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9107 ¢ 0 ¥y CG3INNVIS

OMB No 1545-0047
Form.990 >
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) P T T
Depariment of the T * Do not enter social security numbers on this form as it may be made public. Openito:Public
I R Seraa ™ * Information about Form 990 and its instructions is at www.irs.gov/form990. J InSpection
A For the 2014 calendar year, or tax year beginning 7/01 » 2014, and ending 6/30 , 2015
B  Check 1f applicable C D Employer identification number
5 Address change |[FORT ATKINSON COMMUNITY FOUNDATION 39-6220899
Name change 244 NORTH MAIN STREET E Telephone number
- Initial return FORT ATKINSON’ WI 53538 920_563_3210
- Final return/terminated
| |Amended return G Gross recepts $ 1,681,081.
Application pending| F Name and address of principal officer PHIL NIEMEYER H(a) Is this a group return for SUbOfdlnateS’H Yes |§ No
. H(b
SAME AS C_ABOVE O R, RN e Wectong L Yes Line
| Taceemptsatus  [X[5010)@3) | [501¢) ( )< (nsertno) | [4%47¢ayyor [ [s27
J Website: » WWW.FORTFOUNDATION.ORG H(c) Group exemption number B
K Form of organization I__l Corporation m Trust U Association LI Other ™ I L Year of formaton 1973 l M State of legal domicile WI

[RaFEINE Summary

1 Briefly describe the organization's mussion or most significant activities: TO PROVIDE FOR THE CHARITABLE NEEDS
o OF THE FORT ATKINSON METROPOLITAN AREA. _ _ _ _ _ _ _ _ _ _ __ _______ ______________
[E)
é _______________________________________________________________
% 2 Check this box 1_D_|f_th_e T)raa_nl;aio_n discontinued its o_pgra_tlgn_s Br_dlgp_osjéa of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) P 5
.21 5 Total number of individuals employed in calendar year 2014 (Part V, hne 2a) 5 1
Zg 6 Total number of volunteers (estimate If necessary) 6 15
<t| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0.
\ Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) %) 1,457,187. 572,914.
2| 9 Program service revenue (Part Vill, line 2g) 1253 35,782.
% 10 Investment income (Part VI, column (A), lines and 7d) G\B O, 1,194,385. 1,108,167.
& | 11 Other revenue (Part VIH, column (A), ines 5, 6d, 8c 9CFE€ aﬁd@h?—) 2
12 Total revenue — add lines 8 through 11 (must eq‘].E) Part VI, column (A),-h 1':2‘)\ 2,687,354. 1,681,081.
13 Grants and similar amounts paid (Part IX, colum (AS:-hrfé;’;T-_S)r '\k U \ 1,434, 359. 1,571, 240.
14 Benefits paid to or for members (Part I1X, column W
» 15 Salaries, other compensation, employee benefits T column (A), hines 5-10) 39,943. 45,213.
§ 16 a Professional fundraising fees (Part I1X, column (A), ine 11e) .
§. b Total fundraising expenses (Part IX, column (D), ine 25) » e ¥ - L3 ¥
Wi 97 Other expenses (Part X, column (A), ines 11a-11d, 11{-24e) 144,837. 159,497.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,619,139. 1,775,950.
{ 19 Revenue less expenses Subtract line 18 from line 12 . 1,068,215. -94,869.
E § Beginming of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . 23,916,745. 22,469,454.
;E 21 Total habilites (Part X, ine 26) . . 1,180,049. 673,476.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 . . 22,736,696. 21,795,978.

[Part 1] Signature Block

v
Under penalties of perjury,
complete Declaration of

£

at | have examined this retu? including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
X ipan oilce 1s based on ak information of which preparer has any knowledge
yd

L] .
A4 earvfl | /0/RD/ b
Sign Signatiiee’ / / d Date / / 7
Here } PHIL NIEMEYER CHAIRMAN
Type or print name and title
Print/Type preparer's name Prepagspr's sppnature Date Check Ll o PTIN
Paid PAUL M. SENGER, CPA m CPA [4 /l //(a self employed P00005154
Preparer [frmsname > WINTER KLOMAN MOTER & REPFP’ SC
Use Only |rumsaddess ™ 235 N EXECUTIVE DR STE 160 FemsEIN > 39-1275499
BROOKFIELD, WI 53005-6064 Proneno  (262) 797-9050
May the IRS discuss this return with the preparer shown above? (see instructions) . [Xf Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)

&% O




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2
RartIlf Statement of Program Service Accomplishments
\ Check If Schedule O contains a response or note to any line in this Part il .. . D
1 Bnefly describe the orgamization’s mission.

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

Form 990 or 990-E2? . . : . [] 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,’ describe these changes on Schedule O.

4 Describe the orgamization's program service accomphshments 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 $ 1,298, 640. including grants of $ 1,298, 640. ) (Revenue $ )
THIS FOUNDATION DOES NOT HAVE ANY OTHER PROGRAM THAT COULD BE CALLED AN ACTIVITY

4b (Code: ) (Expenses $ 272, 600. including grants of $ 272,600. ) (Revenue $ )
SEE SCHEDULE O

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

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 1,571, 240.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 3
[BartilVg}| Checklist of Required Schedules
\ Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art . . . . .1 6

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’

complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not Ilsted in Part X, or provide credit counselrng, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organlzatron hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organlzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi 1a X
b Did the organization report an amount for investments — other securnities in 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 ViI . 11b X
¢ Did the orgarmization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of is total

assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vil . itc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and X! .. .. 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 72a then completing Schedule D, Parts XI and Xil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If Yes,’ complete Schedule F, Parts | and IV . 14b X
15 Did the organization reporl on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il . . 19 X
20 a Did the organization operate one or more hosprtal faciities? If 'Yes,' complete Schedule H . 20 X

b If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)
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990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 4

[Part IV:.| Checklist of Required Schedules (continued)

[}

21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes,' complete Schedule |, Parts | and Il

22 Did the orgaruzation report 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 I, Parts | and Il .

23 Did the organization answer 'Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
chedule J . . .. . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a . .

b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . -

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tgat the transactlon/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part .. . . .

26 Did the orgamization report any amount on Part X, ne 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 'Yes', complete Schedule L, Part Il . .

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 lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable 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, Part IV .o .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M AU - .
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its achvities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 5

[Part V,| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any hne in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable 1b

¢ Did the organmization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(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 within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation in Schedule 0

4 a At any time during 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, securities account, or other financial account)7

b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 chantable contributions?

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

izt o e

b If 'Yes,' did the orgamzation 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| e L el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatnon received a contribution of qualified intellectual property did the organization file Form 8899

as required? . 7¢9
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund matntained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contnbutions included on Part VIII, hne 12 . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . I 12 b| A e
13 Section 501(cX29) qualified nonprofit health insurance issuers. ERE h "
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O J'
b Enter the amount of reserves the organization 1s required to mamtain by the states in . -
which the organization 1s licensed to 1ssue qualified health plans. 13b "
¢ Enter the amount of reserves on hand . . . 13¢ ) .
14 a Did the organization receive any payments for indoor tannlng services during the tax year7 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 930 (2014)



Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 6
|Par’( VIt I 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 circumnstances, processes, or changes in

Schedu/e O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | N
1 a Enter the number of voting members of the governing body at the end of the tax year .|l 1a 514 o
If there are matenal differences in voting rights among members AR
of the governing body, or If the governing body delegated broad f«

authonty to an executive committee or similar commuttee, explain in Schedule O.

oo
oy’
7

g Fiooe b 2
o
PR

b Enter the number of voing members included 1n line 1a, above, who are independent 1b 5 |3 \i

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3| z’—f”‘ i

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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
5 Did the organization become aware during the year of a significant dwersnon of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7 a 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? SEE SCHEDULE O . L. . 7al 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?

8 DI':d the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |[isdil- 7 |Eui-
12a Did the orgamization have a wnitten conflict of interest policy? If ‘No," go to line 13 .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Dud the organization regularly and cons:stentl monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE Q L. .112¢] X
13 Did the organization have a written whistleblower policy? . . . . |13 X
14 Did the organization have a written document retention and destructlon policy? .. 14 X
15 Did the process for deternming compensation of the following persons include a review and approval by independent ey ;77, B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;};J—;,“ e T
a The organization's CEO, Executive Director, or top management official . . . . 15a X
b Other officers or key employees of the organization . . 115b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons) G A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L K a T
taxable entity during the year? . .. . . .. 16a X
b If 'Yes, did the organization follow a wnitten policy or procedure requiring the organization to evaluate its Lo )
partucupahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P! I A
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 is required to be filed *> WI

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

D Own website D Another’s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the orgamization made its govermng documents, conflict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SUE HARTWICK 244 N. MAIN ST FORT ATKINSON WI 53538 920-563-3210
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 7
|:F§arteVll |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, iIf 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

® st ali 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.

|
1 ® 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 nesther the organization nor any related organization compensated any current officer, director, or trustee

©
j (A) (B) | ian one box. aniess person (D) (€) Q)
‘ Name and Title Average 1s both an officer and a Reportable Reportable Estimated
i hours director/trustee) compensation from compensation from amount of other
i per — the organization related organizations compensation
week [R 3 2 o|F ‘3"‘ X I (W-2/1099-MISC) (W-2/1059-MISC) from the
(stany ja 9 2| F (< |8 5 3 organization
hours for|g g & @ (BD e 2|3 and related
related % § 8 S |8 ol organizations
" d2 |5
below @/ g 8 B
dotted ol a a2
line) 8 %
_( PHIL NIEMEYER _ __ ______ | _4
CHAIRMAN 0 X X 0. 0 0
_(@ DEAN BROWN __ __ ___________ -4
VICE CHAIRMAN 0 X X 0 0 0
. TG CHRIS ROGERS_____________| "~
\ BOARD MEMBER 0 X 0. 0 0
| _@_MARY BEHLING ____________ _4
BOARD MEMBER 0 X 0. 0 0
_G)_KRISTIN WALLACE __ _____ | -0 _
BOARD MEMBER 0 X 0. 0 0
_(6)_BETH MCLAUGHLIN __________ | _4
PAST CHAIRMAN 0 X X 0. 0 0
‘ _()_PREMIER BANK ____________ | -0 _
i TRUSTEE 0 X 0. 0 0
\ _® JAMES VANCE _ _____________ _4 _
SECRETARY X 0 0 0
e e
90 __ ] o
ay ———
9 ] _——
o ] ___
Q] ————

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION

39-6220899

Page 8

]':'FA_a:mVI ;[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
(A) A;erage égo notlcheck more mgg one ©) ® )
ours X, unless person 1s an Reportable Reportable Est
N | epo epol imated
ame and title v?eee'k officer and a director/trustee) c%r]npensahontfrom C?T%ensahon from amount of other
—T — e organization related organizations compensation
tstany 12 1 2L & 8 F| 3| w-21099-MIsC) (W-2/1099-MiSC) from the
fgrs =3 &l 5 ; X 3 organization
related |18 8 & 2|3 < Pl K and related
organza |8 S B8 g organizations
~tons | =1 = % é
below &l & a8 8
dotted | D 2
line) “ia 2
(=1
Qs ] e
ae ] e
a _—
@y ______ —_——
@y ] .
(20)
(21
_________________________
(22)
(23)
(29)
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 D the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual fisted on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatnons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 ODud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

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
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 9
[P'a'rt VIll | Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part Vili D
N - :
T S T ) (A (B) (©) )
I : el s Y +| Total revenue Related or Unrelated Revenue
S W AR o 3 exempt business excluded from tax
. " s S A . . £ 2 function revenue undse]r sections
I R U S e e, % revenue_ 2.514
,g 2l 1a Federated campalgns la S ‘! K TR
€ : AP IR - -4
g3 b Membership dues . 1b P S AP | . ; e
. o' PUIR of s & AR | PSRN o . .- - .
35 ¢ Fundraising events .. 1c I oL 17 - ., e
IS < vk - s, g : o
g =| d Related organizations . 1d .. 2o © o et i . . C "
= N ! o . . . -
& E| € Government grants (contributions) e . v S ' b Ly £ i W 4 -, i
=71 ¢ - . .- s 17, e WY T R
2 x| £ All other contributions, gifts, grants, and o . L AL | S - -
3= similar amounts not included above 1¢ 572,914 .1 ....-« ., - c e s, e zﬂ'nj—ig R . Fie d
a e : DT PR ! T
‘Eg g Noncash contnibutions included in lines 1a-1f. § . R R PR I o
wE o A P " "~ i 3
8 §| h Total. Add lines 1a-1f > 572,914.) . 0 Lol [RES L Coes
2 Business Code e . "'A: - B ‘,‘;:L A K] E'.FE}? N Y
g 2a
< b
| m—mmmm e
2 C
s e ———
S| 9 ______
E e
Sl "
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > e Sy RS
i 3 A i RN - S IS
3 Investment income (ncluding dividends, interest and
other similar amounts}) > 432,752. 432,752.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties >
(1) Reat (n) Personal 2 IR TRy Py
e o
6a Gross rents. K 1 P
[ ] e 3 4 -
b Less rental expenses ", Al S e
¢ Rental income or {loss) 1ok s ek
RN b gl st
d Net rental income or (loss) >
h T T YT
7 a Gross amount from sales of () Securties () Other TR (N ) BN TS ?x_:}_.;’
1 EER R I 5 L EE, P
assets other than inventory 675,415. RN ;,-!,,, R PO - S %‘
e L Fond oy e @b EOg
b Less cost or other basis DA d
and sales expenses sy ;“TD - r'*"'l':f % a8
e Y r
¢ Gain or (loss) 675, 415. S T T 5
d Net gain or (loss) . >
o | Ba Gross income from fundraising events e Jo ro : _
- I
2 (not including . § : i f =
4 of contributions reported on line 1c) S 5 R Soe
[ g o 1° - N - : 3
13 See Part IV, ine 18 . a woger g b o T 4 2o I A o
[ L. 4 - ST, v N R
2| bLess: direct expenses b hem T i g e Til T g
o) ¢ Net income or (loss) from fundraising events > e T
Y S R PEENCI
9a Gross income from gaming activities PR " N O T B L TR RV I
See Part IV, line 19 . a IR SR IR :’,5‘; R L W N R
b Less direct expenses b S - B T ST . O a D
¢ Net income or (loss) from gaming activities L
. -~ Y g T T =
10a Gross sales of inventory, less returns ST T S ; o fiy 2 A G
and allowances a - S B PO '
b Less cost of goods sold b N S ¥ © B ISR ] AP
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - e, o0 . S T - T R J
11a
b
c _————
d All other revenue ..
e Total. Add lines 11a-11d . . > o I R
12 Total revenue. See instructions [ 1,681,081.| 1,108,167. 0. 0.

BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 10

[Paft1X- ] Statement of Functional Expenses
Seation 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 [ ]

i ; (A) (B) C) D
gg ';Zt {,”bc'ggea":,’g",‘{,'},‘f,f‘,’,‘;‘;,"ﬁ,‘}',f’ n lines Total expenses Program service Managgment and Fungra)nsmg
s 18, O 95 : expenses general expenses expenses
1 Grants and other assistance to domestic TRh ar e oiipne,. e V-
organizations and domestic governments :3‘”‘ “ﬁr% E‘?_:;; 3§ e
See Part IV, hne 21 1,298,640. 1,298, 640. |74 #+ELS 20
2 Grants and other assistance to domestic g i e AL AR | 2
individuals See Part 1V, line 22 272, 600. 272,600. *%mw:\a‘“
3 Grants and other assistance to foreign ) gl,‘,;,,-s_»; g‘;&ﬁ}«jf—.:,; N
organizations, foreign governments, and for- %ﬂ{:«:ﬁ% AN f'ﬁ %
eign individuals. See Part IV, lines 15 and 16 3";@’49‘{‘-—'?5‘«;, ,_‘:'?;"”-If_«“'_fi
4 Benefits paid to or for members R o)
5 Compensation of current officers, directors,
trustees, and key employees 42,000. 0. 42,000 0.

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. 0. 0. 0

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes . 3,213. 3,213.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,218. 3,218.

d Lobbying

e Professional fundraising services. See Part IV, line 17 AR R e S LS R

f Investment management fees

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

(A) amount, Iist line 11g expenses on Schedule 0)

12 Advertising and promotion . 1,460. 1,460.
13 Office expenses 1,446. 1,446.
14 Information technology 2,370. 2,370.
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortizatio

23 Insurance

- . 2,137.
24 Other expenses ltemize expenses not RS =T R ] P
covered above (List miscellaneous expenses | - . -~ e DR DRI SR
in line 24e. If ine 24e amount exceeds 10% | -.° . a0 R A e,y
of line 25, column (A) amount, list ine 24e e . o . > L
expenses on Schedule O.) DRI ) _; K B P e 1
a TNVESTMENT FEES _ _ _ __ _ ___ 116,972, 116,.972.
b SOFTWARE_FEES_ _ _ _ _______ 31,226. 31,226.
CRELATIONS _ ________ ____ 668 . 668.
d
e All other expenses T ..
25 Total functional expenses. Add lines 1 through 24e 1,775, 950. 1,571, 240. 204,710, 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 > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 05/28/14 Form 990 (2014)



Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 11
[PartXss| Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments. . 2,156,100.| 2 1,140,042,
3 Pledges and grants receivable, net 3,226.] 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, Lk
trustees, key emploaees, and hughest compensated employees Complete
Part Il of Schedule . .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
8| 7 Notes and loans recetvable, net
§ 8 Inventores for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or other basis
Complete Part VI of Schedule D .. 10a ! B
b Less' accumulated depreciation . 10b 3,000.]10c
11 Investments — publicly traded securities 21,754,419.| M 21,329,412.
12 Investments — other securities See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 23,916,745.116 22,469,454.
17 Accounts payable and accrued expenses 542 .117
18 Grants payable 1,179,507.]18 673,476.
19 Deferred revenue
20 Tax-exempt bond liabilities . .
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
'S Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. RN S
5 27 Unrestricted net assets 4,124,024.
tg 28 Temporanly restricted net assets 18,612,672.] 28 17,837,095.
| 29 Permanently restricted net assets . . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ¥ |3
(e . 2
5 and complete lines 30 through 34. e i
a 30 Capatal stock or trust pnncipal, or current funds 30
81 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
&" 32 Retamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 22,736,696.] 33 21,795,978.
34 Total habibties and net assets/fund balances 23,916,745.| 34 22,469,454.
BAA Form 990 (2014)

TEEAQ11IL 05/28N14




Form 990 (2014) FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 12
{ Part X1 ¥/ Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,681,081.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,775, 950.
3 Revenue less expenses. Subtract line 2 from line 1 3 -94,869.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 22,736,696.
5 Net unrealized gains (losses) on investments 5 -531, 869.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments - .8 -313,980.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 21,795,978.

|Part Xiig] Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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 basts, consolidated basis, or both
’j Separate basis DConsolldated basis DBoth 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 DConsolldated basis [] Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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, explamn
in Schedule O
3a As a result 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112L 05/28/14



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . . . o .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. PR AL ]
> Information about Schedule A (Form 990 or 990-E d its instructions is #210pén toPublic Y
Department of the Treasury i 0 cl Fo or 2Z) and its instructi i Inspéction
Internal Revenue Service at www.irs.gov/form990. FITA S
Name of the organization Employer identification number
FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

NGO »n

10
11

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
7] A school described in section 170(b)1XAXii). (Attach Schedule 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(b)1)XAXiii) Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a (?oﬁeg_e_ér_ uﬁn?ér;n; owned -c;r_op;—er_atgd_l')y— a_ggvgrrTm_erial—Lﬁlt—dEser)e_d n'section
L 170(b)}1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

| 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)1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}(1XAXvi). (Complete Part It )

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies 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 50%(aX2). (Complete Part li1.)

H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 50%a)1) or section 509(aX2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power to regularly appoint or elect a majonity 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 organization(s), by having control 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 lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type lil 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that s a Type |, Type 1I, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . l_:l

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iri) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(R)
(B)
©)
(D)
(E)
B e ¥ LV e : i 5, —' -
Total ; R : RN o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014  FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2

| Part.lls| Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l1. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (P Total

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not

include any ‘unusual grants.") 1,091,054. 527,6091. 468,237.11,492,969. 572,914.] 4,152,865,

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
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 1,091,054. 527,691. 468,237.11,492,969. 572,914.| 4,152,865.

5 The portion of total : ’ ! i RS I T AR
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

670,077.

6 Public support. Subtract ine 5
from hne 4

3,482,788.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (P Total

7 Amounts from line 4 1,091,054, 527,691. 468,237.]1,492,969. 572,914.| 4,152,865,

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

similar sources 886,763.[1,264,624.[1,695,506.(1,194, 385. 576,298.| 5,617,576.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) 0.
11 Total su%»ort Add lines 7 . E %1 ;
through : - - 9,770,441.
12 Gross receipts from related actlvmes etc (see mstructnons) 0.
13 First five years. If the Form 990 1s for the organmzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 35.65%
15 Public support percentage from 2013 Schedule A, Part I, line 14 . ; 15 43 .55 %

16 a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .

b 33-1/3% support test — 2013. If the orgarization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation 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 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization . > B
»

18 Private foundation. If the orgamization 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-EZ7) 2014
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Schedule A (Form 990 or 990-E2) 2014

FORT ATKINSON COMMUNITY FOUNDATION

39-6220899

Page 3

Part"lll ! |Support Schedule for Organizations Described in Section 509(aX2)

(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 quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e)2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add hines 1 through 5 .

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract ne
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (b) 2011 (c)2012

(d) 2013

(e)2014

() Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

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

orgamzation, check this box and stop here

v
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2014. 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 quahﬁes as a publicly supported organization

»

b 33-1/3% support tests — 2013, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

1 BAA TEEAQ403L 07/17/14
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Schedule A (Form 990 or 990-EZ7) 2014  FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 4

['Part IV&i| 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 I, 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

1 Are all of the organization's supported organizations histed by name n the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization quallfned under section 501(c)(4), (5), or (6) and
satisfied the pubhic support tests under section 509(a)(2)? If Yes,' describe in Part VI when and how the orgamzat/on
made the determination . .

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

4 a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarization used to ensure that
all support to the foreign supported orgaruization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the orgamization add, substitute, or remove any supported organizations duning the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type ! or Type Il only. Was any added or substtuted supported orgamzahon part of a class already desngnated in the S ﬁ ﬁi
organization's organizing document?. 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor %
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9%0) . .
= —
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? /f 'Yes,' b mm
complete Part | of Schedule L (Form 990) . 8
L ha i E & A
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ?#ﬁ' g@ :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)? =
If 'Yes,' provide detail in Part VI . . . . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the oY L TR
supporting organization had an interest? If 'Yes,' provide detail in Part VI . 9b
T Bk
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, BN iﬁ M
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .. 9¢c
175 5@"", -
10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 2 i}% S
certain Type Il supporting organizations, and all Type IIl non- functlonally mlegrated supporting orgamzahons)’ If 'Yes,' sk jdf L
answer (b) below 10a
he AR G IR Y
b Did the orgaruzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine NETL m Abaic
whether the organization had excess business holdings ) . 10b

BAA TEEAG40AL 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 5
[PartiV- 3] Supporting Organizations (continued)
. Yes | No
11 Has the orgamization accepted a gift or contribution from any of the following persons? |@ R TRy
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - ! g
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt T T A e

or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year .. . . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity 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 Dud the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 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 an the date of notification, to the extent not previously provided?

2 Were any of the organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? 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 1n (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entty Describe in Part VI how you supported a government enhity (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 orgamzations, and how the organization determined that these activities constituted
substantially all of its activities .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement . . . .

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI L. . .

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

BAA TEEAQ40SL 07/18/14

Schedule A (Form 990 or 990-E7) 2014



Schedl_Jle A (Form 990 or 990-E7) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 6
[RartV %} Type lll Non-Functionally Integrated 509(aX3) 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 HI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (gg[{gg‘a};ea'

Net short-term capital gain

Recoveries of prior-year distributions.

Other gross income (see Instructions)
Add hnes 1 through 3
Depreciation and depletion.

Nibd|[WIN| -

aln|b|wiN|=

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) .

N

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(g‘;ﬁg?lggea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |- =¥ gz‘f‘%‘iﬁf 5 9,%: - eﬁ",;g‘;ﬁ ;
tax year or assets held for part of year) . ‘%’ﬁ;lﬁgﬁ‘%@_—b b "' Rk @1@;%5, -

A

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstructions) .

w

IS

Net value of non-exempt-use assets (subtract line 4 from hine 3)
Multiply hne 5 by .035

Recoveries of prior-year distributions.

Minimum Asset Amount (add line 7 to line 6)

[N (»

Section C — Distributable Amount Current Year

Adjusted net income for pnior year (from Section A, ine 8, Column A)
Enter 85% of line 1 ..
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

O|lnlbjWIN][=

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

- §4q:

7 D Check here if the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organmzation
(see instructions).

BAA Schedule A (Form 990 or 990-E27) 2014

TEEAQ406L 07/18N14




Schedule A (Form 990 or 990-E7) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 7
[Part V. Type lll Non-Functionally Integrated 509(aX3) 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 patd 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 hnes 1 through 6

N || bW

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(Y]

. T . . . ® @), Gii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 } s RPE

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess dlstnbutlons carryover, If any, to 2014
a i .. ‘:;‘ »5"'," ' ,‘ '}Iﬂga B UE . _': f‘:_ ?,'(? j“gi ”3
b ‘ Dt e
c
d DRI R TR AT
e From 2013 . T AT

f Total of lines 3a through e

g Applied to underdistributions of prior years
| h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistnbutions 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, 1f any
Subtract ines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

6 Rematning underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (f amount greater than zero, see instructions)

‘ 7 Excess distributions carryover to 2015. Add lines 3) and 4c
8 Breakdown of line 7:

al- SELE -~ A
L, 70 "7 . ¢ ° P s, wa T} i
R = T
. [3 A 1Y A
bj. R PN AP 2!
c - - I . [ '
A . : .

3
1,
3
i

S

d Excess from 2013
e Excess from 2014

W el

BAA Scheduie A (Form 990 or 990 EZ) 2014
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Schedule A (Form 990 or 930-EZ) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 8

l{ﬁ'a?_t,i}/l?‘[Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hl, ine 17a or 17b;
. and Part 1, hne 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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| OMB No 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes,' to Form 990,
. PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. R ODENn o Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |fg Iﬁ%iﬁﬂ
Name of the organization Employer identification number
FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

]B""{lﬂl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 6
2 Aggregate value of contributions to (during year) 11,849.
3 Aggregate value of grants from (during year) . . 36,764.
4 Aggregate value at end of year 759, 369.
5 Did the organization 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 wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . .

Yes [:] No

ParIi#| 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 a historically important land area
Protection of natural habitat BPreservat:on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

U 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) 2¢
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? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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)()
and section 170(h)(@)B)(1)? . [[]Yes [[]No

9 In Part XIll, 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 orgamization's accounting for
conservation easements

IE’é‘ft:lllg[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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,
hustorical 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) Revenue included in Form 990, Part VIll, hne 1 . >3
(i) Assets included tn Form 990, Part X . L]

2 If the orgamization 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 Revenue included in Form 990, Part VIII, line 1 . . >3
b Assets included in Form 990, Part X . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/2814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 2
|Part:1¥| 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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 D No

|\E:a"Ft‘;|\’/j] 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No

b if 'Yes,' explain the arrangement 1n Part Xlll and complete the following table-

Amount
¢ Beginning balance . . 1c
d Additions during the year . . . .o 1d
e Distributions during the year . le
f Ending balance . - . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b If 'Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part Xl

|PaitiVa| 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 bhack

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
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 » %
¢ Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
@ unrelated organizations . . . 3a()
@ii) related organizations . . . 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . L. 3b

4 Descnibe in Part XllI the intended uses of the organization's endowment funds
|[PartVi§] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland [T SR at
b Bulldings.
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0

BAA Schedule D (Form 990) 2014.
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Schedule D (Form 990) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 3

[Part Vil Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11b. See Form 990, Part X, hine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ B Y T T R LY |

PartVill | Investments — Program Related. N/A =
[—"j Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

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

m
@
3
@)
5)
6)
@
8)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ G p AT SN e ) Ly TEER RS LTG0y

|[PartiX.i-| Other Assets. N/A adzel
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

)]
&)
(©)]
@
(©)
6)
@
()]
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . >
[Part’X: .| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11e or Hf See Form 990 Part X, Ime 25
(@) Description of habihty (b) Book value X LA
(1) Federal income taxes
@
3)
@
® , : .
®
Q) 4 ‘ - - )
®) - T S ) R
©) S
0) IR
an oo
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . ™ ' .
2. Liabiltty for uncertain tax postbions In Part XIll, provide the text of the feotnote to the organization's fmancsal statements that reports the orgamzatmn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit S . SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,032, 240.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 r-diog :
a Net unrealized gains (losses) on investments 2a -531,869. |
b Donated services and use of facilities 2b &
¢ Recoveries of prior year grants 2c 2
d Other (Describe in Part XIlI ) . 2d H ‘|
e Add lines 2a through 2d . 2e -531, 869.
3 Subtract line 2e from line 1 . 3 1,564,109.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1 53
a Investment expenses not included on Form 990, Part VIli, hne 7b 4a R
b Other (Describe in Part Xill) SEE PART XIII ab 116, 972. |
¢ Add lines 4a and 4b . 4c 116,972,
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,681,081.
[Rart XIl4| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,658,978.
2 Amounts included on hine 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe 1n Part XIil.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,658,978.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a L
b Other (Describe 1n Part Xl ) SEE PART XIII ab 116, 972 . |5-=>
c Add lines 4a and 4b 116,972.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 1,775, 950.

[Part:Xill| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS NOT AWARE OF ANY POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE

INCOME OR OTHER POTENTIAL UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

NET INVESTMENT EXPENSES

$

116,972,

TOTAL §

116,972,

BAA

TEEA3304L 10/2814
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Schedule D (Form 990) 2014 FORT ATKINSON COMMUNITY FOUNDATION 39-6220899 Page 5
[RartXIli#] Supplemental Information (continued)

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

NET INVESTMENT EXPENSES $ 116,972,
TOTAL $ 116,972.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) 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 930 or 990-EZ. T SnentoPublic ©
T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . OpenitoPublic, |
D evenue Service at www(.irs.gov/form990. &5 “f, ,“_l\.QSP.e.;Ct?Lé?}', N N*'j‘f_ﬁ

Name of the orgamization

FORT ATKINSON COMMUNITY FOUNDATION

Employer identification number

39-6220899

PAGE #1 - PART 1 #1-SUMMARY AND PART Ill #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 IS ORGANIZED 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 SUBMIT AN 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. IF THE FORT ATKINSON COMMUNITY FOUNDATION

BOARD BELIEVES THE PROPOSED GRANT MAY MERIT THE FOUNDATION'S SUPPORT, IT MAKES SUCH

INVESTIGATION AS MAY BE APPROPRIATE 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 RELATIVELY 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:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14
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Name of the organization Employer identification number

FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

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.

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 WILL CONTINUE TO MEET

ALL ELIGIBILITY REQUIREMENTS OF THE SCHOLARSHIP. ALL SCHOLARSHIP FUNDS ARE PAID

DIRECTLY TO EDUCATIONAL INSTITUTIONS FOR THE BENEFIT OF THE SCHOLARSHIP RECIPIENTS.

WITH SOME OF THE MOST RECENT CONTRIBUTIONS DESIGNATED AS "CHALLENGE GRANTS", THE
FOUNDATION AGREED TO CONTRIBUTE SIZABLE 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:

BAA
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Name of the organization Employer identification number

FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

(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;

(C) 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.

THERE ARE THIRTY-SIX (36) SCHOLARSHIP FUNDS WHICH BENEFIT SCORES OF INDIVIDUALS AS

SHOWN ON THE LIST OF DISBURSEMENTS.

PROCEDURE AND OPERATION OF EACH SCHOLARSHIP FUND THROUGH APPLICATIONS, SCREENINGS

AND RECOMMENDATIONS IS DESCRIBED IN AN ATTACHMENT TO THIS RETURN.

THE AMOUNT OF SCHOLARSHIP GRANTS LISTED ABOVE ARE 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. OF THE REVENUE SHOWN ABOVE, MANY OF THE AMOUNTS RECEIVED WERE

PAYMENTS TO ENDOWMENT FOR DIFFERENT SCHOLARSHIP FUNDS.

BAA
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Name ot the or§anization Employer identification number

FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

SEE ATTACHMENT IN REFERENCE TO PAGE 1, PART I FOR ADDITIONAL MATERIAL ON THE
SCHOLARSHIPS.

FORM 990, PART VI, SECTIONA A, #7A - ADDITIONAL INFORMATION

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:

2.2 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.

2.21 THE MEMBERS OF THE FORT ATKINSON COMMUNITY FOUNDATION BOARD SHALL BE APPOINTED

AS FOLLOWS:

(3) 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 DIRECTORS OF THE FIRST

NATIONAL BANK OF FORT ATKINSON (AKA PREMIERBANK) - ORIGINAL TERM, TWO YEARS.

(C) 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.

BAA
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Name of the orgamzation Employer identification number

FORT ATKINSON COMMUNITY FOUNDATION 39-6220899

(E) 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

2.3 ALL MEMBERS OF THE FORT ATKINSON COMMUNITY FOUNDATION BOARD SHALL SERVE UNTIL
THEIR SUCCESSORS ARE SELECTED AND QUALIFIED. 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, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

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.

SEE SCHEDULE O FOR ADDITIONAL INFORMATION

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PREPARED BY THE INDEPENDENT AUDITOR AND REVIEWED BY THE AUDIT COMMITTEE,
THEN SIGNED BY THE BOARD CHAIRMAN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

‘ BAA Schedule O (Form 990 or 990-EZ) 2014
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