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SCANNED MAY 9 4 2017

Form 9v90"PF

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

OMB No 1545-0052

2016

Open to Public lnﬁpéctioiﬂ

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number

Castlerock Foundation, Inc. 39-1942244

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)

W1i586 CTH KK (715) 946-3830

City or town, state or province, country, and ZIP or foreign postal code

Alma WI 54610 C If exemption application is pending, check here . > D
G Check all that apply | | Inttial return || Intial return of a former public chanty D 1 Foreign organizations, check here . - . -

Final return

Address change

| | Amended return
Name change

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E

| Farr market value of all assets at end of year
(from Part I, column (c), Ine 16)

>3 1,467,103,

J Accounting method
Domer (specify) F

l§|Cash

u Accrual

2 Foreign organizations meeting the 85% test, check
here and attach computaton . . . . . . . . >

If private foundation status was terminated
under section 507(b)(1)(A), checkhere . . . . >

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), checkhere . . . . >

[Part1 ]Analysis of Revenue and

(a) Revenue and

(b) Net investment

(d) Disbursements

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see nstructions) )

expenses per books income

{c) Adjusted net

ncome for chantable

purposes
(cash basis only)

mczm<mza

41  Contributons, gits, grants, etc , recerved (attach schedute) « «

2 Chex > f the foundation 15 not required to attach Sch

3 Intereston savings and temporary cash investments . . . .

4  Dwidends and interest fomsecuntiess » o ¢ o - 4
5 a Grossrents

b Net rental Income 0
r{loss) « « « » .

450.

B

2 2.

: 45,171.

45,171.

. 0. 0.

6a Net ga or (loss) from sale of assets not on kne 10

b Gross sales price for all
assetsonlnefa . « . .

7  Capttal gain net income (from Part IV, line 2)
8 Net short-term capital gan
9 Income modifications

Gross sales less
10a retumns and

allowances « . 0.

b Less Cost of

goodssold . . . 0.

¢ Gross profit or (loss) (attach schedule)
Other income (attach schedule)

11

412 Total

Add ines 1 through41. « « « = « = - &

Gebsco Income 26,464.

26,464.

26,464.

72,087.

71,637.

71,637.

13
14
15

46 a Legal fees (attach schedule)s + « « &« » « & &

Compensation of officers, directors, trustees, etc « .
Other employee salaries and wages
Pension plans, employee benefits. . . « « . . .

¢ Other professional fees (attach sch)
17 Interest
Taxes (attach schedule)(see instrs)

19

Depreciation (attach
schedule) and depletion

20
21
22
23

Occupancy
Travel, conferences, and meetings
Printing and publications

ozZ» OZ=-PAMVO

Other expenses (attach schedule)
See Line 23 Stmt

Total operating and administrative
expenses. Add lines 13 through 23

24

OMOZMUXM ME=—=>V—AN—Z—=Z0P

25
26

Total exp and disbur

b Accounting fees (attachsch)s = + « « « « v+ &

Contnbutions, gifts, grantspaid « =« « « = & 2 .

Addlnes24and25. .« « « + v = = s s s

PG YT -4

1,430.

1,351.

1,351. 1,430.

1,430.

1,351.

1,351. 1,430.

54, 988.

54, 988.

56,418.

1,351.

1,351. 56,418.

27 Subtract line 26 from line 12
a Excess of revenue over expenses

and disbursements

C Adjusted net income (if negative, enter -0-)

b Net investment income (if negative, enter -0-}. +

15, 669.

70,286.

70,286.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO301 12/16/16

Form 990-PF (2016)

i




Form 990-PF (2016} Castlerock Foundation, Inc

v

39-1942244

Page 2

— Attach2d schedules and amacnts in the desenplion Beginning of year End of year
LR?‘H Il |Batance Sheets (cgéinmsfpuc::lﬂgnie)for nd-ofyesr amaunts only {a) Book Value {b) Book Value (c} Fair Market Value
1 Cash — non-interest-bearning 1,554 3,457 3,457
2 Savings and temporary cash nvestments 10,332 14,17¢ 14,176
3 Accounts recewvable > B o[ . i
Less allowance for doubtful accounts ™ 0_ | 0 0 0
4 Pledges recewable T T o ) l
Less allowance for doubtful accounts > 0_ i 0 0 0
5 Grants recewabe 77 0 0 0
6 Recewables due Irom officers directors trustees, and other
disqualified persons (attach schedule) {see nstruchons) 0 0 0
7 Othernoles and loans recewvable (attachsch)  ~ S L
g Less allowance for doubtful accounts > 0 0 0
5 8 Inventores forsale oruse 0 0 0
.E 9 Prepard expenses and deferred charges 0 0 8]
S 10a Investmenis — U S and state government
obligations (attach schedule) 0 0 0
b Investments — corporate slock [allach schedule) L+ 10b Stmt B21,145 831,069 1,449,470
c Investments — corporate bonds {attach schedule) 0 0 0
11 Invesiments — land, bulldings and [ i‘
equipment basis N
Less accumulated deprecaton
{attach schedule) - 0. 0 4]
12 Invesiments — mostgage loans 0 0 0
13 Invesiments — other {atiach schedule) 0 0 0
14 Land, buildings and equipment basis * T B | S )
Less accumulated depreciation
(attach schedule) - o 0 0 0
15 Other assets (describe "_________:::__:::)- 0 0 0
16 Total assets (to be completed by all fillers —
see the instructions Also, see page 1 item i) - e 833,031 |° T Bg48, 702 1,467,103
L. 1 17 Accounts payable and accrued expenses 0 0 - -
J'A 18 Grants payable 0 0 ’
B | 18 Deferred revenue 0 0
ll_ 20 Loans from officers, directors, trusiees, & other disqualiied persons 0 0
| 21 Mortgages and other notes payable {attach schedule} 0 0
1|- 22 Other liabities (descrpe > ) 0 0
E 23 Total habihtres (add hnes 17 through 22) 0 0
Foundations that follow SFAS 117, check here > U
and complete hnes 24 through 26 and lines 30 and 31
N F | 24 Unrestrncted l
EI’ : 25 Tempoiarly restricted
D | 26 Permanently restricted
g 8 Foundations that do not follow SFAS 117, check here *
s A and complete lines 27 through 31
$ 'A 27 Capttal stock trust principal or current funds 0 0
§ N | 28 Paud inor capial surplus, or land, bldg  and equipment fund 0 0
o E 29 Relaned eamings, accumulated income, endowment, or other junds 833,031 848,702
R S | 30 Total net assets or fund balances {see mnstructions) 833,031 848,702
31 Total habihties and net assets/fund balances
(see instructions) 833,031 848,702 .
Eﬁﬁ‘"l.'AnaIySIS of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il column (a) line 30 {must agree with
end-of-year figure reported on prior year's return) 1 833,031
2 Enter amount from Part | line 27a 2 15,669
3 Otherincreases not included n line 2 {ilemize) > BQ‘-L”Q ing_Error 3 2
4 Addlnes1,2 and 3 4 848,702
5§ Decreases not mcluded in line 2 dternize) Y 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5} — Part || column (b), line 30 6 848,702

BAA

TEEAQ202

1216116

Form 990-PF (2016)




SCANNED MAY 2 4 2017

~

Form 9:9-0 = P F

Department of Ihe Treasury
Internal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as 1t may be made public
* Information about Form 990-PF and its separate instructions 1s at www irs gov/iform990pf

Return of Private Foundation

OMB No 15450052

2016

Openito’Publiciinspection)

For calendar year 2016 or tax year beginning

, 2016, and ending

Name oi Toundation A Employer identification number
Castlerock Foundation, Inc 39-1942244
Number and street (or P O bex number if mail 1s not delivered to street address) Room/sure B Telephone number {see instructions)
W1586 CTH KK (715) 246-3830
City or lown sta.e or province country and ZIP or foreian postal code
Elma WI 54610 C If exemption apphcation i1s pendiag, check here ™ D
G Check all that apply | |Inihal return || Initial return of a former public chanty D 1 Foreign organizations, check here . D
L] Final return Amended return
Address change ™ |Name change 2 Fareign organizations meeting lhe 85% test, check
here and attach computation >
H Check type of organization Section S01{c){3) exempt private foundation pu D
Section 4947(a){1) nonexempt chariable trust Other taxable private foundation E If private foundation status was lerminated
| Farr markel vatue of all assets at end of year J  Accounting method  |¥|Cash I_lAccrual under section 507{0j{1){A), check here - D
from Part If col
(from Part Il cotumn {c) fine 16) |:|Olher (specty ] F  Ifthe foundation 1s In @ 60 month termination
>3 1,467,103 {Part I, column (d) must be on cash basis ) under sechion 507(b}{1){B) check here > |:|

{Part-l [Analysis of Revenue and i
Expenses (The fotal of amounts i
columns (b), (c) and (d) may not neces-
sanly equal the amounts in column (a)

(see instructions) )

{a} Revenue and
expenses per books

{b) Net investment
income

{c) Adjusted net
income

{d} Disbursements
for chartable
purposes
{cash basis only)

1

3
4

mczzm<m>
~

11

12

-
o O ®
o

b Less Costof

Contriwmons gts grants et recened

2 e = it the Toumdalion 15 not required fo attach Sch B

Interest on savings and temporary cash nvestments

Dradends and inleres! from secunties

5 a Gressrents
b Nellfenl]al ncome
s

or (los

{atlach schadute)

6 @ Nel gain or {loss) rom sale of assets not on Ine 10
b Gross sales price for al

assets on line 6a

<

|

-
I

Capital gain net income {from Par I tme 2) -

Nel shorl term capital gan
Incerne madificalions

Gross sales less
returns and
allowances

goods sold

¢ Gioss prof o1 {loss) {atiach schedule)

Other ncome {aftach schedule)

Gebsce Income

Total  Add Ines 1 Ihrough 11

26,464

12,087

13
14
16

17
18
19

20
21
22
23

OZpr QZ——>22DMUY

24

WMZMOXM ME—=-IpD—AN~Z—Z20p

25
26

Compensation of officers dweclors truslees elc
Other employee salanes and wages

Pension plans employes benefits

16 @ Legal [ees {artach schedula)
b Accounting fees [attach sch)

¢ Cther professional fees (atach san)

interest
Taxes (anach schedule)(see mstrs)

Oepreciation (atlach
schedule) and depletion

Occupancy

Travel conferences and meetngs

Printing and publicanons
Other expenses {aftacn schedule)

See Line 23 Stmt

Total operating and administrative
expenses Add Ines 13 through 23

Contnputions gifis grars pad

Total expenses and disbursemenis

Add lines 24 and 25

1,430

1,430

54,988

56,418

27
a

Subtract ne 25 from line 12

Excess of revenue over expenses

and disbursements

b Net investment income (f negative enter 0}

€ Adjusted net income {{ negalive enter 0}

70,286 |_

[ '

=g
&

_

! |

BAA For Paperwork Reduction Act Notice, see instructions

TEEAQ301

AP 7

12116116

Form 890-PF (2016}

1



Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, {(b) How acqurred | (C) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) P — Purchase (mo, day, yr ) (mo, day, yr)

D — Donation

1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i)F MV as of 12/31/69

(j) Adjusted basis

(k) Excess of col (1)

(1) Gains (Col. (h)
gan minus col (k), but not less

as of 12/31/69 over col (1), f any than -0-) or Losses (from cal (h))
a
b
c
‘ d
| e
If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) . . . {If (ioss). enter -0- in Part | line 7 } 5
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8, column (c) (see Iinstructions) If (loss), enter -0- _l‘
MPart L line 8 . . . &« v i v i s s e e e e e e e e e e e e e e e e e _ LR 3
[PartV_[Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

DYes No

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning in)

2015 67,844. 1,143,727. 0.059318

2014 60,476. 1,273,760. 0.047478

2013 52,583. 1,180,635. 0.044538

2012 28,029. 1,061,827. 0.026397

2011 39, 346. 984,290. 0.039974

| 2 Totalofline1,column(d) - - - - & ¢ v v v i e e e i e e e e 2 0.217705

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . .. ... ... .. .. .. 3 0.043541

4 Enter the net value of noncharitable-use assets for 2016 from Part X,line 5. . . . . . .. ... ... ... 4 1,254,834,
|

\ § Multiplylinedbyline3 . . . . & ot i i i e e e e e e e e e e e 5 54,637.
|

| 6 Enter 1% of net investment income (1% of Parti,hne27b) . . . . . . . . . ... . . oo o 6 703.
\
\

| 7 AAINES5ANdB. « o o o v v v e e e e e e e 7 55,340,
\

| g Enter qualifying distributions from Part XH, lined4 . . . . . . .. .. .. o L oo oo e 8 56,418.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA

TEEA0303 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 ' Page 4
{Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), checkhere . . . . > |_| and enter 'N/A' on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the_ s;cﬁo; 4_9207e) requirements in Part V, el 1 703.
check here . > Eand enter1%of Pat L Ine27b . . . « v v v v i e e e e e e e e s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. o) . . . - - _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . v v v v v v v i v e e e e e s e e e e e 2 0.
3 AAAINES 1anG 2. & + v vt vt e e e e s e e e e e e e e e e e e e e e e e 3 703.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- . . . . . ... ... ... 5 703.
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credted 02016 . . . . . . . . oo oo 6a 901.
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. .. .. .. 6b 0. i
¢ Tax paid with application for extenston of time to file (Form 8868). . . . . . . ... 6¢c 0. |
d Backup withholding erroneouslywithheld . . . . . . . . .« o v v v s v oL 6d 0. J
7 Total credits and payments AddlinesBathrough®d . . . . . . . . . . oottt L e e 7 901.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . . 8 1.
9 Tax due. If the total of lines 5 and 8 s more than line 7, enter amountowed . . . . . . . . . . . . . oo oo ool 1 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . . . . . .. ..o > 10 197.
11 Enter the amount of ine 10 to be. Credited to 2017 estimatedtax . . . . . > 197. Refunded . . . .»| 11
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political CaMPaIGN? . . . & & o ot o it e e e e e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . o . o oo e e e s e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published !
or distributed by the foundation in connection with the activities R
¢ Did the foundation file Form 1120-POLforthisyear?. . . . . . ¢ o v o i i i i e e e et e s e e s e e s s st 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year !
(1) Onthe foundation . . . * $ (2) On foundation managers . . . . ™ $ "
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on (
foundation managers. . . . ~ $ - l
2 Has the foundation engaged In any activities that have not previously been reportedto the IRS? . . . . . . . . ... ... .. 2 X
If 'Yes,’ attach a detailed description of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles |
of Incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? . . . . . ... ... ... ... 4a X
b If 'Yes, has it filed a tax return on Form 990-Tforthisyear? . . . . . . .« ot o v vttt v et v o m v s s a s e e s 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during theyear? . . . . . o v o o o a e o e 5 X
If 'Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict [ Ey—
with the state law remain in the governing Instrument? . . . . . . o o o o o i s s e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If 'Yes,” complete Part i, col (c), andPartXV . . . . . .« .. . . .. 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) . . . . . . . .. >
WISCONSIN
b If the answer is 'Yes’ to Iine 7, has the foundation fumished a copy of Form 990-PF to the Attomey General .
(or designate) of each state as required by General Instruction G? If ‘No,” altach explanalion « « « . « - <« v o v v v v v vt e e e 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) I
for calendar year 2016 or the taxable year beginning in 2016 (see Instructions for Part XIV)? If 'Yes,’ complete PartXIV . . . .| 9 X
10 Did any persons become substantial contributors duning the tax year? If 'Yes,’ attach a schedule listing their names
AN AOArESSES « + « « « « ¢t e v e e e e e e e e e w e e e e e aa e e e a4 e s e a s a s s s s s a s 4 e 4 s 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16
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Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 5
{Part VII-A_|[ Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . ... ... . o000 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . .. ..o oo oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websteaddress . . . . . . ... .. .00 > g/_A ___________________
14 Thebooksareincareof * Gary B. Schlosstein _ Telephoneno ™ (715) 946-3830
Locatedat ™ w_1586 County Rd KK, ___ _ __ Alma, ______ ¢ WI_ ZIP+4 ™ 54610 __ ______
15 Section 4847(a)(1) nonexempt charitable trusts filng Form 990-PF in leu of Form 1041 — Checkhere . . . . . . . . ... ... ... > D_
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. .. .. 0 .. >I 15 |
16 At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, securities, or other financial account inaforeigncountry? . . . . . . . . . .. Lo Lo e e e, 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country >
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies. Yes | No
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualffied person? . . . . . . ... .. |:|Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . . i i e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)?. . . . . . . v o v o it i i i e e e |:|Yes No
(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a perod after termination
of government service, If termipatingwithin 90days ). . . . . . . . . . ..o Lo oo oL DYes No
b if any answer 1s 'Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in J
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . .. .. ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, |
that were not corrected before the first day of the tax year beginningin2016? . . . .. . . .. .. .. v v v v v 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginningbefore2016? . . . . . . . . .. . . o oL DYes No
If 'Yes,’ list the years » 20__ ,20__ ,20__ ,20__
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement —seenstructions ) . . . . .« . . . v v v v o i o e 2b
c if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20_  ,20_ 20
3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duningtheyear? . . . . . .« o 0 L e e e e e e e D Yes No
b if 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, fo
determine If the foundation had excess business holdingsin 2016 ). « . « v v v v v i v o it v v e vt vt e et e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable pUrPOSES? « v v v v v o v e e e e e e e e e e e e e e e e s e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning IN 201672, . . . . o o o i v i o s i e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEAO305 12/16/16




Form 990-PF (2016) Castlerock Foundation, Inc.

39-1942244'

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())?. . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . ... ...

(4) Provide a grant to an organization other than a chantable, etc , organization described
In section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, lterary, or

educational purposes, or for the prevention of cruelty to children or animals?. . . . . . . ..

b If any answer 1s "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes,’ attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
bif 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

onapersonalbenefitcontract? . . . . .« . L L L L i e e e e e e e e e e e e e e D
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

6b X

7b

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

| 1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b)Title, and average
hours per week
devoted to position

(c)Compensation
(if not paid,
enter -0-)

(d)Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

President
3.00

Vice Pres.
1.00

Sec’'y

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b)Title, and average
hours per week
devoted to position

(c) Compensation

{(d)Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

None

BAA

TEEAQ306 12/16/16

Form 890-PF (2016)



Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 7

{Part VIl _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services >

........................... None
|Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
TN/ A
0.
2
s _ .
a
[Part IX-B | Summary of Program-Related Investments (see instructions)
| Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
Y NA oo ]
0.
2
All other program-related investments See instructions
s
Total. Add lines 1through 3 . . . . o ot i s e e e e e e e e e e e e e e e e e e e e e e e > None
BAA Form 990-PF (2016)

TEEAQ307 12/16/16




Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244"

Page 8

[Rac@ll Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes |-l

a Average monthly fair market value of secunities . . . . . . o o v . o oL e e e e e e e e 1a 1,250,657.

b Average of monthly cash balances . . . . . . v v v i v it ittt e e e e e e e e 1b 23,286.

€ Fair market value of all other assets (see Instructions) . . . . « v v v v v o v b i i i e e e e e 1c 0.

dTotal (addINes 18, b, ANA €) + » + v v v v v v e e e e e e e e e e e e e e e e 1d 1,273,943.

e Reduction claimed for blockage or other factors reported on fines 1a and

ic (attach detalled explanation). . . . . . . . . v« v o o L e e | 1e I .
2 Acquisition indebtedness applicabletolinef1assets . . . . . .. ¢ o o i i o e 2 0.
3 Subtractine2fromline 1d . . . . & v v v it i e e e e e e e e e e e e e e e e 3 1,273,943,
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3

(for greater amount, see INStrUCHIONS) .« + ¢ v v v o v i i c e e e e e e e e e e e e s 4 19,1009.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,lne4. . . . . . .. 5 1,254,834.

Minimum investmentreturn.Enter 5% oflne 5. . . . . . v vt i v 0 L i e e e e e e e e s 6 62,742.

(RamX ‘art il Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ |and do not complete this part )

1 Minimum investmentreturnfromPart X, Ine 6 . . . . . . ¢ . o L i ot e e e e e e e e 1 62,742.
2 a Tax on investment income for 2016 from PartVl,lme5. . . . . . . . . . . . . .. 2a 703.

b Income tax for 2016 (This does not include the tax from PartVI). . . . . .. ... 2b 0. .

CAddINES2aand 2D . . & v ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢ 703.
3 Distributable amount before adjustments Subtract ine 2cfromlne1. . . . . . . . . . .. o oo o 3 62,039.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . oL o e n o s e e 4 0.
5 AdAlines 3and 4. . . . o o i i ittt e e e e e e e e e e e e e e e e e e e e e e 5 62,039.
6 Deduction from distributable amount (seenstructions) . . . . . . . . . . . ... Lo Lo oo oo 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, lne 1. . . . . . . ... 7 62,039.

[Eatxal Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes [il

a Expenses, contributions, gifts, etc — total from Part |, column (d),Ine26. . . . . . . . . .. .. ... ., 1a 56,418,

b Program-related investments —totalfromPart IX-B. . . . . & v v v v v it e e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2 0.
3 Amounts set aside for specific chantable projects that satisfy the !il

a Suitability test (prior IRS approvalrequired). . « « « ¢ v 0 L e e e e e e e s e e e e e 3a 0.

b Cash distribution test (attach the required schedule) . . . . . .« v v v o v v it b i b i e e e e 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XI!l, ine4 . . . . . . 4 56,418.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, lne 27b (see instructions) . . . . . . . o .« . o L i i e e e e e e e 5 703.
6 Adjusted qualifying distributions. Subtract lne 5fromlined . . . . . . .. ... ... o oo ool 6 55,715.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 9

Undistributed Income (see instructions)
(a) (b)

(c)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,

Ine7. . ... i it it 62,039.
2 Undistnbuted ncome, if any, as of the end of 2016

a Enter amount for 2015o0nly. . . . .. ... .. 0.
b Total for prioryears 20 14 , 20 ,20 0.
3 Excess distrbutions carryova any, 102016
aFrom2011 ... ... 0
bFrom2012 ... ... 0.
cFrom2013 .. .. .. 0.
0
8

dFrom2014 . . . . ..
€eFrom2015. ... .. 11,99
f Total of ines 3athroughe . . . . . ... ... 11,998,
4 Qualifying distnbutions for 2016 from Part

X, ine4 ™ S 56,418.
a Applied to 2015, but not more than line2a . . . 0.

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . . 0.

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . . 0.

d Applied to 2016 distributable amount . . . . . . 56,418.
e Remaining amount distributed out of corpus . . 0. |
5 Excess distnbutions carryover applledto 2016 . . . . . 5,621. 5,621.

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢c, and 4e Subtractlne5. . . . . 6,377.

b Prior years’ undistnibuted income Subtract
lnedbfromlne2b. . ... ... ....... 0.

€ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . .. 0.

d Subtract line 6¢ from line 6b Taxable
amount — see instructions . . . . . ... ... 0.

e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . . 0.

f Undistnibuted income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
distnbutedin2017 . . . ... ......... 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) . . . ... 0.

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see Iinstructions) . . . 0.

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromne 6a . . . . . .. 6,377.

10 Analysis of line 9
a Excess from 2012 . .
b Excess from 2013 . .
¢ Excess from 2014 . .
d Excess from 2015 . . 6,37
e Excess from 2016 . .

BAA Form 990-PF (2016)

oOlJ|jo|o|o
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Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 10

|IPZart§X‘IV|'j Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it i1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date oftheruling. . . . . . . . . . . L 0 it i i L e e e e e e e e >
b Check box to indicate whether the foundation Is a private operating foundation described in section '—I 4942())(3) or | 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | or the mimimum {e) Total
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 2013

eachyearlsted . ... .........
pb85%oflne2a . . . ... ........

¢ Qualifying distributions from Part XIl,
lne 4 foreachyearlisted. . . . ... ..

d Amounts included in Iine 2¢ not used directly
for active conduct of exempt activties . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne 2¢ . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . .......

(2) Value of assets qualifying under
section 4942(N(3)BY1) - - . - . . . .

b 'Endowment’ altemative test — enter 2/3 of

minimum investment retum shown in Part X,
Ilne6foreachyearhsted . . . . ... ... .

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). « . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)BYm} . . . . - . . . .

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment income . .. ...
||I%a"'nt5X\V']| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here * if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 11
[E=EVASupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬂicv'vpﬁ'}t:zlzgéﬂgmg?:" F&:TS:%?" Purpose of grant or Amount
any foundation manager recipient contribution
Name and address (home or business) or substantial contnbutor
a Pard duning the year
Alma Area Schools
Public |Further Purpose
Alma WI 54610 School |[of Organization 100.
Alma Historical Society
501 (c) 3|Further Purpose
Alma WI 54610 of Organization 100.
Alma Quarterly
501 (c) (3) |[Further Purpose
Alma WI 54610 of Organization 100.
Alma Rod & Gun Club
501(c) (3) |[Further Purpose
Alma WI 54610 of Organization 100.
ALS Association
501(c) (3) |[Further Purpose
Washington DC 20005 of Organization 100.
American Forestry Fdn
501(c) (3} |[Further Purpose
Washington DC 20036 of Organization 100.
American Legion
501(c) (3) |Further Purpose
Indianapolis IN 46206 of Organization 650.
American Tree Farm Assoc.
501 (c) (3) |[Further Purpose
Washington DC 20036 of Organization 100.
Arcadia Middle School
Public |Further Purpose
Arcadia WI 54612 School [of Organization 600.
See Line 3a statement
53,038.
I ] 7 | e 3a 54, 988.
b Approved for future payment
None
TOtAl e v v e e e e e e e e e e e e e e e e e 3b 0.
BAA TEEA0501 12/16/16 Form 990-PF (2016)




Form

990-PF (2016)

Castlerock Foundation,

Inc.

39-1942244

Page 12

| Part XViI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

- - N T -

g Fees and contracts from government agencies . .

2
3

4
5

a
b

o o 0 T o

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

{c)
Exclu-
sion
code

(d)

Amount

(e}
Related or exempt
function income
(See nstructions )

Membership dues and assessments . . . .

Interest on savings and temporary cash investments . . . .

Dividends and interest from securities . . .
Net rental income or (loss) from real estate

Debt-financed property . . . . . . .. ...
Not debt-financed property . . . . . . . ..
Net rental ncome or (loss) from personal property . .
Other investment income . . . . . .. ...

Gain or (loss) from sales of assets other than mventory . . .

Net income or (loss) from special events . .

Gross profit or (loss) from sales of inventory . . .

Other revenue

14

14

45,171.

Subtotal Add columns (b), (d), and (e) . . .
Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in ine 13 instructions to verify calculations )

45,173.

| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\J accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEA0502 12/16/16 Form 990-PF (2016}




Form 990-PF (2016) Castlerock Foundation, Inc. 39-1942244 Page 13
[Part XVII || Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organtzation
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. . v i it i it e e e e e e e e e e e e e e e e e e e e 1a (1) X
(2) Otherassets . o o v v v v v i it e s e e e e e e e e e e e e e e e e e e e s 1a(2) X
b Other transactions I
(1) Sales of assets to a nonchartable exempt orgamization. . . . . . . . . .. L L L L e e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . . . ... .0 o n a0 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . L . o e e e e e e 1b(3) X
(4) Reimbursementamangements . . . - . . . . o . . it i e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloan guarante®s . . .« v . v e i e i e i e e e e e e e e e e e e e e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solictations. . . . . . . o v o o L e e 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . e 0 v v v i i o e 1c X
d If the answer to any of the above Is *Yes,’ complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market value n
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

de

scribed in section 501(c) of the Code (other than section 501(c)(3)) orinsectton 5277 . . . . . . . . . . . . v v v v v\ . DYes

b If 'Yes,’ complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaratio, preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
San e
Here 18/15/2017 P presicent P o v

‘officer or trustee Date i Title TxTYest No
Print/Type preparer's name Preparer’s signature Date Check L_l * PTIN
Pa id self-employed
Preparer |Frmsname > CASTLEROCK FOUNDATION, INC. Frm'sEIN > 30-1942244
Use Only |Frmsaddress * W1586 COUNTY ROAD KK
ALMA WI 54610-8404 |Phoneno

BAA

TEEAQ503 12/16/16

Form 990-PF (2016)



Castlerock Foundation, Inc.

39-1942244

Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses. Rev/Exp Book Net inv Inc Adj Net Inc Charity Disb
Licenses and Permits 64. 0. 0. 64.
Dues and Subscriptions 59. 59. 59. 59.
Gebsco Expenses 1,013. 1,013. 1,013. 1,013.
Sunoco Business Loss 279. 279. 279. 279.
Supplies 15. 0. 0. 15.
Total 1,430. 1,351. 1,351. 1,430.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Bork Family Flood Relief | ________ | ____|___________. Person or
Fund __ | ________|30{)3) | Further Purpose | Business [ X
Mondovi WI 54755 of Organization 200.
Boy Scouts of America _ |\ ________|_____|.__________. Person or
e e 1500} 3)_| Further Purpose | Business [ X
Irving TX 75015 of Organization 250.
Buffalo City-Cochrane _ | ________|____ | __________. Person or
Historical Society ____|_________|50LcB) | Further Purpose | Business [ X
Cochrane WI 54622 of Organization 100.
Buffalo County Flood _ | _______ _|__ __ | ________. Person or
Relief Fund _ __ ______|_________|5LdB) | Further Purpose | Business | X
Alma WI 54610 of Organization 500.
Buffalo County Food _ _ _ | _ __ ) o __. Person or
Pantry _ _ _ _ _ o e ____ |53 | Further Purpose | Business | X
Alma WI 54610 of Organization 50.
Buffalo County Historical) | ___ _ _|___________. Person or
Soclety _ _ _ _ _ _ _ ______|o________|30()3 | Further Purpose | Business | X
Alma WI 54610 of Organization 26,410.
Buffalo-Pepin Literacy _|_________|_____|___________. Person or
Alliance __ ___ ______|_________ |30 | Further Purpose | Business | X
Alma WI 54610 of Organization 250.
Buffalo-Pepin Teen _ __ _|______ ___|_____|__________. Person or
Court o e ____|20()B) | Further Purpose | Business | X
Alma WI 54610 of Organization 300.
Cate Institute |\ _______ |\ .- Person or
e e[ 501He)(3) | Further Purpose | Business [ X
Washington DC_ 20001 of Organization 500.
City of Buffalo City __ |\ ________\_____\ __________. Person or
____________________________ Mmcipality | Further Purposes_| Business ( X
Buffalo City WI 54622 of Organization 2,000.




Castlerock Foundation, Inc 39-1942244
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Cochrane Fountain City Schools | _ _ ___ _ __ | ____|___________. Person or
| Public | Further Purposes | Business | X
Fountain Caty WI 54629 Schools | of Organization 100.
Enhance Alma Foundation | _____ ___ _|_____| __________. Person or
e e | 501 3)_| Further Purpose | Business [ X
Alma WI 54610 of Organization 15.
Family Promise Rochester | ______ _ | _____|___________. Person or
e ) S01ie)3)_| Further Purpose | Business [ X
Rochester MN 55901 of Organization 100.
Fountsin City Area _ __ _|___ _ __ __ Vo . Person or
Historical Society ___ _|_________ |30 | Further Purpose | Business | X
Fountain City WI 54629 of Organization 50.
Friends of Buffalo _ _ _ _|__ _ __ ___ | _ | ___. Person or
County 4-H__ ______ ___|__._______|3%f)3|Further Purposes | Business [ X
Alma WI 54610 of Organization 500.
Friends of the Viking _ _|___ __ __ _ _|_____ | _________. Person or
Ship _ | ___|50c)3)_ | Further Purpose | Business | X
Geneva IL 60134 of Organization 500.
Garden of Eden [ _ _ . Person or
Preservation Society _ _ _|_________|301(c)3 |Further Purposes | Business | X
Galesville WI 54630 of Organization 200.
Gilmanton Flood Assistance | _ __ _ _ _ __|_____|_._________. Person or
e _ _ | 3M{c) Q)| Further Purposes | Business | X
Mondovi WI 54755 of Organization 200.
Great River Shakespeare _|___ _ __ _ _ _____ |00 ______. Person or
Festival _ ___________|_________ |30 | Further Purpose | Business [X
Winona MN 55987 of Organization 200.
Habitat for Humanity _ _ _|__ _____ _ _|_____|___________. Person or
e e | 5 3) | Further Purpose | Business | X
Americus GA 31709 of Organization 50.
Herold Cemetery Association( _ _ _ __ _ | ____(___________. Person or
e _ | W(¢)3)_| Further Purposes | Business | X
Alma WI 54610 of Organization 507.
Hope Gospel Mission _ __ | _ _ __ _ __ | ___|__________. Person or
e 5 ed 3 | Futher Purpose | Business | X
Mondovi WI 54755 of Organization 1,000.
Judicial Watch ______\ Vo _____. Person or
e ) A0e3) | Further Purpose | Business | X
Washington DC 20024 of organization 50.
Knights of Columbus __ | __ __ _ __ _ | ___ | _____. Person or
e o150 f3) f Further Purpose | Business | X
Alma WI 54610 of Organization 50.
lacey Medical Expense | _ _ ___ _ __|_____|___________. Person or
Fund _ o _______ 503 |Further Purpose | Business | X
Mondovi WI 54755 of Organization 500.




Castlerock Foundation, Inc 39-1942244

* Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Living Light Church __ _ _|__ ______ | ____|___________. Person or
N 150} (3) | Further Purpose | Business | X
Winona MN 55987 of Organization 50.
Lutheran Home Association| _ ___ ___ _|_____{___________. Person or
e e 1501 B)_| Further Purpose | Business | X
Belle Plaine MN 56011 of Organization 100.
Lyster Lutheran Church | _ ______ | ____|___________. Person or
e e o1 501 (e) 3 | Further Purposes | Busmess | X
Nelson WI 54756 of Organization 5,750.
Lyster Lutheran WELCA _ | ______ _ _|____ _|___________. Person or
| |30 B)_| Further Purpose | Business | X
Nelson WI 54756 of Organization 523.
Lyster Flood Relief | _______ | ___ _|___________. Person or
e | 506 3) | Further Purpose [ Business | X
Nelson WI 54756 of Organization 100.
Madison Area Technical | _ ___ ___ _|____ _|___________. Person or
School ___ _ _______ | ______ |3 |Further Purpose [ Business [ X
Madison WI 53704 of Organization 1,000.
Masonic Scholarship Fund | _ | ____|[___________. Person or
— e e 1 501 () 3 | Further Purpese | Business | X
Mondovi WI 54755 of Organization 700.
Minnesota Marine Arts _ | __ ___ ___|_____|[___________. Person or
Museum | ________|501()3]|Further Purpose | Business | X
Winona MN 55987 of Organization 100.
National Bagle Center _ |\ _ ____ ___|_____|___________. Person or
e | 801} 3)_| Further Purpose [ Business | X
Wabasha MN 55881 of Organization 355.
National MS Society _ _ _|____ _____ | ____|___________. Person or
e |50 (e) 3) | Further Purpose | Business | X
New York NY 10163 of Organization 200.
Natiopal Right to Work | __ __ _ __ __|_____|___________. Person or
Foundation _ _________|_________|301(c)3 |Further Purpose |Business |X
Springfield VA 22160 of Organization 300.
01d Main Historical & _ _|_____ _ ___|_____|___________. Person or
Arts Center ________ _|_.________|30(@) |Further Purpose |Business [X
Galesville WI 54630 of Organization 100.
Pepin County Historical _(_ _____ ___ | ____| __________. Person or
Society __ _ _________|_________ |30 |Further Purpose |Business |X
Durand WI_ 54736 of Organization 100.
Scenic Valley Swimming _f____ _ ____|_____|___________. Person or
Pool Association ______|_________|501(c)3 | Further Purpose |Business | X
Cochrane WI 54622 of Organization 100.
St. Elizabeth's Auxiliary| _____ ___|____ _|___________. Person or
e e _ | 5049 83) | Further Purpose | Business | X
Wabasha MN 55881 of Organization 50.




Castlerock Foundation, Inc. 39-1942244
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnibutor
a Paid during the year
St. Elizabeth’s Foundation | ___ _ _ _ _ _ | ____|o__________. Person or
e | 50143 | Further Purpose | Business | X
Wabasha MN 55981 of Organization 1,900.
St. John Lutheran Church | _ ____ _|____ _|__________. Person or
e i501fc)3 | Further Purpose | Business | X
Alma WI 54610 of Organization 170.
St. John WELCA | e Person or
e 1 A03e) (3)_| Further Purpose | Business | X
Alma WI 54610 of Organization 325.
St. Lawrence Catholic _ {_____ ___ | ____|o—______.___. Person or
Church _ _________ _|o—_—_____ |30 |Further Purpose | Business | X
Alma WI 54610 of Organization 60
St. Lawrence PCCW_ |\ _ ___ __ \____ Vo _______ Person or
e 31 3)_| Further Purpose | Business | X
Alma WI 54610 of Organization 50.
St. Paul and St. Luke _ | _____ ___ |\ ___ | ________. Person or
Church _____________|\_________ |3 |Further Purpose |Business | X
Alma WI 54610 of Organization 100.
St. Peter’s Church _ _ _ | __ _ _____ _ | _ | ________. Person or
e | M%e)3) | Further Purpose | Business | X
Mendota MN 55150 of Organization 100.
Stout_University _ | __ _ . Person or
- Y| Public | Further Purpose | Business | X
Menomonie WI 54751 University | of Organization 500.
Tri-Community Fire Dept. |___ ___ ___ | ____{___________. Person or
e | A0 3) | Further Purpose | Business | X
Cochrane WI 54622 of Organization 50.
University of Wisconsin | _ _ ____ __\_____|___________. Person or
La Crosse  __________|_________|Public|Scholarships _ |Business | X
La Crosse WI 54601 University 1,903.
United States Olympic_ (___ A\ ___\___________. Person or
Committee  _ _________f_________ |30 |Further Purpose |Business | X
Colorado Springs CO 80909 of Organization 50.
Veritas Society _ __ _ | e . Person or
e | M(eh3) | Further Purpose | Business | X
Milwaukee WI 53225 of Organization 500.
VEW Post 10416 _ _ _ _ | _ . Person or
e e o150 eg3) | Further Purpose | Business | X
Cochrane WI 54622 of Organization 50.
VEW Post 10416 Auxiliary § _ __ _____|_____| __________. Person or
e 15N (3) f Further Purpose [ Business | X
Cochrane WI 54622 of Organization 25.
Village of Cochrane _ _ |\ _ __ _ __ _ | ___|{___________. Person or
____________________________ Hmejehty | Futher purpose | Business | X
Cochrane WI 54622 of Organization 2,000.




.| Business | X

Castlerock Foundation, Inc. 39-1942244
* Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient i recipient is Foun- Purpose of Person or
an individual, dation | grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid duning the year
Wabasha Kellogg Area _ _ | ____ ____|_____|___________. Person or
Community Foundation _ _ _|_________ |30l | Further Purpose | Busmess |X
Wabasha MN 55981 of Organization 100.
Westby Norse Fund _ _ __ _(___ _____ A\ oo Person or
e _ | 501fe) 3)_| Further Purpose | Business | X
Westby WI 54667 of Organization 100.
Western Dairyland Ecomomic ( _ _ __ ___ _|_____|___________. Person or
Opportunity Council _ _ _{ ________ 50(c)) | Further Purpose | Business [ X
Independence WI 54747 of Organization 200.
Wings_Over Alma __ _ __ _ _\__ __ _____\_ . Person or
e 1500e) 3) | Further Purpose { Business | X
Alma WI 54610 of Organization 285.
Winona Oratorio Chorus Person or

Winona MN 55987 of Organization 300.
World Hunger _ _ _ _ _ __ _ V\__ __ Person or
e e 501e) 3) | Further Purpose | Business | X
Washington DC 20017 of Organization 100.
Total
53,038.
Form 990-PF, Page 2, Part |i, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

Allete 10,870. 21,696.
Alliant Energy 27,930. 75,780.
Altria Group 35,516. 135, 240.
AT&T 32,424. 42,530.
BP PLC 131,616. 93,450.
GEBSCO, Inc. 205,119. 205,119.
Kraft Heinz 4,104. 10, 707.
Pepsico Inc 147,517. 454,094.
Philip Morris 26,045. 50,580.
Southern Company 50,780. 98, 380.
Sunoco LP 11,543. 12,101.
TAL Intl Group 12,136. 19,291.
Univest Corp 29, 956. 46,350.
Verizon Communications 15,128. 21,352.
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Form 990-PF, Page 2, Part li, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Xcel Energy 90, 385. I 162,800.

Total 831,069. 1,449,470.




Castlerock Foundation, Inc 39-1942244

Supporting Statement of:

Form 990-PF, p2/Line 1(a)

Description Amount
Alliance Bank Checking _ 1,554.
Total 1,554,
Supporting Statement of:
Form 990-PF, p2/Line 2(a)

Description Amount
Alliance Bank Flex Account 2,850.
Fintegra Money Market 7,482.
Total 10, 332.
Supporting Statement of:
Form 990-PF, p2/Line 1l(b)

Description Amount
Alliance Bank Checking 3,457.
Total 3,457.
Supporting Statement of:
Form 990-PF, p2/Line 2(b)

Description Amount
Alliance Bank Flex Account 6,415.
Investment Cash Account 7,761.
Total 14,176.
Supporting Statement of:
Form 990-PF,pl2/Line 3 Column (d)

Description Amount

Investment Cash Account




Castlerock Foundation, Inc 39-1942244
Continued

Supporting Statement of:

Form 990~-PF,pl2/Line 3 Column (d)

Description Amount

Total 2.
Supporting Statement of:

Form 990-PF,pl2/Line 4 Column (d)

Description Amount

Allete 703.
Alliant Energy 2,350.
Altria Group 4,610.
AT&T 1,920.
BP 6,000.
Kraft 673.
Pepsico 12,629.
Philip Morris 4,100.
Southern Co 4,445,
Triton International 272.
Univest Corp 1,200.
Verizon Communications 909.
Xcel Energy 5,360.

Total

45,171.




