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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A__For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Checkf applicable C Name of organization D Emp dentifi numb
lzl Address change ASSUMPTION FOUNDATION INC
[zl Name change Doing Business As 39-6124767
|:| Number and street {(of P O box if mail 1s not delivered to street address) Roonvsuite E  Telephone number
Initial rets
il etum PO BOX 1041 715-422-0910
D Terminated City or town, state or province, country, and ZIP or foreign postal code

[]a

ded retun WISCONSIN RAPIDS WI 54495

G Gross receipts $ 460,897

D Application pending

F Name and address of principal officer

MARY ANNEGETZIN
442 GREENWOOD DRIVE
WISCONSIN RAPIDS WI 54494

| Tax-exe

mpt status [}—{] 501(c)(3) l_‘ 501(c) ( ) (nsertno) I_—l 4947(a)(1

) or ’—I 527

J__ Website P> N/A

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

If "No,” attach a list (see instructions)

H(c) Group exemption number >

K Form of organization [il Corporation ﬂ Trust ’—l Association |——| Other >

I L Year of formation

]M State of legal domicile WI

Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 PROVIDED FUNDING FOR OPERATION OF ASSUMPTION HIGH SCHOOL IN WISCONSIN
s RAPIDS WI THROUGH THE USE OF EDUCATIONAL GRANTS FOR TUITION TO DESERVING
& STUDENTS.
g 2 Check this box b D if the organization discontinued its operations or gisposed-ef-meore-than-25% ofits_net assets
o3 3 Number of voting members of the governing body (Part VI, ine 1a) ( RECEIVED 3 13
é 4 Number of independent voting members of the governing body (Part VI &9 e 1b) (&) 4 13
:g § Total number of individuals employed in calendar year 2013 (Part V, ingz2a) NOV 1 @ 2014 8 5 0
"-t’ 6 Total number of volunteers (estimate If necessary) < 7)) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 oc 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 OGDEN. UT 7b 0
—Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 376,233 236,199
g 9 Program service revenue (Part VI, ine 2g) 0
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 38,413 106,597
e 11 Other revenue (Part VII1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 414,646 342,796
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 313,940 211,362
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 2,762
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 17,386 21,311
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 331,326 232,673
19 Revenue less expenses Subtract line 18 from line 12 83,320 110,123
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,500,773 1,761,379
gﬁ 21 Total hiabilities (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,500,773 1,761,379
Part I Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete Declaration g,pr\eparer (other than offi cer) Is based on all Information of which preparer has any knowledge
%4%54_4&4%/ [_7, / 5 // 74
Slgn Signature of offi Date
Here MARY ANNE GETZIN PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name W # m‘ Date Check [E i | PTIN
Paid RONALD LIGMAN 10/29/14| sell-employed | PO0051374
Preparer Fim's name > Ligman & Wille CPA, LLC Firm's EIN » 39-2010784
Use Only 2804 Post Road
Firm's address b Stevens Point, WI 54481-6415 Phone no 715'341'3231\

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

J—}ﬂ Yesﬂ No\?

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

Form 990 (201/3\
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Form 890 (2013) ASSUMPTION FOUNDATION INC 39-6124767 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Brefly describe the organization's mission

PROVIDED FUNDING FOR OPERATION OF ASSUMPTION HIGH SCHOOL IN WISCONSIN
RAPIDS WI THROUGH THE USE OF EDUCATIONAL GRANTS FOR TUITION TO DESERVING
STUDENTS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? D Yes |z| No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes |z| No
If "Yes," descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 215,670 including grants of $ 211,362 ) (Revenue § )
PROVIDED FUNDING FOR OPERATION OF ASSUMPTION HIGH SCHOOL

IN WISCONSIN RAPIDS WI THROUGH THE USE OF EDUCATIONAL

GRANTS FOR TUITION TO DESERVING STUDENTS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 215,670

DAA Form 990 (2013)
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Form 890 (2018) ASSUMPTION FOUNDATION INC 39-6124767 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 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 distribution 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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii 11¢ 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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a schoo! described in sectron 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 1l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?
If "Yes," complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and ill 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 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 Dud 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 11, lIl,
or IV, and Part V, line 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 line 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

_ Form 990 (2013



0323 10/29/2014 10 53 AM

Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
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
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrnibutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b osararne ] o oo fe
¢ Enter the amount of reserves on hand 13c
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
DAA Form 990 (2013)
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Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767

Page 6

Part M

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

XL

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

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

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authornity to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

N

oo | jw

7b

Lo - B ] - I | |

8a

8b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durning the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

E ]

12¢

13

L

14

15a

15b

4|

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed » None )
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

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe 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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » STEVE WALCZAK 181 2ND ST SOUTH

WISCONSIN RAPIDS WI 54494 715-421-0333

DAA

Form 990 (2013)
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Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E} (F)
Namse and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{bist any officer and a director/trustee) the organizations compensation
hours for ssTsTol =8 organization (W-2/1099-MISC) from the
related a a2l e 2 2 a«g § (W-2/1099-MISC} orgamization
organizations § al &% 32 &l a and related
below dotted |5 & § s 33 organizations
Iine) g § 3 g
o g §
()MARY ANNE GETZIN
4.00
PRESIDENT 0.00 | X X 0 0 0
(20 SCOTT PATRICK
4.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3) LINDA BENDER
4.00
TREASURER 0.00 | X X 0 0 0
(4) STEVE WALCZAK
4.00
SECRETARY 0.00 |X X 0 0 0
(s)DIANE MOSS
1.00
DIRECTOR 0.00 | X 0 0 0
(6) JOAN BOND
1.00
DIRECTOR 0.00 |X 0 0 0
(7’ REV JAMES ALTMAN
1.00
DIRECTOR 0.00 | X 0 0 0
(3) TAMMY SALEWSKI
1.00
DIRECTOR 0.00 | X 0 0 0
(9)CONNIE MILAZZO
1.00
DIRECTOR 0.00 [X 0 0 0
(10)JOHN KINZEL
1.00
DIRECTOR 0.00 | X 0 0 0
(1) LUKE WEILAND
1.00
DIRECTOR 0.00 [X 0 0 0

DAA

Form 990 (2013)
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Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o] = > Texl = organization (W-2/1089-MISC) from the
related ;_?_i 2 % 2 éta [~} (W-2/1093-MISC) organization
organizations § : g § s 3 § 2 and related
belowdotted |[5&| 8 2 |8g]| organizations
line) sl 2 2| 3
sl 8] [®)]3
-3 g 4
g
(12 DR RON KIRSCHLING
1.00
DIRECTOR 0.00 [X 0
(13)JAMES RIEBE
1.00
DIRECTOR 0.00 [x 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total | g
¢ Total from continuation sheets to Part VI, Section A | g
d Total (add lines 1b and 1c¢) »
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual 4
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
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
Name and bsxé?ness address Descnptusr? )of Services Com;ggrzsauon

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

DAA

Form 990 (2013)
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Form 990 (2018) ASSUMPTION FOUNDATION INC

39-6124767

Part Vit

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

1a

- ® o 0 o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d 20,000

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

216,199

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f »

236,198

Program Service Revenue Contributions, Gifts, Grants'

2a

Qe -« o o o

Busn Code

All other program service revenue

Total. Add lines 2a—2f »

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts) »
Income from investment of tax-exempt bond proceeds P
Royalties >

27,883

27,883

(1) Real {n) Personal

Gross rents

Less rental exps

Rental inc or {loss})

Net rental income or (loss) >

Gross amount from (1) Secunties (1) Other

sales of assets
24,804

other than inventory 172,011

Less cost or other
basis & sales exps 118,101

Gain or (loss) 53,910 24,804

Net gain or (loss) >

78,714

53,910

24,804

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part 1V, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenus Busn Code

11a

o QO o o

12

All other revenue

Total. Add lines 11a-11d »
Total revenue. See instructions >

342,796

53,910

52,687

DAA

Form 990 (2013)
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Form 990 (2013)

ASSUMPTION FOUNDATION INC

39-6124767

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines Gb, Total t(ai\;))enses Progra(n?)serwce Managt(e(r:n)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21 211,362 211,362
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US 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 descnbed in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (iInclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,500 1,500
d Lobbying '
e Professtonal fundraising services See Part IV, line 17
f Investment management fees 12,731 12,731
g Other (If lne 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 4,308 4,308
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MARKETING EVENTS 2,762 2,762
b FILING FEES 10 10
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 232,673 215, 670 14,241 2,762
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
following SOP 98-2 {ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) ASSUMPTION FOUNDATION INC 39-6124767 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X l—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 46,507] 1 91,636
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
9 organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid 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 . 10c
11 Investments—publicly traded secunties 1,454,266/ 11 1,669,743
12 Investments—other secunties See Part IV, line 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) 1,500,773| 16 1,761,379
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 liability 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
g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrcted net assets 1,500,773 27 1,761,379
& |28  Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here I D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,500,773{ 33 1,761,379
34 Total habilities and net assets/fund balances 1,500,773] 34 1,761,379

DAA

Form 990 (2013)
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Form 990 (2018) ASSUMPTION FOUNDATION INC 39-6124767

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[ 1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 342,796
2 Total expenses (must equal Part IX, column (A), line 25) 2 232,673
3 Revenue less expenses Subtract line 2 from line 1 3 110,123
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,500,773
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 150,483
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
' 33, column (B)) 10 1,761,379

Part X}I  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

B

1 Accounting method used to prepare the Form 990 D Cash B—I Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
1 2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consohdated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in
‘ Schedule O
i 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Narme of the organization Employer identificat b
ASSUMPTION FOUNDATION INC 39-6124767
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(i).

2

3
4

1] N 1 I O I

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il }

A federal, state, or local government or governmentat unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
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, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (ui) Type of organization (1v) Is the organization | (v) Did you notify {vi) Is the (vi1) Amount of monetary
organization (described on fines 1-9 incol (i) isted i your | the orgamzationin  forganization in col support
above or IRC section governing document? col {1))ofyour  |(1) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(C)
(D)
(E)
Total s

ary wmer o B S B ey

For Paperwork Reduction Act Notice, see the Instructions for

Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 ASSUMPTION FOUNDATION INC 39-6124767 Page 2
Partl 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 l1i. 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) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 67,104 52,265 76,514 376,233 236,199 808,315
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental untt to the
organization without charge
4  Total. Add lines 1 through 3 67,104 52,265 76,514 376,233 236,199 808,315
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 808,315
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 67,104 52,265 76,514 376,233 236,199 808,315
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 25,180 27,821 27,883 80,884
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain i Part IV)
11 Total support. Add lines 7 through 10 889,199
12 Gross recelipts from related activities, etc (see Instructions) l 12
13  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 > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 90.90%
15  Public support percentage from 2012 Schedule A, Part II, line 14 15 92.86%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization | g @
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 | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 ASSUMPTION FOUNDATION INC

39-6124767

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 ||
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants *)

Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f})) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 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 > D

b 331/3% supbort tests—2012. If the organization did not check a box on line 14 or line 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 » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ASSUMPTION FOUNDATION INC 39-6124767 Page 4
PartiV  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part i, line 17a or 17b, and
Part i, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA




wa

(£102) (066 Ww404) | 3|NPaYyIs 066 WJO4 JOJ SUOINIISU] DY) 33S ‘3INJON JOY UOINPIY wiomiaded 104

| 8|qe)} | 9ul) @y} wi paysi| suoneziuebio Jayjo jo Jaquinu [ejo} JAUT €

I <« 8|qe) | aul 3y} u paysi| suoneziuebio Juawusdsaob pue (£)(2)106 UONDBS JO Jaqwinu jejoj sz Z
(6)
(8)
(2)
(9)
(s)
{v)
{€)
(@)
41 4 €OTO0S [L6LTS6T-6E P6vFS IM SAI4AVY NISNODSIM

LAAYLS LANILSAHD SPb
TOOHOS HOIH NOILJWASSY (V)
80uBjsISSe 10 BOUEJSISSE YSER-UoU | | {iago 80UB)SISSE YSED ) ajqeoydde y swusanob o
(estesdde ‘A4 “Yooq uonoas
esb jo asoding (y) jouonduosaq (B) | uonenien jo poyia (4 -uou j0 junouwry (a) ysea jo junowy (p) 21 (0) NI3 () uoneziuebio Jo ssaippe pue aweN (e) 3
“pepasau si 9oeds [euoiyippe ji pajedidnp aq ued || Jed "000'S$ UeH) a10w paAiadal ey} juaidioas Aue oy 'Lz aul| ‘Al Hed
‘066 W04 O} ,SOA, Paiamsue uoneziueblo ayj Ji sja|dwo) "sajeis payun ayl ul suonjeziuebiQ pue SJUBWILISAOS) 0} 2IUB)SISSY JaY}Q pue sjuess i Hed
SOJEIS PaNUN 2y} Ul spuny jueib Jo asn ayj buuojuow o) SaINPad0.d S UolEZIUEDIO 3y} Al Hed u1aquasaq ¢
ON D SaA _M_ ¢ DOUB)SISSE JO Sjuelb ay) pieme 0] pasn BLIAIID UONDD|SS Y}
pue ‘aoue)sisse Jo sjuelb ay) 10} Aqibia seajueib ay) ‘soue)sISSE 1o Sjuesb ay) Jo JUNoWe ay) SlenuBISqnS 0} Spiodal uiejurew uoneziuebio ayy saog 1
9JUe}SISSY PUB SJUBIS UO UOHBWIOU| [BIBUDD) [ ped
LOLYPZTO-6¢E ONI NOILVANNOA NOILAWNSSY
Jogquunu uogeaynuep] JeAodwy uoneziuefo ay) jo sweN
co_uuw&w—: *066ULI0Y/AOB SII"MMM 1B S] SUOIIINIISUI S}] pue (066 W10H) | BINPIYIS JNoge uoleulIoju] bnm._.vn_ow 6NuUBABY (BLUBlU|
1 ey jo juswpedeq
aggng o) uadp ‘066 WIOZ 0] Y2ERY
*2Z 10 1Z aulj ‘Al Hed ‘066 W04 0} , S A,, palamsue uoljeziuebio ay) y1 djaidwo)

€L0¢C S9)E}S PajUN Y} Ul S|ENPIAIPU| PUE ‘SJUBIUISA0D (066 Wi04)
15005751 ON BNO .m:O_umN_:Nm._O 0]} aduejsissy 19y} pue sjuels 1 3INA3HOS

WV £5 01 ¥102/62/01 €2E0



(£102) (066 wiod) | BINpayss

“UONEWIOUI |EUOHIPPE JaUj0 Aue pue ‘(q) uwn|oo ‘||| Hed 'Z aulj ') Hed ul paiinbal uoijewlojul 8y} SpIAcld “uoljeunoju] jejudwajddng Al Med

L

aouR)sIsse Ysed-uou Jo uonduasaq ()

(1ayy0 '(esiesdde ‘AN
‘%00q) uonen|ea Jo poyisy ()

aoue)sisse yseo-uou
10 Junowy (p)

juesb yseo
10 Junowy (9)

sjuaidinal
Jo 1aquinN (q)

aouejsisse 10 Juelb jo adA) (e)

papasu st 90eds |BUONHIPPE JI pajedidnp aq Ued (|| Hed
"ZZ 8Ull ‘Al HBd ‘066 W04 0} ,SBA, palamsue uoneziuebio ay) ji 9j9idwo) "sajeis pajiun ay} ul sjenpiAipu] 0} 9due)sISsy JaylQ pue sjuess  jjyed

Z 9bed

LOLVYCZT9-6¢€

ONI NOILVANNOd NOILAWASSY (€102) (066 Wiod)| anpayos

WV €6 01 PLOC/62/0L £2E0



0323 1012972014 10 53 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | inspection
Name of the organization Employer identification number
ASSUMPTION FOUNDATION INC 39-6124767

Form 990, Part I, Line 6
OFFICERS AND DIRECTORS ARE VOLUNTEERS IN ADDITION TO OTHERS WHO WORK IN

FUNDRAISING ACTIVITIES.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

OFFICIAL NAME CHANGED. ARTICLE OF AMENDMENT ATTACHED.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
TAX RETURNS AND FINANCIAL REPORTS ARE REVIEWED BY THE BOARD OF DIRECTORS AT

THE NEXT REGULAR BOARD MEETING AFTER THE DOCUMENTS ARE PREPARED.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

After disclosure of the financial interest and all material facts, and
after any discussion with the interested person, he/she shall leave the
Board or Executive Committee meeting while the determination of a conflict
of interest is discussed and voted upon. The remaining Board or Committee
members shall decide if a conflict of interest exists. If so, the Board or
Committee members shall decide upon the appropriate action to take

regarding such conflict.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
PHOTOCOPIES OF ORIGINAL DOCUMENTS ARE PROVIDED TO REQUESTING PARTIES BY THE
SECRETARY OF THE ORGANIZATION AS SOON AS PRACTICAL AFTER THE REQUEST IS

RECEIVED BY THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identificatton number

ASSUMPTION FOUNDATION INC 39-6124767

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

CHANGE IN FAIR MARKET VALUE OF INVESTMENTS $ 150,483

Schedule O (Form 990 or 990-EZ) (2013)
DAA




0323 ASSUMPTION FOUNDATION INC 10/29/2014 10:53 AM

39-6124767
FYE: 6/30/2014

Federal Statements

Description

Taxable Interest on Investments

WOODTRUST BANK

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

$ 1,000 14 WI

Total $ 1,000
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
WOODTRUST BANK

$ 26,883 14 WI

Total ] 26,883
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Wis. Stats. State of Wisconsin
13AU 55 Department of Financial Institutions

Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
Assumption High School Foundation, Inc.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
Jorm. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

The name be changed to: Assumption Foundation, Inc.

B. Amendment(s) adopted on June 12, 2013

(Indicate the method of adoption by checking (X) the appropriate choice below.)

E In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)
OR mmr%mgﬂmﬂﬂ

In accordance with sec. 181.1003, Wis. Stats. (By Members)

OR AUG 2 | 2013

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement) ANCIALIN

Written approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the articlgs of incorporation authorized under sec. 181.1030.
ly 10, 201
D. Executedon Y > Gttty e,
(Date) - ;(-glgnature)
Title: President Secretary Tammy Salewski

or other officer title

(Printed name)

Attorney Stephen E. Walczak
This document was drafted by Y P

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page

DFI/CCS/104(R11/12) 1 of 2




"ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

A Your return address and phone number during the day: (73> ) 421

Stephen E. Walczak
Attorney at Law

P.O. Box 398
Wisconsin Rapids, WI 54495-0398
0333

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite 300, Madison WI, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A.

C.

D.

DFI/CCS104I(R11/12)

Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended to read: ... ... (set forth the amended article).

Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the

amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3" of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030

or other provisicns of Ch. 181, Wis, Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.
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