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Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
» LT,
Depariment of tne Trezsury - Information sbout Form 990 a1 msructions o st o e gou i O30, e 9'?:2&7.‘;‘?1"3*
A Forthe 2014 calendar year, or tax year beginning » 2014, and ending ’
B  Check if applicable Cc D Employer identification number
| _|Address change  {ATL.GONA COMMUNITY SCHOOL FOUNDATION 42-1240404
Name change 111 N. DODGE ST . E Telephone number
« || imat return ALGONA, IA 50511 515 295 3565
85’?\ | Final return/terminated
%% Amended return G Gross receipts S 1,092,579.
?F‘n z Application pending | F Name and address of principal officer H(a) s this a group return for SUbOfd'"ales’I:lYes Iﬂuo
gi’% Same AS C Ab ove HE) ﬁr'?‘lg.l! :agg;!dg‘ ?llseis ggtleugii?r?ucuons) Yes
= Tac-exempt status  [X[501e)3) [ [501(¢) ¢ )< (nsertno) | [4947Gaynyor [ [527
> J Website: » N/A H(c) Group exemption number »
S K Form of organization: IK]Corporahon LJ Trust l_l Association u Other™ I L Year of formaton: 1984 I M State of legal domicile: TA
+s|Partl* [Summary
a9 1 Briefly describe the organization's mission or most significant activities: FINANCIAL SUPPORT TO THE ALGONA
&S @ COMMUNITY SCHOOL_ SYSTEM AND POST HIGH_ SCHOOL SCHOLARSHIP SUPPORT TO GRADUATES OF _ _
< 2 r8€ SCHOOL _ _ _ _ _
(G - e
S| 2 Check this box >~ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).. . e . 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, ||ne L1 +) 4 6
8| 5 Total number of individuals employed in calendar year 2014 (Part V, hne 2a) .... ..... ........ . . 5 0
=| 6 Total number of volunteers (estimate if necessary).... .......... . . ..... .. . 6 25
E 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . e e e e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). e e e e el e . 333,675. 235,090.
2| 9 Program service revenue (Part VIII, line 2g). . . e e e e
% 10 Investment income (Part VIII, column (A), Ilnes 3 4, and 7d) .. e e 446,572. 328,630.
@ | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), I|ne 12) . 780, 247. 563,720.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).. e e 239,382. 306,419.
14 Benefits paid to or for members (Part 1X, col (A), ine 4) . .
° 15 Salaries, other compensation, em efits (Part I1X, column (A) Imes 5- 10). ..
§ 16 a Professional fundraisin \line 11e)... . e
2| b Total fundraising € penng§ IX, col GSD),% 25) » 36,685, |7 .- s s Ty
g.\'ﬁ 17 Other expenses (Pat IX, colw}r\r}(k)ﬁuﬂiu AN Y 38,488. 42,411,
(\3) 18 Total expenses. Add\i (must ﬁrt I1X, Rolumn (A) ine 25) ..... 277,870. 348,830.
&2 |19 Revenue less expensqS? fubjraet TRa1BY 2. e 502,377. 214,890,
:: §§ \vé’w Beginning of Current Year End of Year
1%;; 20 Total assets (Part X, in T e e e 4,482,555. 4,697,445,
"\'.215: 21 Total iabiities (Part X, lne 26)... .. ... .. .. . e e 0. 0.
gt-{{ 2&| 22 Net assets or fund balances. Subtract lne 21 from ine 20.. .. . . .. .. ....... 4,482,555. 4,697, 445.

*;“’[Pa'rt Al . [Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
€19 complete. Declaration of preparer (other lhan officer) |s based on all mformahon of which preparer has any knowledge

= b o W—%?}?A/W Ib?’, 17
&= Si gn Signature of r / Dat
Here } ELI ETH STOWATER President
Type of print name and ltle.
Print/Type preparer's name Preparer's signature Date Check m f PTIN
Paid Gregg A. Buchanan Gregg A. Buchanan 8/11/15 sell-employed P00313415
Preparer [Fmsname > Buchanan Law Offices
Use Only |fmsaddress ™ 111 North Dodge St Frm'sEIN > 42-0940126
Algona, IA 50511 Phoneno. (515) 295-3565
May the IRS discuss this return with the preparer shown above? (see instructions).. . .... ... . .. ..... .. ..... ... |§| Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014) J
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Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 2
Part lll<=] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thus Part Ilt. ... .. e e e e e e D

1 Bnefly describe the organization's mission:
FINANCIAL SUPPORT TO THE ALGONA COMMUNITY SCHOOL SYSTEM AND POST HIGH SCHOOL

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

Form 990 or 990-EZ7.. ... .e.oooiit iiiie o e e C C e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. .. D Yes No

If *Yes,' descnbe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three Iardest program services, as measured bry 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.

4 a (Code: ) (Expenses $ 308, 919. including grants of $ 287,361.) (Revenue $ )
SCHOLARSHIP SUPPORT GRANTED ONLY TO GRADUATES OF ALGONA COMMUNITY SCHOOL DISTRICT.

4b (Code: ) (Expenses $ including grants of $ 19,058. ) (Revenue $ )
SUPPORT OF VARIOUS PROGRAMS CONDUCTED BY ALGONA COMMUNITY SCHOOL DISTRICT THROUGH

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 308,919.
BAA TEEA0I02L 05/28/14 Form 990 (2014)




Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 3

[PartiV=]Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

ISs tf!"ledorga&uzatron described i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule e e e e e e e e

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

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part].. . . . . ... . it i e e

Section 501(c)3) organizations. Did the organization engacqe in Iobbylng actlvmes or have a sectron 501(h) electlon
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) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f '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 nght
tPo p;()lvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

2= T e e e e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to C}Jreserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. .. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Il e e e e Coee R e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counselmg debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv. . . Ce e e

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. . e

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

a %ld ,;he o‘r/g/;anlzatlon report an amount for land, bulldmgs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
artVI ... L L Lo Lo ..

b Did the organization report an amount for mvestments — other secunities 1n Part X, line 12 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 mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill. . ... .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .

e Did the organization report an amount for other liabihties in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts Xl, and Xl ..... .... ..... . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll i1s optional e

Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E.

a Did the organization maintain an office, employees, or agents outside of the United States? .... e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. . . .. ... .... ...

Did the organization report on Part 1X, column (A), ine 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, ... . e e e e e e e

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partlil.... e . .

Did the orgamization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll . .. e .o

aDid the organization operate one or more hosprtal facilities? /f 'Yes, complete Schedule H...... .. .. ... ....

b If "Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?..

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
1d X
1le X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)
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Form 990 (2014) ALGONA COMMUNITY SCHOQOL FOUNDATION 42-1240404 Page 4
[Par IV - |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
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il ... ........ . ..... 21 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll....... ... e e e e . R . 22 X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc’t7 fc:jrn7erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete 23 X
chedule J. . .. . . .. e e e e

24 a Did the organization have a tax- exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was iIssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto line 25a . .. .. ... . .. i i e i e e e 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? e . 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds?. . ... L L. e e e i e e e e e 24c

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year7 B 2T

25 a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . vee + . .| 25a X

b Is the orgamization 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 organlzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! .. . ... .... .. oo . oo e e e . . .|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 hrghest compensated employees or disqualtfied persons?
If 'Yes', complete Schedule L, Part I[.... . .. . . . . T .. .| 26 X

27 Did the orgamization provide a fqrant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part il .. ... e ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete

Schedule L, PartIV. ...... e e T .. . .... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedule L, Part IV. . e e e . 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 organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfned conservation
contributions? If 'Yes,' complete Schedule M. .. . .. . ... ... . Lo L el 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If Yes, complete Schedule N, Part [ . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il. . . - . . e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!.. . . . . .. ...... ... .. ... .. 33 X
34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes, ' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1 . . e e e e e e e e e 3| X
35 a Did the organization have a controlled entrty within the meaning of section 512(b)(l3)7 e e e e 35a X
blf ‘Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne2 .. ...... .. . . 35b
36 Section 501(c)X3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . .o 36 X
1 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
| treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...  .... .. .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . ...... ......... e e e 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14
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Form 990 (2014) ALGONA COMMUNITY SCHOQL FOUNDATION 42-1240404 Page 5

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

Check if Schedule O contains a response or note to any hne inthis Partv . . . e e .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... .. ..... la

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable... . . .| 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. .. ...... ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or wnthln the year covered by this return. ... | 2a 0

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ......... e
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No' to hine 3b, provide an explanation in Schedule O. ... ...... ... . ... ..oiiiiviine civnnn

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)" .

b If 'Yes,' enter the name of the foreign country: >

- :
33 | X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts. (FBAR)

6 a 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 contnbutions? ..... .. ... ........ ... ... .

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grfts were
NOt tax dedUCHIDIE? ... .vveovr e e i e e s e .

7 Organizations that may receive deductrble contrlbutlons under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..., . .o . i e e i e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e e e e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to flle
Form 82827 ... . . 7¢ X
dIf 'Yes," indicate the number of Forms 8282 flled dunng lhe year..  ..... . | 7d| BN ey P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... . . 7f X
g lf the organlzatlon received a contribution of quahfled intellectual property, did the orgamzatron file Form 8899
asrequired? .. ...t i e eee e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehlcles did the organlzatlon flle a
Form 1008-C2. ... . o o e e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund maintained by the sponsorlng o .
organization have excess business holdings at any time during the year?. .......... e e e e i 8
9 Sponsoring organizations maintaining donor advised funds. HE -
a Did the sponsoring organization make any taxable distributions under section 49667 .  ....... . L e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . .... 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, Iine 12. .. . ... . . .110a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e e P T A -]
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)...  ....... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n ||eu of Form 10417 .. . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. I 12Ij

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .. . ..]13b

¢ Enter the amount of reservesonhand. .... . .. 13c

14 a Did the organization receive any payments for indoor tannlng services durlng the tax year7 e e
b If "Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O

14a] | X

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 6

|Part Vi, lGovernance, 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 VL... .... .. el e e
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. 1a 16| .. s
If there are material differences in voting nghts among members -
of the governing body, or If the governing body delegated broad ~ D
authority to an executive committee or similar committee, explain in Schedule O. RUEAY I G
b Enter the number of voting members included in line 1a, above, who are independent. .. 1b 6 " ’ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other RN SR "‘.;'
officer, director, trustee, or key employee?.... ....... e e e e e el e e e 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the d|rect supervrsuon
of officers, directors, or trustees, or key employees to a management company or other person?. . . . . 3 X
4 D the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. ......... .. . ittt cit et e e i e e e e 4 X
5 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? . .... e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. .... .. e e e e . e e e C e e e 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? . ... . e e e e e e e .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " -
the following: N
a The governing body? . .. .. . e e Cee e e 8a| X
b Each committee with authonty to act on behalf of the governing body7 e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron 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 lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ....... cen ceee . 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affrlrates and branches to ensure their
operations are consistent with the organization's exempt purpeses?. . . .. . . . ..o . L ool e A 10b
11 a Has the organ:ization provided a complete copy of this Form 990 to all members of 1ts governing body before frllng the form? ..... 1aj X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule o 7 Mt
12 a Dd the organization have a wnitten conflict of interest policy? /f No,"gotolne 13. . ..... ... .. ... ... .. 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONFIICES 7. ..o it e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consrstently monitor and enforce compllance wrth the policy? If 'Yes,' describe in
Schedule O how this was done  See..Schedule. O . ... .. . ... e e ce e oo | 12€¢) X
13 Did the organization have a written whistleblower pohecy?. ..., e e e e e s ... |13 X
14 Did the organization have a written document retention and destruction poIrcy" ....... e .. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent B R EER
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [REE PR I
a The organization’s CEQ, Executive Director, or top management official. .. .. e e s e 15a X
b Other officers or key employees of the organization.... . ...... . . ... ... ... e e e .. |15b X
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (see rnstructlons) * j‘\-’.‘ ISR I
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a IR [ -
taxable entity during the year? ... ... .. . .. .. ... . oiiceio oo i .. e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - ' o .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ARV M NURIEY
organization's exempt status with respect to such arrangements?. ........ ... . .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website . Another's website l Upon request D Other (explamn in Schedule O)
Describe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avallable to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

KRISTIE BROWN 5 EAST CALL ST. ALGONA IA 50511 515-295-3595

BAA TEEAOI06L. 11/13114 Form 990 (2014)



Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ....... ... . . ... ... ..o oooe oo L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comjensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization'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.’

® | st 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.

® 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 followm%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.

©
) (B) | fran'one box. uniess parson ) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related orgamzations compensation
week | 3 2 o g} ‘3" X 31 (W-ZII%QQ-MISC) (W-2/1059-MISC) from the
(hstany |o. S Z F|< |85 3 organmization
hours for |3 = =4 (3 |e8 3 and related
related % RS S |8 al orgarizations
o s2 (€3
below o) 5 3 &
dotted | T| & 2
line) a g
_(_ELIZABETH STOWATER ____ __ ___ 2 _
President 0 X X 0. 0 0
@ GREGG A BUCHANAN _ _______ _ _2
Vice President 0 X X 0. 0 0
_®_DALE TEETER _ _____________ _2 _
Director 0 X 0. 0 0
_@_ALLISON VANOTTERLOO ________ I
Director 0 X 0. 0 0
_® KIRK HAYES __ _____________ 1
Director 0 X 0. 0 0
_® BRUCE HACKBARTH ___ ________ 1
Director 0 X 0. 0 0
_®_WILLIAM FARNHAM _ __ ___ _____ .
Director 0 X 0 0 0
_® MARTY FONLEY _ ____________ .
Director 0 X 0. 0 0
_©_THOMAS LARSON _ __________/| 1
Director 0 X 0 0 0
Q0 _DAVE SHUMWAY _____________ _4_
Director 0 X 0. 0 0
On_JARED CECIL _ ___ __ ________ 1
Director 0 X 0 0 0
02 SIRI HARTSFIELD _ __ _ __ _____ 1
Director 0 X 0 0 0
03 JOHN SCUFFHAM _ _ ___ __ _____ _1
Director 0 X 0. 0. 0.
04 JANE NETTLETON _ _ _ __ __ _____ -2 _
Secretary 0 X 0. 0. 0.

BAA TEEAOI07L 02/27/14 Form 990 (2014)
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Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 8
[Part VII [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
A) A’\:erage édo notlchecispr:g?e U-gr)\  one (D) (E) (D)
ours 0X, uniess person is an
Name and tlle v«?eeerk officer and a drrector/trustee) comsgggartlagr:efrom comggggantlaobrzefrom am%flmn:ft%?her
Gy BRI Z[Q]Z Ba S| woBRSD | ROWIRES | CmmRe
hours” o €1 = ,3,': 2 BH 3 organization
re{:{ed 2 g' g Ut S “<?, ﬁ @ and related
organiza 8‘- 5] § S (83 organizations
beow | 25| (3] 8
dlotte)d % g %
ine,
® g
05_KRISTIE BROWN _ ___ _______ | 2 _
Treasurer 0 X 0. 0 0
(6)_BARBARA TEETER _ __ _ _______/| 2 _
Consultant 0 X 0 0 0
a o _____ ———_
a e ______J] ——_——_
a __________J| ——_
@ o ______ ———
@y o _____ ——_
@ o ______J ———
@ ________ ——
@8 o _____J —_—_
@ e _____ ——_——
1bSubtotal ......... ... . . .. ... .. ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sechon A ... .. LT 0. 0. 0.
d Total (add lines 1b and 1¢) . S > 0. 0. 0.
2 Total number of individuals (mcludmg but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon ist any former officer, director, or trustee, key employee or hlghest compensated employee - S
on line 1a? /f 'Yes,' complete Schedule J for such indvidual . ... ... . . e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensahon and other compensation from u'}: E O
the organlzatlon and related orgamzahons greater than $150,0007 If 'Yes' complete Schedule J for . LI
suchindividual ... .. . . .. . . ... ... e e e e S . 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated orgamzatlon or indwvidual )
for services rendered to the organization? If ‘'Yes,' complete Schedule J for suchperson .. .. . ... .. ... .... .| 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ) ©
Name and business address Description of services Compensation

NONE ,

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

. L -

BAA TEEAO108L 03/09/15 Form 990 (2014)




d Net gain or (loss).

Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 9
IPart V]II[ Statement of Revenue
Check |f Schedule O contains a response or note to any line in this Part VIll.......... .. e D
. T , S ) (B) (€) (D)
o ' A ©.)] Total revenue Related or Unrelated Revenue
- * . o o - :,f exempt business excluded from tax
, R L - function revenue under sections
L PRI AR revenue 512-514
£ 2| 1 a Federated campaigns. 1a Ca it T T ELYTE o
8 § b Membership dues .. ib - R
f'.é ¢ Fundraising events. 1c - N a
g 5| d Related organizations.. ..... 1d 3,557. - ~
« E| e Government grants (contributions) ... [ 1e
=X
% 5| f All other contributions, gifts, grants, and R
3= stmilar amounts not included above. .. | 1f 231,533, R p
£ g g Noncash contnbutions included in lines 1a-1f:  $ * -
8 §| h Total. Add lines 1a-1f. ............. ) L
o Business Code T T Lo . - S R N s
= P e + - e - P o = - ot
g 22
o« b
6| mm—mmmmm -
L2 c
|
E|l ¢ _ _ _ _ o ___
‘g, f All other program service revenue
& | g Total. Add ines 2a-2f  ....... ......... .. o o - o
3 Investment income (mcludnng dwldends interest and
other similar amounts) . . > 194,560. 194, 560.
4 Income from investment of tax exempt bond proceeds- >
5 Royalties.. ...... .. i e
(1) Real (n) Personal B T N . -
6 a Gross rents . ' - e ) .
b Less: rental expenses LN ’ R ) -
¢ Rental income or (loss) - , X ~
d Net renta! income or (loss)..... . >
7 a Gross amount from sales of () Secunties (1) Other - i .
assets other than inventory 662,929, . N «
b Less: cost or other basis ) ) )
and sales expenses. . .. 528,859. ) o n Lo
c Gamnor (loss) . .. .. 134,070. " I ”‘: ST oL )

| 134,070,

o | 8a Gross income from fundraising events : - o - =
2 (not including. . § R o Ll . . : .
2 of contributions reported on line 1c). g i
@ | SeePartIV,lnel8............ . a ” : o
E b Less: direct expenses. .. . b ! =
S ¢ Net income or (loss) from fundraising events...... .. > )
9a Gross income from gammg activities. . . .
See Part IV, ine 19 . .. a 7
b Less: direct expenses . b : , T - ;
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of mventory, less returns - - ‘ > SN
and allowances. . . ... a : i < s T A
b Less: cost of goods sold b o o P P e
¢ Net income or (loss) from sales of inventory... ..... >
Miscellaneous Revenue Business Code T B
ta_
b
c
d All other revenue . . L
e Total. Add lines 11a-11d. ..  ...... ..... S Ot -
12 Total revenue. See instructions ........... . ... . 563,720. 134,070. 0. 194, 560.
BAA TEEAOI109L 11/13/14 Form 990 (2014)



Form 990 (2014)

ALGONA COMMUNITY SCHOOL FOUNDATION

42-1240404

Page 10

|Part IX ™| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX A

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(R)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

7

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.

Grants and other assustance to domestlc .
individuals. See Part IV, line22... ... ....

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. . .o

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

Other salaries and wages

Pension plan accruals and contributions
(include section 401(¢k) and 403(b)
employer contributions).

Other employee benefits. .
Payroll taxes. .
Fees for services (non- employees)

306,419.

306, 419.

a Management.
blegal .. .. . ....... .
¢ Accounting

d Lobbying .

e Professional fundraising services. See Part IV Ime 17

f investment management fees. .

g Other. (If line 11g amt exceeds 10% of Ime 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion ...

Office expenses.. ... .
Information technology .. .
Royalties . ...... ..
Occupancy...........
Travel .

Payments of trave! or enlertalnment
expenses for any federal, state, or local
public officials. ....

Conferences, conventlons and meetmgs
Interest. .

Payments to afflhates

12
13
14
15
16
17
18

19
20
21

6,920.

4,920.

4,800.

1,300.

25,626.

25,626.

235.

235.

22

23
24

25
26

e All other expenses. .

Depreciation, depletion, and amortlzatlon

Insurance... ..........
Other expenses ltemize expenses not

covered above (List miscellaneous expenses |*, .«

in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O0.). .

a FUNDRAISING SUPPLIES

99.

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only If

the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).. . . . .. .... ..

348,830.

308,919.

3,226.

36,685.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

ALGONA COMMUNITY SCHOOL FOUNDATION

42-1240404

Page 11

[ Part X, -[Balance Sheet
Check iIf Schedule O contains a response or note to any line inthis Part X .. . .. .. ... .. |:|
Begrnnl(nlg of year End(oBP year
1 Cash - non-interest-bearing .. . ......... ........ 1
2 Savings and temporary cash investments e e e . 317,595.| 2 229,962.
3 Pledges and grants receivable, net . .. .. ... ... .. . ... ... .. 3
4 Accounts receivable, net . . ... . 4
5 Loans and other receivables from current and former officers, directors, S
trustees, key emplotrees and highest compensated employees Complete
Part Il of Schedule L .. . ..o...  eeeere e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary emplo?(ees
beneficiary organizations (see instructions). Complete Part 1l of Schedu .
a1 7 Notes and loans receivable, net .............
§ 8 Inventories forsaleoruse....... . .... e e e e .
< | 9 Prepaid expenses anddeferred charges ............cooiiiiiiiiien v cier aun
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .... . ..... 10a
b Less: accumulated depreciaton. . .. . . . .. | 10b
11 Investments — publicly traded secunties.. . ...... 4,164,960.| M 4,467,483.
12 Investments — other secunties. See Part IV, line 11.. 12
13 Investments — program-related. See Part IV, hne 11.... 13
14 Intangble assets . . . ........ 14
15 Other assets. See Part IV, Irne 1. . o e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .... . 4,482,555.]|16 4,697,445,
17 Accounts payable and accrued expenses..... .... . 17
18 Grantspayable ... ......... ... ... 18
19 Deferred revenue e e e i 19
20 Tax-exempt bond habilities .. . e e .. 20
¥] 21 Escrow or custodial account liabihty. Complete Part IV of Schedule 0. 21
=1 22 Loans and other payables to current and former officers, directors, trustees O s T o T
8 key emplogees highest compensated employees and drsqualrfred persons UG I Tt
:g Complete Part Il of Schedule L . .... .. .. ... . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partres,
and other labilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 .. e e e . 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete B < ,;,‘:l_ _j*" i _},’.:'5
8 lines 27 through 29, and lines 33 and 34. T N T B PO
cl27 Unrestricted net assets ...... ... e e, 373,683.127 373, 683.
g 28 Temporanly restricted netassets . .. . ... ool 28
o | 29 Permanently restricted net assets . . 4,108,872.[29 4,323,762.
5 Organizations that do not follow SFAS 117(ASC 958), check here - D LRSI SN
& and complete lines 30 through 34, R B - )
; 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
2 32 Retained earnings, endowment, accumulated income, or other funds... . .. . 32
g 33 Total net assets or fund balances... ... . e e e e .. 4,482,555.|33 4,697,445,
34 Total liabihties and net assets/fund balances ... ............. .. ... ... . 4,482,555.| 34 4,697,445,

w
>
>

TEEAO111L 05/28/14

Form 990 (2014)



Form 990 (2014) ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 12
|Part V(B |Reconc1llat|on of Net Assets

Check if Schedule O contains a response or note to any kne imnthisPart XL.... ....... ..... ...... e e e D

1 Total revenue (must equal Part VIII, column (A), ine 12).. ... ... ... . ..o 0o e el 1 563, 720.
2 Total expenses (must equal Part IX, column (A), line 25) .... .. . .. .. .. ..o e e 2 348,830.
3 Revenue less expenses. Subtract ine 2 from line 1 . ... . .. ... ... L 3 214,890.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) 4 4,482,555.
5 Net unrealized gains (losses) on investments . ..... ...... . ... e 5
6 Donated services and use of facilities  ...... . .. 6
7 Investment expenses. . .. ... e e e e e e e e e 7
8 Prior period adjustments . e e e e . L 8
9 Other changes In net assets or fund balances (explain In Schedule O) . e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) . . . ... e e el e e e e e e 10 4,697,445,
|Part Xil+| Financial Statements and Reportmg
Check 1f Schedule O contains a response or note to any hne in this Part XIl... ... ... e e e e .. EI
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther REM IO I
e RN CA
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain o ey
in Schedule O. AN
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .... .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a BN
eparate basis, consolidated basis, or both: .
Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . e e e N 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate BB IO
basts, consohidated basis, or both: ARSI IR P
Separate basis DConsolldated basis l:] Both consolidated and separate basis - ,‘, sl r .‘
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .. ...... e 2c
If the organization changed either its oversight process or selection process during the tax year, explam PAhd NV
in Schedule O. S AT KR
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . ..... .o . R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requnred audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits..  ....... ..... . e 3b
BAA Form 990 (2014)

TEEAO112L. 05/28/14




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. WLl oo
:,+ .Open to Public -

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Dl i bRty
ibma Revenue Soruce™ 2t weow irs.gov/form9s0. o cnopection. -
Name of the organization Employer identification number
ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404

LPart I. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)XAXi).
A school described 1n section 170(bX1)XAXii). (Attach Scheduie E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefil of a college or university owned or operated by a governmental unit described 1n section
170(bXTXAXiv). (Complete Part I1.)
A federal, state, or local government or governmental umit described in section 170(b)(T1}AXV).

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)(AXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXVi). (Complete Part Il1.)

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

10 l An organmization orgamzed and operated exciusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d EI Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that i1s a Type |, Type tI, Type I functionally
integrated, or Type Il non-functionally integrated supporting orgamzation.

f Enter the number of supported organizations.. .. O e e .

g Prowvide the following information about the supported orgamization(s).

HwWwN

NG o\,

(i) Name of supported (i) EIN (i) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 orgamization hsted support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
ALGONA COMMUNITY SCHPOL DISTRICT

(A) 42-6020126| PUBLIC SCHOOL 0. 0.
(8)

©)

()

(3]

Total P AT IV APPSRl i) 2o 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAO0401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 2
[Partll 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 Ill.)

Section A. Public Support

Calend fiscal
beg?:ma;gylena)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (N Total
71 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .. .....

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

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

Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported ol . A AR
organization) Included on line 1|~~~ -« m . f-"2 0 77w a2 fe
that exceeds 2% of the amount |- * -« =+ k7, -+ 7 -
shown on line 11, column (f). |~~~ . ) '

H

6 Public support. Subtract I|ne5 < Tt RN B AR R
fromline 4 . . seL et ol T I T

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...  .....

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on. .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

PartVI).. . . ...
11 Total support. Add lines 7 AN B A e PR Gt S
through N R T i N B o e
12 Gross recelpts from related activities, etc (see lnstructlons) e e e R e e | 12
13 First five years. If the Form 990 is for the organlzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. e e e e e e e .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . e e .| 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... e e e e e 15 %
16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. .... .........  ....... D
b 33-1/3% support test — 2013. 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............... . . . . .. ... D

17 a 10%-facts-and-circumstances test ~ 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’' test. The organlzatlon qualfies as a publicly supported organmization .. " D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.  »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 3
[Part Il ~'[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.').. ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any actnvuty that is
related to the organization's
tax-exempt purpose. .
3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf...... . . ..... .

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
dlsquallﬁed persons .

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear .. . ... ......

¢ Add lines 7a and 7b .

8 Public support (Subtract Ilne Do MEETL
7c fromline 6.). . .. ... N Az

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (P Total
9 Amounts from line6........ .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.

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

¢ Add lines 10a and 10b. ... .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business s
regularly carnedon.. . ..

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI.) e e
13 Total supporl (Add lines 9,

10c, 11 and 12.)) .
14 First five years. If the Form 990 1s for the organization's flrst second thlrd fourth or flfth tax year as a section 501 (c)( )

organization, check this box and stophere..... .... . . . ... ... ... Cee e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} ... . ...... ..... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15.. .. ..... . .. .. . .00 o0 ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) .. . . ... .... ... | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, lne 17 ... . . .. . .. .. .. . ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on hne 14 and Ilne 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 — 2013. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ™

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

BAA TEEAG403L 07/17/14 Schedute A (Form 990 or 990- EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 4

[Part IV"| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? S i
If ‘No,"' describe in Part VI how the supported organizations are designated. If desrgnated by class or purpose, describe | RS R
the desrgnat/on If historic and continuing relationship, explain . - 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section 1 .
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the supported organization was Ce .-
described in section 509(a)(1) or () . . .. .. e e e e e .. 2 X

3a Did the organization have a supported organization descnbed in section 501 (c)(4) (5), or (6)? If 'Yes,' answer (b)
and (c) below. ... .. . . e e e e e e e e e e s

b Did the organization confirm that each supported organlzatlon quallfled under section 501(c)(4), (5), or (6) and SRR N ;
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzatlon e B e
made the determination. . . .. e e e e e e e e e .

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I INTET X
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse .. . ... .. 3c

4a Was any supported organization not organized in the United States (forelgn supported organuzatuon )7 If 'Yes' and e
if you checked 11aor 11b in Part I, answer (b) and (c) below .... . . . ... ..... .. . ... 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported PR I
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte betng controlled , Y C
or supervised by or in connection with its supported organizations.. ... . ... ..., e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ‘r.}_—‘.‘ j R
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that SRR LT
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ~ ..... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,* answer (b) e T e
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported R
organlzat/ons added, substituted, or removed, (i) the reasons for each such action, (iiij) the authority under the SR
organization's organizing document authorlzmg such action, and (IV) how the action was accompl/shed (such as by A :
amendment to the organizing document) . e L. e e e . . .| 5a X

b Type | or Type Ul only. Was any added or substituted supported organization part of a class already deS|gnated in the -
organization's organizing document? ... . ... ..ol i i . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? e e .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to SR [ IR
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one BN S R
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of T B
the filing organization's supported organizations? If 'Yes,' provide detail in PartVl. .. ........ .. .. . .. .. . 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o N PR A
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entlty with N N A
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 . . e . 7 X

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not descrlbed in line 72 If 'Yes,' : .
complete Part | of Schedule L (Form 990). . . .. .| 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons vl « L 1
as defined in section 4946 (other than foundation managers and orgamzatlons described in sectron 509(a)(1) or (2))? el -
If 'Yes,' provide detail in Part VI. . .. e e e e 9a X

b Did one or more disqualified persons (as defmed in line 9(a)) hold a controlling interest in any entity in which the REA SN s
supporting organization had an interest? If ‘Yes,' provide detail in Part VI . ..

¢ Did a disqualified person (as defined in line 9(a)) have an ownershf mterest in, or derive any personal benefit from, e sl
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part ViI. . . 9¢c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supportlng organlzahons and all Type Il non- functlonally mtegrated supportlng orgamzatlons)" If Yes .
answer {b) below. . . . | 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.). . .. ... .. e e . . 10b

BAA TEEAQ404L 071714 Schedule A (Form 990 or 990-E7) 2014
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Page 5

(Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrnibed 1n (b) and (c) below, the
governing body of a supported orgamzatuon .......................................

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detaill inPart Vi........

b A family member of a person described in (@) above? .. .... . . . .. .. ...... .

Yes

:.“".ﬂl.'_‘ B

11a

11b

Mc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported orgaruzation(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zat/ons and what conditions or restr:ctlons, if any,
applied to such powers during the tax year.... ..... .... e e e e e e e

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organlzat:on(s) that operated superwsed or controlled the
supporting organization. . .. .... . ... ..., .. Ce . s e e e

Section C. Type Il Supporting Organizations

1  Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Section D. All Type lll Supporting Organizations

1 Didthe orgamzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)... ......

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment polictes and n directing the use of the organization's income or assets at
all imes during the tax year7 If 'Yes,' describe in Part VI the role the organization's supporred organ/zatlons played
mthisregard.... . ... .. .. . . . . oo 0 iiee wee e e e e e e e

No

Section E. Type III Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organ/zatlon determined that these activities constituted
substantially all of its activities . e e e . e e e e e e e

b Did the activities described 1n (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organ/zat/on 's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. .. .. ....... ... 0 o o0 L e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma]onty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI .. . .... ... .o e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. . .. .......

Yes

No

3b

BAA TEEAO405L 07/18/14
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42-1240404 Page 6

|[Part.V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (&) Prior Year ®) Gurrent Year
1 Net short-term capitalgan . .. . . ...... 1
2 Recoveries of prior-year distnbutions ...... . .. .. .. . .. .. Lo L. 2
3 Other gross income (see INstructions). . ............ . oo e 3
4 Addlines 1through 3. . .. i i i i e e e e 4
5 Depreciation and depletion e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. . . . . e e . 6
7 Other expenses (see instructions) . . . .. . . ... Lo . 7
8 Adjusted Net Income (subtract ines 5,6 and 7fromlne4)......... ...... . .... 8
Section B — Minimum Asset Amount (A) Pnor Year (B)(ggggﬂta:;ear
1 Aggregate fairr market value of all non-exempt-use assets (see instructions for short [: e 5o \' pt T

tax year or assets held for part of year):

a Average monthly value of securitties . ... ... ... ... .0 Lol

b Average monthly cash balances.. . . . ....... .. .. o000 Lo

¢ Fair market value of other non-exempt-use assets... . ....... e e

d Total (add lines 1a, 1b,and 1¢)......... . e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets .. ............ ...

w

Subtract line2fromlne 1d .......... .. .. ....oeee e

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). ..... e L e e e e

E-Y

Net value of non-exempt-use assets (subtract ine 4 fomhne 3) .. .. ..........

Multiply ine 5 by .035 ...

Recovenes of prior-year distnbutions . . ...... el e e .

IiNIO|O,

Minimum Asset Amount (add line 7 to iine 6). . e e e .

RiIN|[O |

Section C — Distributable Amount

f‘» T Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).  .... .

Enter85% ofline 1. . . ........ e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greaterof ine2orhne 3. .. ........ .. e e e

Income tax imposed m prioryear... . . ... . e

Al |wIN|=

auh|lwin

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . . . ..., ... L

6

~

E] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ilf supporting organization

(see instructions).

BAA -

TEEAO406L 07/18/14
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Page 7

[Part V -[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations . .. ..

Amounts paid to acquire exempt-use assets.... ...... ..... .

Qualified set-aside amounts (prior IRS approval required) .

Other distributions (describe in Part VI). See instructions. ..

Total annual distributions. Add lines 1 through 6. .

OIN|O||a|lw

Distnbutions to attentive supported orgamzatlons to which the organization 1s responsive (prowde details

in Part VI). See instructions.

Distributable amount for 2014 from Section C line 6

10

Line 8 amount divided by Line 9 amount.........

Section E — Distribution Allocations (see instructions)

i
Underdigtl?ibutions
Pre-2014

i)
Distributable
Amount for 2014

3

Distributable amount for 2014 from Section C, ine 6 .. ...... N R P

Underdistributions, if any, for years prior to 2014 (reasonable ST ey
cause required — see instructions)... .. . R ‘

Excess distributions carryover, if any, to 2014:

o T N G P D N rar
A T o TL o, 4D <

b R PT tm bt T e e e e
o+ o R T b oo 4 A N

- L. o

c:'. T

-y
s
.or i Ol N NG N
d .o L e 4 - .
ERIINCETS CIPRNC

e From 2013

f Total of lines 3a through e

g Applied to underdistnibutions of prior years. ..

h Applied to 2014 distributable amount .

i Carryover from 2009 not applied (see instructions). .

j Remainder. Subtract lines 3g, 3h, and 31 from 3f ..

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.. . ....

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . . .

Remaining underdlstnbutlons for 2014. Subtract ines 3hand 4b  |* ~ « r T I U i T el ._"'

from line 1 (if amount greater than zero, see instructions) . . A TS b

Excess distributions carryover to 2015. Add lines 3jand4c...... - L

Breakdown of line 7: T N AR

T - ™ T A TRV
a-’ o _.\‘. Gt e . o - \ .

- ; I s ted e tem e ol o . - . -1 .

T T 2 T .. T Ees Py — 0 = n T . - — B = o E
. B . KRN N N . - - - “ . .
T N . - . PR .o P N SRR " P U N RS - N - -
b: e : . FE ] NN . [ ’ " N / i s at

e A — R L B B - Iy
. - Al T s - ~ v - _-_
Cc . R T P sy e e - - - 7 L P EEad I o - ey LT

d Excess from 2013.

O A

- « 1

e Excess from2014....... .... ..

4l RSN /1oy PP PeTY Y]

P T A

-

P S i

1

BAA
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|P'art Vi ‘| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part 11}, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ,‘l: °P§"t°B“5!'c
Internal Revenue Service at www.irs.gov/form990. . :In§egct,.'9£4; ‘.-'
Name of the organization Employer identification number

ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404

Form 990, Part VI, Line 11b - Form 990 Review Process

A COPY OF THE FORM 990 IS PROVIDED TO THE PRESIDENT, VICE PRESIDENT AND TREASURER
PRIOR TO FILING OF THE RETURN FOR THEIR REVIEW. A COPY IS THEN MAINTAINED IN THE
CORPORATE RECORDS FOR REVIEW BY ANY OTHER BOARD MEMBER, THE SCHOOL DISTRICT BOARD
AND ANY MEMBER OF THE PUBLIC.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ALL DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS AS THEY MAY ARISE. SUCH DIRECTORS
ARE GENERALLY PROHIBITED FROM PARTICIPATION IN ANY DISCUSSION OR VOTE ON AN ISSUE IN
WHICH THEY HAVE A CONFLICT. THE ONLY EXCEPTIONS INVOLVE TWO EMPLOYEES OF THE
SUPPORTED ORGANIZATION (SUPERINTENDENT AND HIGH SCHOOL PRINCIPAL). THEY SERVE AS EX
OFFICIO MEMBERS OF THE FOUNDATION BOARD TO DIRECTLY REPRESENT THE INTERESTS OF THE

SUPPORTED ORGANIZATION.

IN ADDITION, THIS IS A VERY SMALL COMMUNITY IN WHICH FAMILY AND BUSINESS
RELATIONSHIPS OF BOARD MEMBERS ARE GENERALLY KNOWN BY ALL OTHER BOARD MEMBERS.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST BY THE PUBLIC. IN ADDITION, THE ALGONA
COMMUNITY SCHOOL DISTRICT (THE SUPPORTED ORGANIZATION) IS IN POSSESSION OF ALL
FOUNDATION DOCUMENTS FOR REVIEW BY THE PUBLIC, THE SCHOOL BOARD OR SCHOOL

ADMINISTRATORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404 Page 5

Part VIl | Supplemental Information
Provide addttional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return 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 filng for ah Automatic 3-Month Extension, complete only Part] and check thisbox . . .. .......... . ... ... ... >
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part 1l 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.

Paitl” l 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
ALGONA COMMUNITY SCHOOL FOUNDATION 42-1240404
File by the Number, street, and room or suite number. If a P O. box, see mstructions. Social secunty number (SSN)
due date fi
fiaser” 111 N. DODGE ST.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions.
ALGONA, IA 50511

Enter the Return code for the return that this application 1s for (file a separate application for each return). .. .... .. . .... . ...,
ApI?hcatlon Rce;lézn Apppllcatlon Rgétél;n
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KRISTIE BROWN

Telephone No. » §515-295-3595 Fax No. »
o |f the organlzatlorT does not have an office T)r—pl—ac_e'of business tn the United —S-ta_tgs,_ check this box .. .. ......... >
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ..... > D . If 1t 1s for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt orgamzation return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltial return DFinaI return
|:|Change In accounting period

3aif this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS - - ...+ «vvvree o o e . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estnmated
tax payments made. Include any prior year overpayment allowed as a credit. . .. .. .. .. .. ...... 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by usmg
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-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions., Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




