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Department of the Treasury
Intemal Revenue Service
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I:I Address change
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Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013 calendar year, or tax year beginnin 7/1/2013
pplicable JC Name of organization FORT ATKINSON COMMUNITY FOUNDATION

and endin.

6/30/2014

2013

Open to Public
Inspection

Doing Business As

D Employer identification number

39-6220899

E Telephone number

Number and street (or PO box tf mail 1s not delivered to street address) Room/suite
D Name change PO BOX 218
D Initial return City or town State ZIP code
FORT ATKINSON WI 53538

(920) 563-6616

D Terminated

D Amended return

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

2687354

D Application pending | F Name and address of principal officer

501(c)(3) [:I 501(c)

1 Tax-exempt status

) d (insertno}) l:] 4947(a)(1) or D 527

J Website: »

DYes No
DYesD No

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

H(c) Group exemption number »

g K Form of organization [:] Corporation Trust D Association D Other | L Year of formaton {973 M State of legal domicile Wi
o~ Summary
QE" 1  Briefly describe the organization's mission or most significant activities _TO PROVIDE FOR THE CHARITABLE NEEDS OF
C; S THE FORT ATKINSON METROP OLITAN AREA e
< U
= g 2 Check this box >|___l if the organization discontinued its operations or disposed of more than 25% of its net assets -
i.” @ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 : 5
!i}‘ 3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
f .i_".-. 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
ﬁ’i 2 | 6 Total number of volunteers (estimate if necessary) 6 25
é}% < | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
I b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 468,237 1,457,187
§ 9  Program service revenue (Part VI, ine 2g) 0 35,782
2 | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,695,506 1,194,385
® 111  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VilI, column (A), line 12) 2,163,743 2,687,354
13  Grants and similar amounts paid (Part IX, colum% 557,280 1,434,359
14  Benefits paid to or for members (Part IX, column ( _p!ﬁgme Zti)\F_- 0 0
» [15  Salaries, other compensation, employee benefits (Part A Imes@# 0) , 0 39,943
2 |16a Professional fundraising fees (Part IX, column A\ line 11e)
§ b Total fundraising expenses (Part IX, column ( D)\Il ne 2_58'24 ‘_')mﬁ R R T N
w 147  Other expenses (Part IX, column (A), ines 11!3“4 d, 11f-24¢) Jr;'; 138,839 144,837
18 Total expenses Add lines 13-17 (must equal Part X\,,Te'lﬁrfr —hne 2517 696,119 1,619,139
19  Revenue less expenses Subtract line 18 from~lme,12k3' i, 1,467,624 1,068,215
H § - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 21,583,830 23,916,745
<% (21  Total habilities (Part X, line 26) 837,476 1,180,049
55 22 Net assets or fund balances Subtract line 21 from line 20 20,746,354 22,736,696

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompany;
o diher thaf officer) »
L&

aged on all informat

schedules and s‘( ements, and to the best of my knowledge
of which preparer has any knowledge

Sign
Here
Type or print me and titte

Print/T T v Preparer's signatu Date PTIN
Paid nnt/Type preparer's name i /Check D ]
Preparer ROBERT KABITZKE m—mmms self-employed | PO0809862
Use Only |Frmsname ® DAVIDL SCRIMA, S C N [ Fems e > 39-1945841

Fim's address > 328 W SUNSET DR, WAUKESHA, WI 53189 Phoneno _ 262-542-8401

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

Yes D No

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

& \ 1 Form 990 ion)g



Form 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . .

1 Bnefly describe the organization's mission
TO PROVIDE FOR THE CHARITABLE NEEDS OF THE FORT ATKINSON METROPOLITAN AREA

2 . Did the organmization undertake any significant program services during the year which were not listed on
Y the prior Form 990 or 990-EZ? . D Yes No

If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes No
If "Yes," describe 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$ including grantsof $ 204,758 )(Revenue® )
SEE SCHEDULE O e e
4 (Code ) (Expenses$ including grants of $ 1,229,601 )(Revenue )
SEE SCHEDULE O
‘ 4 (Code ) (Expenses$ including grantsof$ )(Revenue® )
_______________________________________________________________________________ e
| 4d Other program services (Describe in Schedule O )
\ (Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2013)




Fdm 990 (2013)  FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 3

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, ”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, “ complete Schedule C, Part |

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

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

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 Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If “Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hoid assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, “ complete

" Schedule D, Part VI

12a

13
14a

15

16

17

18

19

20a
b

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,“ complete Schedule D, Part Vil

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 16? If "Yes, " complete Schedule D, Part Vil

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

Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes, “ complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, “ complete
Schedule D, Parts XI and XlI

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 Xl and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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

Did the orgamization report on Part 1X, 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 Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, “ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundratsing event gross income and contrnbutions on

Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vilil, ine 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes, “ complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

f1a| X

11b X
11¢ X
11d X
11e X
1Mf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



Form 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION

39-6220899  Page 4

Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 12 If “Yes, ” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If “Yes, " complete Schedule I, Parts | and Il! 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current 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 principat amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes, " answer Ines
24b through 24d and complete Schedule K If "No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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-EZ7 If "Yes, " complete Schedule L, Part | 25b X
26 Did 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 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
entity or family member of any of these persons? If “Yes, “ complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filling thresholds, conditions, and exceptions) )
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, ” complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “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 7701-37 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, Part il,
il oriV, 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 ine 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes, ” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, “ complete Schedule R, Part V, line 2 36 X
37 D 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 iIncome 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?7 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)



Fdrm 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

39-6220899 Page §

Check If Schedule O contains a response or note to any line in this Part V

L]

2a

3a

4a

Sa

6a

(¢4

TQ -0 Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 I
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 N !
gaming (gambling) winnings to prize winners? 1c
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 1 . '
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country | .
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contributions? 6a X
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). ’ E {
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods d 4
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 X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . f
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 4966% 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter ¢ |
Initiation fees and capital contributions included on Part VIIl, ine 12 10a ' ‘
Gross recelpts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter ,
Gross income from members or shareholders 11a {
Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b 1
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12bl '
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
Enter the amount of reserves the organization is required to maintain by the states in which .
the organization 1s licensed to 1ssue qualified health ptans 13b
Enter the amount of reserves on hand 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
if "Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2013)



Fdrm 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

Page 6

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a !
If there are matenal differences in voting rights among members of the governing body, or |
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - ;
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during 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 appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5. !
the year by the following e N
a The govermning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 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 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 ) o
12a Did the organization have a written conflict of interest policy? If “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 conflicts?  [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, “
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written 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 ‘5;? i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el ||
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . l
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R I
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

D Own webstte D Another's website Upon request

List the states with which a copy of this Form 990 1s required to be filed > WI

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

Other (explain in Schedule O)

Describe in Schedule O whether (and if so0, 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
organization » PREMIERBANK, TRUSTEE

70 N_MAIN ST, FORT ATKINSON, WI 53538

Form 990 (2013)



Fofm 990 (2Q13)

FORT ATKINSON COMMUNITY FOUNDATION

39-6220899

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
¢ 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

¢ 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 organization compensated any current officer, director, or trustee

©)
Position
{A) B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o S|lslol x|le T[T from from related other
hours for a2l2 EL CNER-S § the organizations compensation
related 3a|lEle “3"‘ 2a|a organization (W-2/1099-MISC) from the
organizations |& & | S 58 g (W-2/1099-MISC) organization
below dotted R g g and related
Iine) a|3 2l 3 organizations
g2 g
8 2
(=8
N _PHILNIEMEYER ... _..400
VICE CHAIR X X 0 0 0
_(2)_DEANBROWN b 400
DIRECTOR X 0 0 0
3)__CHRISROGERS | 400
DIRECTOR X 0 0 0
4 _MARYBERLING L 400
DIRECTOR X 0 0 0
_{5)__BETHMCLAUGHLIN _ | . 400
CHAIRMAN X X 0 0 0
_{6)__JAMESVANCE )40
SECRETARY X 0 0 0
B 0 Y U
8 e
)
A0
L Y (S
) e
K Y S
Q4 e

Form 990 (2013)



Form 990 (2043) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any gs|alo|xle T D from from related other
hours for ; HEIE 2 % < 3 the organizations compensation
related gals § ‘3" g g a organization (W-2/1099-MISC) from the
organizations g 5]8 B8 o (W-2/1099-MISC) organization
belowdotted |~ 3|2 -‘<°D g and related
line) 2 g ol B organizations
o7 ?
8 2
g
asy b
A8 e
AT
asy
L Y I
(20) e
@Y
@2)
@)
@4 e
@5)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1c) » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - |
employee on line 1a? If “Yes, “ complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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 1
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual t
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) (8) ()
Name and business address Descnption of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2013)



Form 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 9
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil D
" o N/ (A) (8) (C) (D)
e ; Boed s ) ' Total revenue Related or Unrelated Revenue
. exempt business excluded from
i . . N function revenue tax under sections
s e N . P revenue 512-514
a | 12 Federated campaigns 1a 0 2% [ o5
§ 5| b Membership dues 1b 0|, - s ;% . e £
© 8| ¢ Fundraising events 1c 0f: g ‘%l CEE N
4 1 LETR | K 4%
& 5| d Related organizations 1d 0l; B SO
g UE, e Government grants (contributions) 1e 0} . X é%"i’i s "%
5;3 5| f Allother contributions, gifts, grants, and 2_:% & 8¢ ?:% .
2 g similar amounts not included above 1f 1,457,187 o7 i ;
g 2| g Noncash contrbutions included in lines 1a-1f.  $ LR §'1§7 % i ;
° ®| h_Total. Add lines 1a—1f ) ’ .
s Business Code | 1
§| 2a PROGRAMFEES 561000
gl
3
§| o T
£ L
) f Al other program service revenue
a | g Total. Add lines 2a—2f > 35782} TRl e . R
3 Investment income (including dividends, interest, and
other similar amounts) » 496,780 496,780
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
6a Grossrents
b Less rental expenses
¢ Rental iIncome or (loss) 0
d Net rental income or (loss)
7a Gross amount from sales of () Secunities () Other
assets other than inventory 0
b Less costor other basis
and sales expenses 0
¢ Ganor (loss) 697,605
d Net gain or (loss)
e 8a Gross income from fundraising
§ events (notincludng$ | 0
& of contributions reported on line 1c)
= See Part [V, line 18 a
g b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less costof goods sold b 0
¢ _Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code i
fa 0
b 0
c 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 '
12 Total revenue. See instructions »> 2687,354 532,562 0 0

Form 990 (2013)




Form 990 (2013)
Part I1X
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

FORT ATKINSON COMMUNITY FOUNDATION

39-6220899

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, Total e(:;enses Progra(n?)servuce Managt(a(r:n)ent and Fum:?a)lsmg
7b’ 8b’ 9b’ and 10b of Part VIlI. expenses general expenses expenses
1  Grants and other assistance to governments and 3 Lok . . '
organizations in the United States See Part IV, ine 21 1,229,601 1,229,601} X e . §
2 Grants and other assistance to individuals in the oo & L |
United States See Part IV, line 22 204,758 204,758} . . N i
3 Grants and other assistance to governments, . 5o
organizations, and individuals outside the ' 26
United States See Part IV, ines 15 and 16 0 % 2
4 Benefits paid to or for members 0 _E i
§ Compensation of current officers, directors,
trustees, and key employees 37,105 37,105
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 2,838 2,838
11 Fees for services (non-employees)
a Management
b Legal 0
¢ Accounting 2,500 2,500
d Lobbying 0
e Professional fundraising services See Part IV, line 17 O < ARl i H
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
{(A) amount, hst line 11g expenses on Schedule O ) 0
12  Advertising and promotton 1,963 1,963
13  Office expenses 552 552
14  Information technology 6,528 6,528
15 Royalties 0
16  Occupancy 0
17  Travel 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 139
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 0 0 0
23 Insurance 1,808
24  Other expenses ltemize expenses not covered o :
above (List miscellaneous expenses in line 24e | X |
line 24e amount exceeds 10% of line 25, column . |
(A) amount, list ine 24e expenses on Schedule O ) |
a TRUSTEE/MANAGEMENT FEES-BADGER _ 13,398
b TRUSTEE/MANAGEMENT FEES-PREMIER 79,640
¢ ADMINFEES . 35,782
d PROFESSIONALFEES ... ... 503
e Al otherexpenses ADMINEXPENSE = 2,024 2,024
25 Total functional expenses. Add lines 1 through 24e 1,619,139 1,434,359 184,780 0
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 >E| if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2,976,488] 2 2,156,100
3 Pledges and grants receivable, net 21,022] 3 3,226
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former officers, directors, o -
trustees, key employees, and highest compensated employees o
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section &‘* [
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and - :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary " ) C _“J!
% organtzations (see instructions) Complete Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or - |
other basis Complete Part VI of Schedule D 10a 3,000}. .. ) |
b Less accumulated depreciation 10b 0 0] 10c 3,000
11 Investments—publicly traded securities 18,586,320 11 21,754,419
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,583,830] 16 23,916,745
17  Accounts payable and accrued expenses 30| 17 542
18 Grants payable 837,446 18 1,179,507
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, |
s trustees, key employees, highest compensated employees, and F |
% disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 837,476] 26 1,180,049
® Organizations that follow SFAS 117 (ASC 958), check here » and H I
b complete lines 27 through 29, and lines 33 and 34. ‘;
§ 27  Unrestricted net assets 3,921,473| 27 4,124,024
B 28 Temporarly restricted net assets 16,824,881| 28 18,612,672
B 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC958), check here > D and i
;5, complete lines 30 through 34. ‘
fg 30 Capital stock or trust principal, or current funds 30
&ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
- |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 20,746,354] 33 22,736,696
34 Total labilities and net assets/fund balances 21,583,830] 34 23,916,745

Form 990 (2013)



Form 990 (2¢13)  FORT ATKINSON COMMUNITY FOUNDATION

39-6220899 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explatn in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

W O ~NOOBh WN =

-
o

2,687,354

1,619,139

1,068,215

20,746,354

922,127

OloIN|[jIE|WIN|=

-
o

22,736,696

iZ11® (!l Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:| 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?
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
|__—] Separate basis D Consolidated basis |:| 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 basis, consolidated basis, or both
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 1f"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

Rl
e K

wx FEra

3b

Form 990 (2013)



SCHEDULE A : : : o 1545
(Form 990 or 930-E2) Public Charity Status and Public Support | -ouee rsssoor

2013

Open to Public

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

» N
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A {(Form 930 or 990-EZ) and its instructions is at www.irs.qov/form890. Inspection
Name of the organization Employer identification number
FORT ATKINSON COMMUNITY FOUNDATION 39-6220899
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 E] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| 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)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental 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 Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 lines 11e through 11h

a E] Type | b D Type |l c D Type llI-Functionally integrated d |:| Type lll-Non-functionally integrated

e |:] 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)

(2.}

U= OO O

10
1"

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
9 Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (n) below, the governing body of the supported organization? 11g(1)
(i) Afamily member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the {vn) Amount of monetary
organization (descnbed on ines 1-9 in col (1) hsted in your the organization tn organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-E2) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 "} 799,313 1,091,054 527,691 468,237 1,492,969 4,379,264

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 468,237 4,379,264
§  The portion of total contributions by each % 2 I
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) : : . 1 e
6  Public support. Subtractine 5fromline4 12 i+ o |s | FESNNE R N D > 4,379,264
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 799,313 1,091,054 527,691 468,237 1,492,969 4,379,264
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royaities and income from similar
sources 635,439 886,763 1,264,624 1,695,506 1,194,385 5,676,717
Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
Total support. Add lines 7 through 10 Ty RIS Sk T Pyt T E | 10,055,981
Gross receipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (ine 6, column (f} divided by line 11, column (f)) 14 43 55%

Public support percentage from 2012 Schedule A, Part Il, line 14 15 41 24%

33 1/3% support test—2013. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

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

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

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 > D
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization > [:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [:,

Schedule A (Form 990 or 990-EZ) 2013



Schedule A(Form 990 or 990-EZ) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (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 ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any achivity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a. Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
" amount on line 13 for the year 0
¢ Addiines 7a and 7b 0 0
8 Public support (Subtract line 7¢ from % £ T et
line 6) 2 b Pt N 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
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 (line 8, column (f) divided by hine 13, column (f)) 15 0 00%
16  Public support percentage from 2012 Schedule A, Part Ul_lne 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 0 00%
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 33 1/3% support tests—2012. if the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 I___l
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » I:,

Schedute A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b:
and Part lli, ine 12 Also complete this part for any additional information. (See Instructions)

Schedule A (Form 990 or 990-EZ) 2013




'SCHEDULE D . . | oM no 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
De » Attach to Form 990. pen to. ublic
partment of the Treasury ) ; . N ; Inspectlon
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificatton number
FORT ATKINSON COMMUNITY FOUNDATION 39-6220899
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 6
2 Aggregate contributions to (during year) 10,600
3 Aggregate grants from (during year) 75,230
4  Aggregate value at end of year 778,132
5§ Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  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
-a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
‘¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 2
7 Amount of expenses Incurred In monitoring, INspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? []Yes [ ] No

9 In Part XIliI, 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

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 {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 »s _
(ii) Assets included in Form 990, Part X » 5
2 Ifthe organization received or held works of art, historical 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 990, Part VIII, line 1 >
b Assets included in Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HTA




Schedule D (Form 880) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a [l Public exhibition d l:] Loan or exchange programs

b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xil|
Part V Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ 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)
(ii) related organizations 3Ja(ii)
b If"Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 o T 0
b Buldings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equpment 0 3,000 0 3,000
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 3,000

Schedule D (Form 990) 2013



Schedule D.(Form 990) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 3
Part Vii Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely-held equity interests 0
yother
A
B L U
B
2
B (=)
B ()
S (S
(H)
Total (Column (b} must equal Form 990, Part X, col (B) line 12) » 0

)

Part Viil Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, Iine 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3
4
(5
(6)
)
(8)
(9

‘ Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) > ol - - ° B

| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(4]

(2)

(3

(4)

(5)

(6)

7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 0
m Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes 0

(2)

(3)

(4)
_(5)

(6)
)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 0
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli.

Schedule D (Form 990) 2013




Schedule D(Form 990) 2013 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 3,609,481
Amounts included on line 1 but not on Form 980, Part Vi, ine 12 )

a Net unrealized gains on investments 2a 922,127} .

b Donated services and use of facilities 2b o

¢ Recoveries of prior year grants 2c ’ff -

d  Other (Descnibe in Part X!l ) 2d P

e Add lines 2a through 2d 2e 922,127
3 Subtract line 2e from line 1 3 2,687,354
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 jf

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

b  Other (Describe in Part XIIl ) 4b 2

¢ Addlines 4a and 4b 4c 0
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 2,687,354

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,619,139
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 )

a Donated services and use of facilities 2a -

b  Prior year adjustments 2b o

¢ Other losses 2c o

d Other (Describe in Part XIII ) 2d r

e Add hnes 2a through 2d 2e 0
3 Subtract line 2e from fine 1 3 1,619,139
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 l%

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22y

b  Other (Describe in Part XIII ) 4b <l

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,619,139
Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

________________________________________________________________________________________________________________________________________________
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B Part XIII Supplemental Information (continued)
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SCHEDULE O OMB No 1545-<1047

(Form 990) Supplemental Information to Form 990 2013
, Attachto Form 990 To be completed by organizations to provide
Departmer Lof tho Treasury additionahinformation for responses to specific questions for the Opento Pubig
lerrat R aaNeMe o Form 990 or to provide any additionalinformation Inspection
Name o the Employer identification number
Organization FORT ATKINSON COMMUNITY TOUNDATION 39 6220899
Form 990

Page #1- Part 1 #1-SUMMARY AND PART III #1]

The Fort Atkinson Community Foundation is a community trust which is not organized for any
specific charitable purpose or for the conduct of any particular charitable activities. but isorganized
generally to provide for the charitable needs of the Fort Atkinson metropolitan area. Accordingly.
the Fort Atkinson Community Foundation Board has adopted a flexible procedure for approving
grant requests. Normally a potential recipient of Foundation funds will submitan application
and make an oral presentation to the Fort Atkinson Community Foundation Board setting forth the
purposes for which the funds will be used. how the funds will be administered, and the nature of
the recipient organization. Ifthe Fort Atkinson Community Foundation Board believes the proposed
grant may merit the Foundation's support. it makes such investigation as may be appropriatc
under the circumstances to assure that the proposed use and recipient are consistent with the
Foundation's purposes as set out in its Declaration of Trust. Fort Atkinson. Wisconsin. is a
relauvely small community of 12.500 people. The members of the Board are familiar with most
applicant organizations. Accordingly, intensive investigation of potential grant recipients would be
needed only in unusual circumstances.

Many of the larger grants that this Foundation has made are paid out as construction progresses.
Several monies are paid as reimbursement for invoices when materials are purchased. Reports are
required from recipients of grants at completion and periodically as the project progresses.
Representatives of the organizations receiving grants often appear at the quarterly meetings of the
Foundation to give the Board a report and/or provide a written report.

Article I of the Fort Atkinson Community Foundation Declaration of Trust states:

The purpose of Fort Atkinson Community Foundation is to receive and accept property exclusively
for educational. cultural, charitable or benevolent purposes for the benefit and improvement of
residents of the Fort Atkinson. Wisconsin. metropolitan area in such a way that the quality of life in
the Fort Atkinson metropolitan area shall be enhanced. Distributions may be made occasionally to
qualified organizations located or operating outside of the Fort Atkinson metropolitan area provided
that the Board determines there will be a substantial benefit derived therefrom for the residents of
the Fort Atkinson metropolitan area.

In regard to the scholarship program that has been established. the Board determines the amount of
the scholarship, and has also determined written guidelines concerning the qualifications and use of
the scholarship. An advisory screening committee consisting of a Board member, school guidance
and school administrative personnel and public members is appointed by the Board to preliminarily
screen applications and make recommendations to the Board as to the most qualified applicants.
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Fort Atkinson Community Foundation 39-6220899

Final determination as to the amount and the recipient of each scholarship grant is made by the

Board. If a student is eligible for additional payments in the future, the student must furnish their

grades and provide proof they continue to meet all eligibility requirements of the scholarship.
With some of the most recent contributions designated as "Challenge Grants.” the

Foundation agreed to contribute sizeable donations to projects provided that the organization

raised specific amounts from other sources, and in several cases, more than just matching the

grant from this Foundation. This includes the following projects:

(a) Addition and renovation of the museum operated by the Fort Atkinson Historical
Society. The building is owned by the City of Fort Atkinson.

(b) Major reconstruction and addition to the Fort Atkinson Hospital;
(©) Addition to Fort Atkinson campus of MATC (technical college);
(d) Renovation of an historic water tower in Fort Atkinson.

(e) Major addition and remodeling to the Fort Atkinson Public Library, which is owned
by the City of Fort Atkinson.

FORM 990,SECTION Il #4a

This Foundation has an extensive scholarship program as shown on the Detail of Grants attached to
this return.

Therc are thirty-five (35) scholarship funds which benefit scores of individuals as shown on the List
ot Disbursements.

Procedure and operation of each scholarship fund through applications, screenings and
recommendations is described in attachment to this return.

The amount of scholarship grants listed above is distributed from the various scholarship funds. The
criteria of each scholarship fund are specifically set forth in documents under which the
Foundation accepted the scholarship. The individuals who work on screening committees and the
scholarship committee that makes recommendations to the Board are all volunteers. There were
no direct expenses of the scholarship fund other than administration. time and expenses that cannot
be segregated.



See attachment in reference to Page 1, Part I for additional material on the scholarships.

Of the revenue shown above. many of the amounts received were payments to endowment for
different scholarship funds.

FORM 990, SECTION II1, #4b

This Foundation does not have any other program that could be called an activity other than the
scholarship fund listed above. The Foundation receives numerous grant requests for assistance to
providing funds for many projects within the City of Fort Atkinson. Grants are primarily given for
capital improvements and equipment, but not operating expenses.

The $1,229,601 is the disbursement of cash to the various grant recipients. See Schedule I for
recipients of grants in excess of $5,000.

FORM 990, PART VI,SECTION A, #7a.

There are five directors of this Foundation, each serves for a five-year term. They are all staggered
terms, so only one new director is appointed each year. Each director is appointed by a different
facet of the Fort Atkinson community. and is not a representative of the organization that appoints
the director.

Reference is made to Paragraph 2.2. 2.21 and 2.3 of the Fort Atkinson Community Foundation
Declaration of Trust, which states as follows:

22 Except as hereinafter otherwise provided. all members of the Fort Atkinson
Community Foundation Board shall hold office for a term of five years from the first day of January
following their appointments; except that those first appointed shall serve for the original terms set
forth in Paragraph 2.21 below. counting from the first day of January after their appointments,
although their terms shall commence as soon as appointed.
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Fort Atkinson Community Foundation 39-6220899

2.21 The members of the Fort Atkinson Community Foundation Board shall be appointed as
follows:

(a) One member shall be appointed by the Board of Education. Joint
School District No. 6 - original term, one year.

(b) One member shall be appointed by the Board of Directorsof the First
National Bank of Fort Atkinson (aka PremierBank) - original term. two years.

© One member shall be appointed by the Board of Directors of the Fort
Atkinson Chamber of Commerce-original term, three years.

(d) One member shall be appointed by the Board of Directors of the Fort
Atkinson Historical Society-original term, four years.

() One member shall be appointed by the City Council of Fort Atkinson.
Wisconsin — original term. five years: the original appointed of the City Council of Fort Atkinson
shall be deemed to be the Fort Atkinson City Manager.

23 All members of the Fort Atkinson Community Foundation Board shall serve until
their successors are selected and qualitied. No member shall be eligible for reappointment for
successive terms. with the exception of the original members of the Board. each of whom may be
reappointed for one five-year term succeeding his original term.

FORM 990, PART VI, SECTION B, #1]a.

The 990 is prepared by the independent auditor and reviewed by the members of the audit committee,
then signed by the board chairman.

FORM 990, PART VI, SECTION B, #12¢

A member of the board conducts an annual conflict of interest review and reports the results to the
Board of Directors.

FORM 990, PART VI, SECTION B, #12¢

All documents are available upon request at the Foundation's business office. In addition, a detail
financial statement is published annually in the local newspaper.



FORT ATKINSON COMMUNITY FOUNDATION

#39-6220899

FORM 990, SCHEDULE |, PART Il

Payee Posting Amount
Date
STUDENT ACADEMIC SERVICES BUILDING SECOND FLOOR FBO RYAN SMITH 2013 SCHOLARSHIP AWARD 07/23R2013 1,000
BARUCH COLLEGE BURSAR OFFICE FBO MARIAH ERDMAN 2013 SCHOLARSHIP AWARD 07/2372013 5,000
BARUCH COLLEGE BURSAR OFFICE FBO MARIAH ERDMAN 2013 SCHOLARSHIP AWARD 0772372013 400
STUDENT REGISTRATION & FINANCIAL SERVICE UNIVERSITY OF PENNSYLVANIA FBO KYLE KLOPCIC 2013 SCHOLARSHIP AWARD 07/232013 4,000
UNIVERSITY OF WISCONSIN-WHITEWATER FBO NICHOLAS THOM 2013 SCHOLARSHIP AWARD EILEEN HARRISON EDUCATION SCHOLARSHIP 07/23r2013 2000
UNIVERSITY OF MINNESOTA - TWIN CITIES FBO SHALANE HUNDT 3RD INSTALLMENT - CLASS OF 2011 JUANITA SCHREINER SCHOLARSHIP 0772372013 2,125
LM_ACALASTER COLLEGE FBO KERRY HARTWICK 7TH INSTALLMENT - CLASS OF 2010 WALTER & LOUISE BUELL MERIT SCHOLARSHIP 077232013 2,875
YALE UNIVERSITY FBO TYLER GORMAN 2012 SCHOLARSHIP AWARD WALTER & LOUISE BUELL GRADUATE 07/2372013 1,500
YALE UNIVERSITY FBO JOHN KLEINSCHMIDT 2013 SCHOLARSH!P AWARD WALTER & LOUISE BUELL GRADUATE 077232013 3,000
YALE UNIVERSITY FBO TYLER GORMAN 2ND INSTALLMENT - CLASS OF 2012 JUANITA SCHREINER SCHOLARSHIP 0772372013 1,800
LUTHER COLLEGE FBO JOHN WESTBY 2013 SCHOLARSHIP AWARD DR JAMES RUSSELL ATHLETIC SCHOLARSHIP 077232013 1,500
UNIVERSITY OF WISCONSIN-WHITEWATER FBO ANTHONY GALSTON 2013 SCHOLARSHIP AWARD PAY IT FORWARD SCHOLARSHIP 0772372013 500
UNIVERSITY OF WISCONSIN-WHITEWATER FBO KATIE STEWART 1ST INSTALLMENT - CLASS OF 2013 SHAW KNOX AAUW ADOPT-A-STUDENT 077232013 1,000
MADISON COLLEGE FBO NANCY HANSON 2013 SCHOLARSHIP AWARD AAUW WOMEN SECOND CHANCE SCHOLARSHIP 0772372013 1.000
UNIVERSITY OF WISCONSIN-STEVENS POINT FBO JOELLE BENDER 2013 SCHOLARSHIP AWARD RALPH & CLARA RUTLEDGE SCHOLARSHIP 07/23/201 2,000
UNIVERSITY OF WISCONSIN-OSHKOSH FBO MORGAN BRITTAIN 2013 SCHOLARSHIP AWARD ROSE INSPIRE-A-DREAM SCHOLARSHIP 0772301 1,000
UNIVERSITY OF MINNESOTA - TWIN CITIES FBO MARK BUDLONG 2013 SCHOLARSHIP AWARD WALTER & L OUISE BUELL GRADUATE 07/237201 1,500
UNIERSITY OF WISCONSIN-MADISON FBO MICHELE COLEMAN 2013 SCHOLARSHIP AWARD WALTER & LOUISE BUELL GRADUATE 07/23/201 4,000
UNIVERSITY OF WISCONSIN-MADISON FBO DEVIN HUNDT 2013 SCHOLARSHIP AWARD WALTER & LOUISE BUELL GRADUATE 07/23/201 4,000
UNIVERSITY OF WISCONSIN-MADISON FBO SARAH SCHMID 2013 SCHOLARSHIP AWARD WALTER & LOUISE BUELL GRADUATE 077237204 2,500
UNIVERSITY OF WISCONSIN-MADISON FBO BRIAN BUSS 2013 SCHOLARSHIP AWARD WALTER & LOUISE BUELL GRADUATE 07/23/204 5,000
UNIVERSITY OF WISCONSIN-MADISON FBO RAMSEY STATZ STH INSTALLMENT - CLASS OF 2011 WALTER & LOUISE BUELL MERIT SCHOLARSHIP 077237201 2875
UNIVERSITY OF WISCONSIN-MADISON FBO MIRTEYMUR SEYIDOV 1ST INSTALLMENT - CLASS OF 2013 DR SYDNEY WEIDEMANN SCHOLARSHIP 07/23/2013 1.250
UNIVERSITY OF MINNESOTA FBO CORY HOLLINGER 1ST RENEWAL/1ST INSTALLMENT-CLASS OF 12 BATTERMAN FAMILY SCHOLARSHIP 07/24/2013 1,500
MADISON COLLEGE FBO KARRIE KLUSKEN 2013 SCHOLARSHIP AWARD AAUW-SECOND CHANCE SCHOLARSHIP 0772472013 1,000
UNIVERSITY OF WISCONSIN-STEVENS POINT FBO GRACE FIRARI 3RD RENEWAL/1ST INSTALLMENT-CLASS OF 10 BATTERMAN FAMILY SCHOLARSHIP 07/2472013 1,500
UNIVERSITY OF WISCONSIN-OSHKOSH FBO TAYLOR BAUER 1ST RENEWAL/1ST INSTALLMENT-CLASS OF 12 BATTERMAN FAMILY SCHOLARSHIP 0772472013 1,500
MARQUETTE UNIVERSITY FBO OLIVIA AULT 1ST RENEWAL/ST INSTALLMENT-CLASS OF '12 BATTERMAN FAMILY SCHOLARSHIP 07/2472013 1,500
IMARQUETTE UNIVERSITY FBO SCOTT ROSSING 1ST RENEWAL/1ST INSTALLMENT-CLASS OF 12 BATTERMAN FAMILY SCHOLARSHIP 072412013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO THOMAS JOHNSON 3RD RENEWAL/1ST INSTALLMENT-CLASS OF '10 BATTERMAN FAMILY SCHOLARSHIP 0772472013 1,500
UNIVERS|TY OF WISCONSIN-MADISON FBO TAYLOR BROWN 1ST RENEWAL/2ND INSTALLMENT-CLASS OF '11 BATTERMAN FAMILY SCHOLARSHIP 0772472013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO RACHEL HOMMEN 1ST RENEWAL/2ND INSTALLMENT-CLASS OF 11 BATTERMAN FAMILY SCHOLARSHIP 0772472013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO REBECCA MCHENRY 2ND RENEWAL/1ST INSTALLMENT-CLASS OF 11 BATTERMAN FAMILY SCHOLARSHIP 07/2412013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO AMANDA NAVINE 1ST RENEWAL/1ST INSTALLMENT-CLASS OF '12 BATTERMAN FAMILY SCHOLARSHIP 07/24/2013 1,500
UNIVERSITY OF WISCONSIN EAU CLAIRE FBO JULIA JOHNSON 3RD RENEWAL/1ST INSTALLMENT-CLASS OF 10 BATTERMAN FAMILY SCHOLARSHIP 07/24/2013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO EMILIE BAKKEN 3RD RENEWAL/1ST INSTALLMENT-CLASS OF 10 BATTERMAN FAMILY SCHOLARSHIP 071242013 1,500
MILWAUKEE SCHOOL OF ENGINEERING FBO ERIC JOHNSON 2ND RENEWAL/1ST INSTALLMENT-CLASS OF 11 BATTERMAN FAMILY SCHOLARSHIP 07/24/2013 1,500
FLORIDA STATE UNIVERSITY FBO ALYSSA JONES 3RD RENEWAL/1ST INSTALLMENT-CLASS OF 10 BATTERMAN FAMILY SCHOLARSHIP 0772412013 1,500
TAYLOR UNIVERSITY FBO LAUREN RIGGS 3RD INSTALLMENT - CLASS OF 2011 JUANITA SCHREINER SCHOLARSHIP. 07/25/2013 2125
UNIVERSITY OF WISCONSIN-WHITEWATER FBO DALLAS RAMSDEN 1S7 INSTALLMENT - CLASS OF 2013 DR SYDNEY WEIDEMANN SCHOLARSHIP 07/292013 1,250
UNIVERSITY OF WISCONSIN-STEVENS POINT FBO JOELLE BENDER 2013 SCHOLARSHIP AWARD JANE SHAW KNOX/AAUW GRADUATE SCHOLARSHIP 07/302013 1.700
PRINCETON UNIVERSITY/SA FBO ARJUN DHILLON 5TH INSTALLMENT - CLASS OF 2011 WALTER & LOUISE BUELL MERIT SCHOLARSHIP [07/30/2013 2875
UNIVERSITY OF WISCONSIN-OSHKOSH FBO AMANDA CICKE 1ST INSTALLMENT - CLASS OF 2013 AAUW ADOPT-A-STUDENT SCHOLARSHIP 08/01/2013 1,000
KENNESAW STATE UNIVERSITY BURSAR'S OFFICE FBO NICK! SMILEY 2013 SCHOLARSHIP AWARD 08/01/2013 1,000
UNIVERSITY OF WISCONSIN-MADISON FBO EMILIE BAKKEN 1ST INSTALLMENT - CLASS OF 2013 AAUW ADOPT-A-STUDENT SCHOLARSHIP 08/06/2013 1,000
UNIVERSITY OF WISCONSIN-PLATTEVILLE FBO CLINTON BENSON 2013 SCHOLARSHIP AWARD JASON DAHNERT MEMORIAL SCHOLARSHIP 08/09/2013 3,500
UNIVERSITY OF WISCONSIN-MADISON FBO THOMAS JOHNSON 3RD RENEWAL FINAL PAYMENT -CLASS OF 2010 BATTERMAN FAMILY SCHOLARSHIP 08/13/2013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO EMILIE BAKKEN 3RD RENEWAL FINAL PAYMENT -CLASS OF 2010 BATTERMAN FAMILY SCHOLARSHIP 08/13/2013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO LEAH WESTON 3RD INSTALLMENT - CLASS OF 2012 WALTER & LOUISE BUELL MERIT SCHOLARSHIP 08/13/2013 2875
UNIVERSITY OF WISCONSIN-EAU CLAIRE FBO JULIA JOHNSON 3RD RENEWAL FINAL PAYMENT -CLASS OF 2010 BATTERMAN FAMILY SCHOLARSHIP 08/13/2013 1,500
UNIVERSITY OF MINNESOTA FBO TAYLOR SMITHYMAN 7/8TH - FINAL PAYMENT - CLASS OF 2010 WAL TER & L OUISE BUELL MERIT SCHOLARSHIP 08/132013 5750
UNIVERSITY OF WISCONSIN-STEVENS POINT FBO GRACE FIRAR! 3RD RENEWAL FINAL PAYMENT -CLASS OF 2010 BATTERMAN FAMILY SCHOLARSHIP 08/13/2013 1,500
FLORIDA STATE UNIVERSITY FBO ALYSSA JONES 3JRD RENEWAL FINAL PAYMENT -CLASS OF 2010 BATTERMAN FAMILY SCHOLARSHIP 08/13/2013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO CASSIDY LYONS 4TH INSTALLMENT - CLASS OF 2010 DR JAMES RUSSELL ATHLETIC SCHOLARSHIP 08/16/2013 625
UNIVERSITY OF WISCONSIN-WHITEWATER FBO LAUREN PFEIFER 2013 SCHOLARSHIP AWARD DR JAMES RUSSELL ATHLETIC SCHOLARSHIP 08/16/2013 1,500
BRANDEIS UNIVERSITY BRANDEIS OFFICE OF STUDENT FINANCIAL SER FBO KARINA WAGENPFEIL 3RD iNSTALLMENT - CLASS OF 2012 Joarero13 1,251
YALE UNIVERSITY FBO NATHAN KEMPEMA 2013 SCHOLARSHIP AWARD ROBERT & JUDITH KNAPP SCHOLARSHIP 087202013 2500
YALE UNIVERSITY FBO NATHAN KEMPEMA 2013 SCHOLARSHIP AWARD RUTLEDGE MEMORIAL SCHOLARSHIP 087202013 1,500
UNIVERSITY OF WISCONSIN-OSHKOSH T BAUER-CANCELLED ENROLLMENT, CK #62517-7/24REFUND 0872372013 (1,500)|
UNIVERSITY OF WISCONSIN-WHITEWATER FBO MARIA BEYER 2013 SCHOLARSHIP AWARD AAUW GRADUATE SCHOLARSHIP 087232013 1,700
UNIVERSITY OF WISCONSIN-WHITEWATER FBO MARIA BEYER 2013 SCHOLARSHIP AWARD WALTER/LOUISE BUELL GRADUATE SCHOLARSHIP 082312013 1,000
UNIVERSITY OF WISCONSIN-LACROSSE FBO MARLEE RICE 3RD INSTALLMENT - CLASS OF 2011 DR JAMES RUSSELL ATHLETIC SCHOLARSHIP 0872372013 13
UNIVERSITY OF WISCONSIN-LACROSSE FBO TAYLOR BAUER 1ST RENEWAL 2ND INSTALLMENT-CLASS OF 12 BATTERMAN FAMILY FOUNDATION SCHOLARSHIP ]08/2672013 1,500
UNIVERSITY OF WISCONSIN WHITEWATER FBO OLIVIA AULT 1ST RENEWAL/2ND INSTALLMENT-CLASS OF 12 BATTERMAN FAMILY FOUNDATION SCHOLARSHIP 08/28/2013 1.500
UNIVERSITY OF WISCONSIN-MADISON FBO ELLEN RINGLE 7TH INSTALLMENT - CLASS OF 2010 STALLER MEMORIAL SCHOLARSHIP 09/06/2013 ars
UNIVERSITY OF NORTH CAROLINA GREENSBORO FBO DANA ROBINSON 2013 SCHOLARSHIP AWARD F&H ROSE INSPIRE A DREAM SCHOLARSHIP 09/11/2013 1.000
MARQUETTE UNIVERSITY REFUND FOR OLIVIA AULT- CK ISSUED 7/24/13 BATTERMAN FOUNDATION SCHOLARSHIP 09/16/2013 {1,500)
MADISON COLLEGE FBO ABIGAEL WOLFMEYER 2013 SCHOLARSHIP AWARD AAUW SECOND CHANCE SCHOLARSHIP 0972472013 1,000
MILWAUKEE SCHOOL OF ENGINEERING FBO AVERY KAN 1ST INSTALLMENT- CLASS OF 2013 JEROME HAKE ENGINEERING SCHOLARSHIP 1211272013 4 cﬁ‘
MILWAUKEE SCHOOL OF ENGINEERING FBO AVERY KAN 1ST INSTALLMENT- CLASS OF 2013 THEODORE BATTERMAN SCHOLARSHIP 12/122013 1,500
LAWRENCE UNIVERSITY ATTN FINANCIAL SERVICES FBO KELSEY LOREN MILES 1ST INSTALLMENT- CLASS OF 2013 12/17/2013 750
LAWRENCE UNIVERSITY ATTN FINANCIAL SERVICES FBO KELSEY LOREN MILES 1ST INSTALLMENT- CLASS OF 2013 121772013 $.750
UNIVERSITY OF WISCONSIN-MILWAUKEE FBO MARIA CORPUS 1ST INSTALLMENT- AWARDED 2013 THEODORE BATTERMAN FAMILY SCHOLARSHIP 12/19/2013 1,500
UNIVERSITY OF WISCONSIN-MADISON FBO MIRTEYMUR SEYIDOV 2ND INSTALLMENT CLASS OF 2013 OR_SYDNEY H WEIDEMANN SCHOLARSHIP 01/03°2014 1,250
UNIVERSITY OF WiSCONSIN-MADISON FBO FISNIK LUMANI 2013 SCHOLARSHIP AWARD JAMES& FRANCES LUTHER MEMOR SCHOLARSHIP 01/032014 1,700
UNIVERSITY OF WISCONSIN-OSHKOSH FBO MORGAN BRITTAIN 1ST INSTALLMENT- AWARDED 2013 M AND C STALLER MEMORIAL SCHOLARSHIP 01/03/2014 1,250
TAYLOR UNIVERSITY FBO LAUREN RIGGS 4TH AND FINAL INSTALLMENT- AWARDED 2011 JUANITA SCHREINER SCHOLARSHIP 0170372014 2,125
KENNESAW STATE UNIVERSITY BURSAR S OFFICE FBO NICKI SMILEY 1ST INSTALLMENT- AWARDED 2013 01/0372014 1,250
BRADLEY UNIVERSITY STUDENT FEES FBO ELIZABETH HART AWARDED IN 2013 0170372014 2,000
UNIVERSITY OF WISCONSIN-MADISON FBO EMILIE BAKKEN SPRING 2014 SEMESTER - AWARDED 2013 KNOX AAUW ADOPT A STUDENT SCHOLARSHIP 01/1072014 1,000
UNIVERSITY OF WISCONSIN-MADISON FBO RAMSEY STATZ 6TH INSTALLMENT- AWARDED 2011 BUELL MERIT SCHOLARSHIP 01/10/2014 2875
UNIVERSITY OF WISCONSIN-WHITEWATER FBO DALLAS RAMSDEN 2ND AND FINAL INSTALLMENT-AWARDED 2013 DR SYDNEY WEIDEMANN SCHOLARSHIP 0171072014 _1,250
UNIVERSITY OF WISCONSIN-WHITEWATER FBO KATIE STEWART SPRING 2014 SEMESTER - AWARDED 2013 KNOX AAUW ADOPT A STUDENT SCHOLARSHIP 0171072014 1,000
MADISON COLLEGE FBO TRICIA ABENDROTH AWARDED 2013 AAUW SECOND CHANCE SCHOLARSHIP 1,000 |
VITERBO UNIVERSITY FBO NAOMI ENGELKE 1ST INSTALLMENT- AWARDED 2013 JUANITA SCHREINER MEMORIAL SCHOLARSHIP 1,000
UNIVERSITY OF WISCONSIN-OSHKOSH FBO DALTON SCHUERMAN AWARDED 2013 BUELL HONOR SCHOLARSHIP 1,000
MARQUETTE UNIVERSITY FBO SCOTT ROSSING 1ST RENEWAL 2ND INSTALLMENT-AWARDED 2012 BATTERMAN FAMILY FOUNDATION SCHOLARSHIP 1,500
FINANCIAL AID OFFICE DEPAUW UNIVERSITY FBO CARLY WALLACE AWARDED 2013 1,500
UNIVERSITY OF MISSOURI FBO ALYSSA ROOST 1ST & 2ND INSTALLMENTS - CLASS OF 2013 BATTERMAN FOUNDATION SCHOLARSHIP 3,000
UNIVERSITY OF WISCONSIN-MADISON FBO ASHLEY JENSEN 4TH/FINAL INSTALLMENT - CLASS OF 2010 JUANITA SCHREINER MEMORIAL SCHOLARSHIP 750
UNIVERSITY OF WISCONSIN-WHITEWATER FBO OLIVIA AULT 2ND INSTALLMENT/1ST RENEWAL-CLASS OF 12 BATTERMAN FOUNDATION SCHOLARSHIP 1,500
UNIVERSITY OF WISCONSIN-LACROSSE FBO TAYLOR BAUER 2ND INSTALLMENT/1ST RENEWAL-CLASS OF '12 BATTERMAN FOUNDATION SCHOLARSHIP 01/14/2014 1,500
VITERBO UNIVERSITY FBO NAOM! ENGELKE 1ST & 2ND INSTALLMENTS - CLASS OF 2013 BATTERMAN FOUNDATION SCHOLARSHIP 01/1472014 3,000
UNIVERSITY OF MINNESOTA - TWIN CITIES FBO ERIC BENDER 1ST & 2ND INSTALLMENTS - CLASS OF 2013 W & L BUELL MERIT SCHOLARSHIP 01/1472014 5,750
BRANDEIS UNIVERSITY BRANDELS OFFICE OF STUDENT FINANCIAL SER FBO KARINA WAGENPFEIL 4TH INSTALLMENT - CLASS OF 1012 0171472014 3,751
MILWAUKEE SCHOOL OF ENGINEERING FBO ERIC JOHNSON 2ND INSTALLMENT/2ND RENEWAL-CLASS OF ‘11 BATTERMAN FOUNDATION SCHOLARSHIP 0171572014 1,500
MACALASTER COLLEGE FBO KERRY HARTWICK 8TH/FINAL INSTALLMENT - CLASS OF 2010 W & L BUELL MERIT SCHOLARSHIP 0171572014 2875

UNIVERSITY OF WISCONSIN-MADISON FBO TAYLOR BROWN 2ND INSTALLMENT/2ND RENEWAL-CLASS OF ‘11 BATTERMAN FOUNDATION SCHOLARSHIP

0171572014

1,500
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LUTHER COLLEGE FBO JOHN WESTBY 1ST & 2ND INSTALLMENTS - CLASS OF 2013 BATTERMAN FOUNDATION SCHOLARSHIP |O1HSI2014 3000
UNIVERSITY OF WISCONSIN-MADISON FBO LEAH WESTON 4TH INSTALLMENT - CLASS OF 2012 W & L BUELL MERTI SCHOLARSHIP 01/17/2014 2875
UNIVERSITY OF WISCONSIN-RIVER FALLS FBO CIERRA ESSOCK CLASS OF 2013 BEN & ADA HAKE AGRICULTURE SCHOLARSHIP 01/17/2014 5000
UNIVERSITY OF WISCONSIN-MADISON FBO ELLEN RINGLE 8TH/FINAL INSTALLMENT M & C STALLER MEMORIAL SCHOLARSHIP 0172014 875
UNIVERSITY OF WISCONSIN-MADISON FBO JOSEPHINE LANGE 1ST & 2ND INSTALLMENTS CLASS OF 2013 BATTERMAN FOUNDATION SCHOLARSHIP 017202014 3,000
CARROLL UNIVERSITY FBO ALYSON GARTLAND 1ST INSTALLMENT - CLASS OF 2013 JUANITA SCHREINER MEMORIAL SCHOLARSHIP 01/20/2014 1,250
UNIVERSITY OF WISCONSIN-LACROSSE FBO TANNER BOOS 2013 WIEDERHOEFT L EGACY SCHOLARSHIP CHECK NUMBER 83920 0172072014 1,300
YALE UNIVERSITY FBO TYLER GORMAN 2ND INSTALLMENT- AWARDED 2012 JUANITA SCHREINER MEMORIAL SCHOLARSHIP 017292014 1,800
UNIVERSITY OF WISCONSIN-MADISON FBO BRIAN BRITO 2ND INSTALLMENT- AWARDED 2012 JUANITA SCHREINER MEMORIAL SCHOLARSHIP 01/292014 2,000
UNIVERSITY OF WISCONSIN-MADISON FBO REBECCA MCHENRY 2ND RENEWAL/2ND INSTALLMENT-AWARDED 2011 THEODORE BATTERMAN SCHOLARSHIP 02/03/2014 1,500
UNIVERSITY OF WISCONSIN-OSHKOSH FBO ROSE STIEMKE AWARDED 2013 THRIFT SHOP/JEAN REICH MEM SCHOLARSHIP 02/03/2014 1175
UNIVERSITY OF WISCONSIN-OSHKOSH FBO AMANDA CISKE 1ST RENEWAL/2ND INSTALLMENT AWARDED 2013 AAUW/ KNOX ADOPT A STUDENT SCHOLARSHIP 02/0372014 1,000
UNIVERSITY OF WISCONSIN-OSHKOSH FBO ROSE STIEMKE RESIDUAL OF $2000 SCHOLARSHIP THRIFT SHOP/ JEAN REICH MEM SCHOLARSHIP 02/04/2014 825
UNIVERSITY OF MINNESQTA FBO CORY HOLLINGER 1ST RENEWAL- 2ND PAYMENT BATTERMAN FAMILY FOUNDATION SCHOLARSHIP. 02/0472014 1,500
MILWAUKEE SCHOOL OF ENGINEERING FBO AVERY KAN 2ND INSTALLMENT THEODORE BATTERMAN FAMILY SCHOLARSHIP 03/1372014 1,500
CARDINAL STRITCH UNIVERSITY FBO LORI MILLER 2013 SCHOLARSHIP AWARD JANE SHAW/AAUW GRADUATE SCHOLARSHIP 05/0772014 1,700
UNIVERSITY OF WISCONSIN-MILWAUKEE FBO MARIA CORPUS 2ND INSTALLMENT 2ND RENEWAL BATTERMAN FAMILY FOUNDATION SCHOLARSHIP 05/26/2014 1.500
UNIVERSITY OF WISCONSIN-WHITEWATER FBO DUSTIN STELSE 2014 ONE-TIME SCHOLARSHIP PAYMENT BUELL GRADUATE SCHOLARSHIP 05292014 2,000
UNIVERSITY OF WISCONSIN-WHITEWATER FBO MELISSA BLEILER 2014 ONE TIME SCHOLARSHIP PAYMENT RUTLEDGE MEMORIAL SCHOLARSHIP 05/29/2014 500
OTHER SUNDRY RECONCILING {TEMS VARIOUS 7,000
TOTAL SCHOLARSHIP DISBURSEMENTS 219,290
Beginning of Year Accounts Payable (121,533

End of Year Accounts Payable 107,007

GRAND TOTAL 204,758
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o 8868 Application for Extension of Time To File an

Exempt Organization Return ’

(Rev January 2014) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only | D

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

t

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

File by the Number, street, and room or suite no Ifa PO box, see instructions Social security number (SSN)

due date for PO BOX 218

:l‘ﬂ,?nws”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons — |FORT ATKINSON, W1 53538

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B PREMIERBANK, TRUSTEE

Telephone No P (920)5636616 FaxNo .
* |f the orgamization does not have an office or place of business in the United States, check this box > E]
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis1s
for the whole group, check this box | 4 I:] If 1t 1s for part of the group, check this box | 4 EI and attach a
Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  Q 2/15/2015 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
> |:| calendar year or
»[x] taxyearbegnnng 7102003 ,andending 6/30/2014
2 Ifthe tax year entered in line 115 for less than 12 months, check reason D Initial return D Final return

Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|($ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA




