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SCANNED DEC ¢ & 2017

| OMB No. 1545-0047

2016

Open to Public
Inspection

o 990 . | . Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Sevice * » Information about Form 990 and fts instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginn ing , 2016, and endin: ing , 20
B Check if applicable: |C Name of organization Fall Creek Area F oundation D Employer identification number
[] Address change Doing business as 39-6522293
D Name change Number and street (or P.Q. box if mall s not delivered to street address) Room/surte E Telephone number
O initial retum PO Box 412 715-577-7433
[:] Final retumAerminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  [Fall Creek, W1 54742 G Gross receipte § 56280
[J Application pending |F Name and address of pnncipal officer:  Darothy Moen, President Hia) I thes a group retum for subordinates?[_] Yes (] No
1235 S Willow Street, Fall Creek, Wl 54742 H(b} Are all subordinates included? [ ] Yes (I No
| Tax-sxsmpt status: 501(c)3) [lsor@( )« (nsertno) (14847 or (527 it “No,” attach a list. (see Instructions)
J Website: » fallcreekareafoundation.org H{c) Group exemption number »
K Form of orgamzatlon:D Gorporation D Trust Association D Other & | L Year of formation: 1990 l M State of legal domicile’ wi
Summary
1 Briefly describe the organization's mission or most significant actvities: Encourage and promote charitable enterprise
§ in and around the Fall Creek community, and provide a mechanism for people of goodwill interested in our community to make
Q donations for the improvement of quality of life within the Fall Creek community for present and future generations.
g 2  Chack this box [ ]if the organization discontinued its operations or disposed of more than 3:5% of its net assets.
8! 3 Number of voting members of the govemning body (Part VI, line 1a) . . T 3 7
:: 4 Number of independent voting members of the governing body (Part/\/j,Jme 1b) .. 4 7
£ 5 Total number of individuals employed in calendar year 2016 (Part V Wne 2a)x. T’” . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . \\ \- y & ’.‘,“{ i 1 6 7
< | 7a Total unrelated business revenue from Part VIll, column (C), Ilne 12 % M\\l k 9or 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . \§ \ e e e 7b 0
“\f Prior Year Current Yoar
g 8 Contributions and grants (Part Vill, line 1h) . .\f.vj 53967 35055
2| © Program service revenue (Part Vill, line2g) . . . e e 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 16227 16286
€141  Other revenue (Part VIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118) . . . 3 4929
12 _ Total revenue—add lines B through 11 (must equal Part VIIl, column (A), line 12) 70197 56280
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . 38909 35986
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
‘é 16a Professional fundraising fees (Part IX, column (A),Il/_g_e_J 1¢) . . . . . L 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 !
d 17 Other expenses (Part IX, column (A), lines 11a-11d, d 11=28e) . . . . 4996 6305
18 Total expenses. Add lines 13-17 (must equal Part X, colum (A) line 25) . L 43905 42291
e
19 Revenue less expenses. Subtract line 18 from ||ne 12 .. . 26292 13989
53 L R ' Beginning of Current Yoar End of Year
gé 20 Totalassets(PartX,linet6) . . . . . . . . Lg e e T - 521664 557142
s-‘é 21 Total liabilites (Part X, line 26) . . . . = e e e 0 0
25122 Net assets or fund balances. Subtract line 21 from llne 20 e e e 521664 §57142

E

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

_ 7 AN | 1H-6-47
Sign Signature of officer Date
Here T Homas IR ANDERSON, TREASURER
Type or print name and title
Paid Print/Type preparer's nams Preparer's signature Date Gheck D p PTIN
Preparer sefi-employed
Use Only | Fmsname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (20186) S

932~



Forr 990 (2016) Page 2
CETed(I]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission:
Encourage and promote charitable enterprise in and around the Fall Creek community, and provide a mechanism for people of
qoadwill interested n our community to make donations for the improvement of quahty of life within the Fall Creek community
for present and future generations.

2 Did the organization undertake any slgnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e v e e e e e e e s e« OYes #No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . . . N A (T T
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) (Expenses$ 9606 including grants of $ 5161) (Revenue$ 0)
Assisted local government and local organizations in providing, and increasing the value of, their services to the Fall Creek
community and students of Fall Creek schoals.

4 (Code: )(Expenses$§ ___ 30825includinggrantsof § 30825} (Revenue$ 0)
Invested designated funds to provide scholarships to 23 Fall Creek High School gradutates in accordance with criteria received
from various donors.

4¢ (Code: )(Expenses$ including grantsof § )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 40431

Form 990 2016)



Form 890 (2016)
Chetklist of Required Schedules

1

10

11
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12a

13
14a

15

16

17

18

19

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prtvate foundatlon)? If “Yes,”
complete Schedule A . e 1 1Y
Is the organization required to complete Schedule B Schedule of Conrnbutors (see Instructlons)" 2|V
Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to
candidates for public office? If “Yas,” complete Schedule C, Partl . . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activltles, or have a sectlon 501 (n)
election in effect during the tax year? If “Yes,” complete Schedule G, Part Il . 4 w4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .. . o . . 5 4
Did the organrzatton maintain any donor advised funds or any s1m|lar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes, " complete Schedule D, Part | . 6 lv
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr or
debt negotlation services? If "Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V 10! v
if the organization’s answer to any of the following questions is “Yes,” then complete Schaedule D, Parts W, )
VI, VI, IX, or X as applicable. !
Did the organization report an amount for land, bulldlngs, and equlpment In Part X, line 10? /f “Yes,” -
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . . 11cl v
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d{ v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X |11e v
Did the organization's separate or consolidated financial staternents for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a v
Was the organization included in consolrdated mdependent audlted ﬁnancual statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional |42h v
Is the organization a school described in section 170(b)(1XA)i))? If “Yes,” complete Scheduls E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 V4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes, ” complete Schedule F, Parts Il and IV. v 16 v
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,” complets Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvttles on Part VIII Itne Qa?
If “Yes,” complete Schedule G, Part Il e e e e e e e e e e 19 v

Form 990 (2016)



Formi 290 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /if “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complste Schedule |, Parts tandll . . . . 21 v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsfand it . . . . . . . . . . . . 2 |V

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedute J . . . . . e e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the (ast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . .. 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . o 0 0 0 0 e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 24d Y
25a Section 501(c)(3), 501(c)(4), 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! . . . . . 2523 v

b s the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon‘s prlor Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . .o . . . . 25h v

26 Did the organization report any amount on Part X, lme 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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,” compiete Schedule L, Partili . . . . . 27 v

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

b

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former ofl‘lcer dlrector trustee. or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ Y
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part}! . . . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 i "Yes,” complete Schedula H Part ll, III
orlV,andPartV, linet . . . . e e e e 34 v
35a Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(1 3)? Coe e 35a Y
b K “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complste Schedule R, Part V, line2 . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? Iif “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule 0 and provlde explanatlons ln Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38!y

Form 990 (016)



Farn! 830 (2016)

Page

B Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V il
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a -0- l
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable . . . . 1b -0- ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? . 1! |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol | | |
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) . I
3a Did the organization have unrelated business gross income ot $1,000 or mare during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes," enter the name of the foreign country: » i
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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a 0Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organlzations that may receive deductlble contrlbutions under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . Coe e e e e e e A 2 e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . [ 7d J R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required? | 7g
h  |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the { | | j
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . e 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c}(7) organizations. Enter: \
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a }
b Gross recelpts, included on Form 990, Part VIli, lina 12, for public use of club facilltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a {
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . 11b !
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzation f|||ng Form 990 in lieu of Form 10417 12a B
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. }
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additlonal information the organization must report on Schedule 0 ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h |
¢ Enter the amount of reservesonhand . . . . 13¢ }
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a v/
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O 14b

Form 990 (2016)
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Page 6

Govémance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 1 |
if there are material differences in voting rights among members of the goveming body, or r’
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1 l
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonshlp with | o J
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 i
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body? . . . . . 7a 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrmen actlons undenaken dur|ng |
the year by the following: }
a The govemingbody? . . . . e e e e e e e e 8alv
b Each committee with authority to act on behalf of the governmg body? . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policles and procedures governlng the actrvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N D
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12bh
¢ Did the organization regularly and consistently monltor and enforce complrance with the pollcy? i “Yes,”
describe in Schedule O how this wasdone . . . . .o . . . R 12¢
13 Did the organization have a written whistleblower pollcy? e e e o e e e e e 13 v
14  Did the organization have a written document retention and destruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a revlew and approval by ‘I
independent persons, comparability data, and contemporaneous substantiation of the dellberation and declsion? I
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons) !
16a Dud the organization invest in, contribute assets to, or partrcrpate ina 1ornt venture or similar arrangement ]
with a taxable entity duringtheyear? . . . . . . . .o . 16a v

b if "Yes,” did the organization follow a written policy or procedure requlring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respectto suchamangements? . . . . . . . . . . . . . . l4gb

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Wisconsin

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
{0 Ownwebsite [ Another's website Uponrequest [] Other (@xplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Thomas R Anderson, 8002 Frase Ct, Fall Creek, Wl 54742, ph. 715-577-7433

Form 990 (2016)



Form 990 (2016) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVIl . . . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F) if no compensation was pald.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e List ail of the organization's former officers, key employeses, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or tnistee.

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person ts both an Reportable Reportabls Estimated
hours per | officer and a director/trustes) | compensation (compensation fram amount of
week {list an —T= = =T = from related other
hours for ii a g ) |2 the organizations compensation
related 33 g 2le E—g g organization (W-2/1099-MISC) from the
organizations 25 | & | ° .g. 3 (W-2/1099-MISC) organization
below dotted| S5 | & L g and related
line) E g 8 § organizations
g4 B
g &
&
{1) Sandy Dickensen, Trustee 1
924 S Liberty St #3, Fall Creek, Wl 54742 v -0- -0- -0-
(2} Sheldon Walter, Trustee 1
460 W Oak Ln, Fall Creek, Wl 54742 v -0- -0- -0-
(3) Tom Lindgren, Trustee 1
6425 Markgraff Rd, Fall Creek, Wl 54742 v -0- -0- -0-
{4) Tom Anderson, Treasurer 2
8002 Frase Ct, Fall Creek, Wl 54742 v v -0- -0- -0-
(5) Patricia Prissel, Secretary 1
442 E Washington Ave, Fall Creek, Wi 54742 v v -0- -0- -0-
{6) Ken Falch, Vice-President 1
254 S Birch St, Fall Creek, WI 54742 v v -0- 0 -0-
(7) Dorothy Moen, President 1
235 S Willow St, Fall Creek, Wl 54742 v v -0- ~0- -0-
(8)
@)
(19)
)
(12)
(13)
(14)

Form 990 (2016}
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Forrt 836 (2016)
a4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ® (do not check more than one ©) ® ®
Namne and title Average | hox, unless person is both an {  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount ot
week (ist an —T =Tzl = from related other
hours for ia g g &35 § the organizations compensatlan
related | 53( 2|22 g-o organization | (W-2/1088-MISC) from the
organizations| 3£ | & N -g' g 8 | % lw-2/1098-MISC) organization
below dotted| % | & k) § and related
line) a g ] -] organizations
3|8 2
3 8
4
(15)
(16)
17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
{25)
1b Sub-total . [ g -0- -0- -0-
¢ Total from contmuatlon sheets to Part Vll Sectlon A » -0- -0- -0-
d Total (add lines 1b and 1¢) . .. < -0- -0- -0-
2 Total number of individuals {including but not Iumlted to those listed above} who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual G . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the )
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such [
individual . . .. 4 |v
§ Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvidual B B |
for services rendered to the organization? If “Yss,” complste Schedule J for such person . 51 v

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

{8)

Description of services

]

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 980 (zo16)
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ELAUIE Statement of Revenue

Page 9

Check if Schedule O contains a response or niote to any line in this Part VIl . ]
; Total (rgzlanue Rela(tae)d or Unrgl:a)atad Re\(lgt)«uo
| fomenen Tovee e saciions
} revenue 512-514
£ 8| 13 Federated campaigns . 1a 0 ‘l
£ 2| b Membership dues ib 0
aQ L \
§ ¢ Fundraising events . ic 0 ‘
%__E d Related organizations . 1d 0 l
g E| e Govenment grants (contributions) | 1e 0 |
é ‘,2 f Al other contributions, gifts, grants,
25 and similar amounts not included above | 14 35055 '
B .; @ Noncash contributions included inlines 1a-1£.§ o |
3 &| h_Total Add lines 1a-1f . > 35055 !
2 Business Code N S k-i_]
€ | 2a 0 0 0 0
€| b 0 0 0 0
81 ¢ 0 0 0 0
§ d 0 9 0 a
E [} 0 0 0 0
§ f  All other program service revenue . 0 0 0 1]
a g Total. Add lines 2a-2f . e e .. P 0 |
3 Investment income (including dividends, interest,
and other simidar amounts) > 16296 16296 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. T 0 0 0 0
() Real {ii) Pergonal
6a Gross rents
b Less: rental expenses 0 0 :
¢ Rental income or (oss) 0 0 I T T S|
d Net rental income or (loss) - ] 0 0 0
7a  Gross amount from sales of 0) Secunties {ii) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . ] o I J
d Net gain or (loss) » ()] 0 0 ]
§ 8a Gross income from fundralsing
g events (notincludng$ ¢ \
E of contributions reportea on line 1¢).
= See Part IV, line 18 a 0
g b Less: direct expenses . b of - N B
¢ Netincome or (loss) from fundraising events > 0 0 0
9a Gross income from gaming activities.
See Part IV, line 18 a 0
b Less: direct expenses . b o] R T ]
¢ Netincome or (loss) from gaming activitles . > 0 0 0 0
10a Gross sales of inventory, less !
returns and allowances a 0 '
b Less: cost of goods sold . b 0 N R N *J’
¢ Net income or (loss) from sales of inventory . [ 2 0 0 o 0
Miscellaneous Revenue Business Code o 1 o #J
11a Refund of investment sales charges 900099 4929 4929 0 0
b 0 0 0 0
c 0 0 0 0
d Al other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 4929 i
12  Total revenue. See instructions. » 56280 21225 e o

Form 990 (2016)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, Total e@ enses Program service Mana egg\)ent and Fun ra)lsln
8b, 9b, and 10b of Part Vill, P expenses gsnergl expenses eax;:\ensazr.g
1 Grants and other assistance to domestic organizations ‘
and domestic governments, See Part IV, line 21 . 5161 5161 1
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 30825 30825 *
3 Grants and other assistance to foreign k
organizations, forelgn governments, and foreign 1
indiwiduals. See Part IV, lines 15 and 16 . 0 0 |
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dIsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0 0 0 0
7 Other salaries and wages 0 Q 0 a
8 Pension pfan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 9 o 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 e 0 ]
11 Fees for servicas (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
€ Professional fundraising services. See Pad IV lme 17 0 0
f Investment management fees 0 (1] 0 ]
g  Gther. {f line 11g amount exceeds 10% of line 25, oolumn
{A) amourt, hist line 11g expenses on Schedule 0) . 0 0 0 0
12  Advertising and promotion 194 0 794 0
13  Office expenses 325 0 325 0
14  Information technology 240 0 240 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 D 0
17 Travel . o . 0 0 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest 0 0 0 0
21  Payments to affi hates 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 [nsurance . e e 0 0 0 0
24  Qther expenses. Itemlze expenses not covered i
above (List miscellaneous expenses in line 24e, If |
line 24e amount exceeds 10% of line 25, column }
{A) amount, ist ine 24e expenses on Schedule 0.) |
a Community improvement 4445 4445 0 0
b 0 (4 0 0
c 0 0 0 0
d 0 0 0 0
e All other expenses miscellaneous 501 0 501 0
25 Total functional expenses. Add lines 1 through 24e 42291 40431 1860 Q
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 » If
following SOP 98-2 (ASC 958-720) .

Form 890 o16)



Forrd 890 (2016)

IEEXEd Baldnce Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 661] 1 942
2  Savings and temporary cash lnvestments . 85471} 2 90231
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recelvable, net . o] 4 0
5 Loans and other receivables from current and fon'ner officers dlrectors, !
trustees, key employess, and highest compensated employees. I I D
Complete Part Il of Schedule L e e e e e T ol 5 0
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' bemeficay | ¢ ¢+
a organizations (ses instructions). Gomplete Part Il of Schedule L. . e e ol 6 0
§ 7 Notes and loans receivable, net . , 0) 7 0
< | 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vi of Schedule D 10a 0 !
b Less: accumulated depraciation 10b (1} 0]/ 10c 1]
11 Investments—publicly traded securities 290080; 11 313272
12 Investments—other securities. See Part IV, tine 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . 77200| 13 78881
14 Intangible assets o] 14 0
15 Other assets. See Part IV, ||ne 11 . 68252] 15 73810
16 _ Total assets. Add lines 1 through 15 {must equal Ilne 34) 521664| 16 557142
17  Accounts payable and accrued expenses . . 0] 17 0
18 Grants payable . o] 18 o
19 Deferred revenue . o] 19 0
20 Tax-exempt bond habnlmes o] 20 0
21 Escrow or custodial account liability. Complete Part |V of Schedule D ol 21 0
£ (22 \Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and I I
".Eu disqualified persons. Complete Part 1l of Schedule L . ol 22 0
J |23 Secured mortgages and notes payable to unrefated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (Including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . o . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
» Organizations that follow SFAS 117 (ASC 958}, check here > [] and |
2 complete lines 27 through 29, and lines 33 and 34, T e
5|27 Unrestricted net assets . 27
& |28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
;2 Organizations that do not follow SFAS 117 (ASC 958), check here b . and !
5 complete lines 30 through 34. I T
#2130 Capital stock or trust principal, or current funds . 367280) 30 392153
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund o 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 154384 32 164989
2 |33  Total net assets or fund balances . . 521664 33 557142
34  Total liabilities and net assets/fund balances . 521664 34 557142

Form 990 (2018)



Forr 890 (2016)

IEEEN Reconciliation of Net Assets

Page 12

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

0

OCW OO ~NOU LWN =

-t

Financial Statements and Reportmg

Total revenuse (must equal Part Viil, column (A}, line 12) .

56280

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

42291

Revenue less expenses. Subtract line 2 from line 1

13989

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

521664

Net unrealized gains (losses) on investments

14250

Donated services and use of facilitles

Q

Investment expenses .

0

Prior period adjustments .

0

OB IN|DIN DRI I==],

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

7238

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne
33 column (B)) .

-
(=]

§57142

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

O

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [ JAccrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financlal 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 baslis, consolidated basis, or both:

[(JSeparate basis  [] Consolidated basis [ ]Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financfal statements for the year were audlted ona
separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [ Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
ff the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e .

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2016}



] OMB No. 1545-0047

SCHEDULEA . Public Charity Status and Public Support

(Form 950 or 990-E2) Complete if the organization is a section 501(c)[3) organization or & section 4847(a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury P Attach to Form 990 or Form 890-E2. Open to Public
Internal Revenue Service » information about Schedule A (Form 880 or 890-E2) and [ts instructions s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

Fall Creek Area Foundation 39-6522293

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1}{(A)(i).
2 [JA school described in section 170(b){1){A)(if). (Attach Schedule E (Form 990 or 990-EZ).)
8 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A}il).
4 [7] Amedical research organization operated in conjunction with a hospital described in section 170(L){1){A){iii). Enter the
hospital’'s name, city, and state:
5 [TJAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
seaction 170{b)(1)(A)iv). (Complete Part 11.)
6 [J Aftederal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 [[]An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b){1}(A){vi). (Complete Part {i.)
[ A community trust described in section 170()(1)(A)}(vl). (Complete Part Ii.)

9 Uan agricultural research organization described in section 170{(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the collage or
university:

10 An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its

support from gross invaestment income and unrelated business taxable income qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type . 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 controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type N, Type it
functionally integrated, or Type lif non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

Y

{i} Name of supported organization MWEIN [N Type of organization | {iv) Is the organizaticn | (v) Amount of monetary {v) Amount of
{described on lines 1-10 {listed in your governing suppont (see other support (see
above (ses instructions)) document? Instructions) instructions)

Yes No
(A)
8
(C)
(D)
(E)
Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat, No. 11285F Schedule A [Form 980 or 990-EZ) 2016



Schedule A (Fo'nn 990 or 980-EZ) 2016 _ _ _ _ _ Page 2
B  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govermnmental unit or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from line 4
8 Gross income from interest, dlvldends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 T
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .
Section C. Computation of Public Support Percentg,@
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 . . . 15 %
t6a 3313% support test—2016. If the organization did not check the box on Ime 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &N
b 33'2% support test—2015, If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2016. 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-clrcumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
oL L 2 L
b 10%-facts-and-circumstances test—2015. If the organization did not ¢chack a box on line 13, 16a, 16b, or 173, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and ses
S N I N T i |

Schedule A {Form 990 or 590-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a3} 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Grts, grarits, contributions, and membership fees
recelved. (Do not include any “unusual grants.”) 51744 52334 50108 53967 35055 243208
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 0 0 0 0 0 0
3  Grossrecelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf . . . 0 ) 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 51744 52334 50108 53967 35055 243208
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . e 0 0 0 0 0

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

or 1% of the amount on line 13 for the year o 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from

fine6) . . . . . e e 243208

Section B. Total Sgpgort
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amountsfromlne6 . . . . . . 51744 52334 50108 53967 35055 243208

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 18080 16178 16185 16227 16296 82966

b Unrelated business taxable income (less

sectlon 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 ] 0 ) o

¢ Addlines10aand10b . . . . 18080 16178 16185 16227 16296 82966

11 Net income from unrelated buslness

activities not included in fine 10b, whether

or not the business is reguiarly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartvi). . . . . 0 0 0 0 4929 4929
13 Total support. (Add lines 9, 100, 11
and12) . . . . . 69824 68512 56293 70194 56280 331103
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . T S T ..ok O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) N . [ 735 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . . . . . . . . |16 76.2 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2016 (iine 10c, column (f) divided by line 13, column (f)) . . . | 17 25.1 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 . . . . 18 23.8 %

19a 33'=s% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 Is more than 33's%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33's% support tests—2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'2%, 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, 193, or 19b, check this box and see Instructions b ]
Schedule A (Form 990 or 990-EZ) 2016




Schédule A (Form 890 or 980-E2) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing !
documents? If “No,” describe in Part VI how the supported organizations are dssignated. If designated by i }
class or purpose, descrnibe the designation. If historic and continuing relationship, explain. 1

2 Did 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 organization determined that the supported 7 ) ) l
organization was described in section 509(a)(1) or (2). 9

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. ‘33

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the | | o
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ] 1
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensurs that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposas. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN \

|

|

numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type It only. Was any added or substituted supported organization part of a class already | | [ |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1
anyane other than () its supported organizations, (ii) individuals that are part of the charitable class benefited \

by one or more of its supported organizations, or (lli) other supporting organizations that also support or ;
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor \
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 )

8 Did the organization make a loan to a disqualified person (as defined In section 4358) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualifled persons 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. I 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” pravide detail in Part VI. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI. 9 | ’

10a Was the organization subject to the excess business holdings rules of section 4943 because of section B
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated J
supporting organizations)? If “Yes,” answer 10b below. 10a] |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to \
determine whether the organization had excess business holdings.) 100! |
Schedule A (Form 990 or 890-E2) 2016
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Page 5

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

a A person who directly or indirectly controls, sither alone or together with parsons described in (b) and (c)
below, the governing body of a supported organization?

b A tamily member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees warg aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the lax 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 organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Ii Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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 lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ij) serving on the governing body of a supported organization? Iif “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In (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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Lo

Section E. Type lll Functionally Integrated Supporting Organizations

1

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [ The organization satisfied the Activities Test. Complste line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantlally 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 identity
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitles described In (a) constitute activitias that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,” axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent ot Supported Organizations. Answer (a) and (D) 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.

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

Yos

No

e o

2b

5al”

e

R

Schedule A (Form 990 or 950-E2) 2016



Schetiule A (Form 990 or 980-E2) 2016 Page 6
XX Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sectlons A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Section B - Minimum Asset Amount {A) Prior Year

i@ |=

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see |

Instructions for short tax year or assets held for part of year): ~
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI). |

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[

o |~Nj o]

1 Adjusted net income for prior year (from Section A, line 8, Column A) |
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
Instructions).

NidjDinN] =

Scheduls A (Form 990 or 080-EZ) 2016
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Type Il Noh-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

oIV ininlw

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1), See Instructions.

Distributable amount for 2016 from Section G, line 6

Ling 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) ) Underdistributions

Excess Distributions Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of pricr years

Appiied to 2016 distributable amount

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

2]
o |o|w “‘-—:L-‘onoa’mu e -

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lings 3j
and 4c.

Breakdown of line 7:

'Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

[ RI-Ri N1

Excess from 2016 .

Schedule A (Form 890 or 090-EZ) 2018
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Supplemernital Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. (See instructions.)

Partlil, Line 12, Other income

Refund of $4,929 previously charged for investment transactions.

Schedule A (Form 990 or 880-E2) 2016



SCHEDULE D
(Form 990)

Supplemental Financial Statements

| omB No. 1545-0047
» Complete If the organization answered “Yes” on Form 890, 2 @ 1 6
Part IV, line 6, 7, 8 8, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 880, Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Fall Creek Area Foundation 39-6522293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

() Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . . . 1 0
2  Aggregate value of contributions to (dunng year) -0- -0-
3 Aggregate value of grants from {during year) . 626 -0-
4 Aggregatevalueatend ofyear. . . . 4374 -0-
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 legalcontrol? . . . . . . {7 Yes [J No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . o o o o0 000 0000 Yes [J No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on tha last day of the tax year. E Held at the End of the Tax Year

a Total number of conservation easements o

b Total acreage restricted by conservation easements . . . . ... | 2b

¢ Number of conservation easements on a cenrtified historic structure rncluded in (a) e . 2c

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a
historic structure listed In the National Register . . . . 2d

3 Number of conservation easements modified, transterred, released extlngurshed or termlnated by the organization during the

tax year P

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andsection 170(h{4)®@M? . . . . . . . . . . . . . . . . . . . .. v o <.+ [OYes[dNo

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 930, Part 1V, 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, histoncal treasures, or other similar assets held for public exhbition, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnote to Its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these ltems:

(i) Revenus included on Form 990, PartVill,lined1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . R A

2 If the organization received or held works of an hlstorical treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part VI, fine 1 A
b Assets included in Form 990, Part X . . . . . S RS R A 1
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No, 52283D Schedule D (Form 890) 2016
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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 [ Scholary research e [ Other
¢ [ 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
Xiit.
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 maintalned as part of the organization’s collection? . . [ Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

is the organization an agent, trustes, custodian or other Intermedlary for contributions or other assets not
included on Form €90, PartX? . . . . . c v v v v v o v v v [JYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the fol|owlng table
Amount
¢ Beginningbalance . . . . . . . . 0 L 0 0 e 0 0 e 0 e e 1c
d Additionsduringtheyear . . . . . . . . . . . . oo L. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for €scrow or custodlal account lability? [] Yes [] No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill ., . . . 0
Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a) Current year () Prior year (c) Two years back | {d) Three yaars back | (e) Four years back

1a Beginning of year balance . . . 402297 410740 385623 377521 352616
b Contributions . . . 13250 15250 23750 15623 6250
¢ Net investment earmngs gams and

losses . . . . e e 38150 (9774) 19918 11871 28542
d Grantsor scholarshlps e . 20625 13450 18050 18850 9400
e Other expenditures for facilities and

programs . . . . . . . . . 491 469 501 548 487
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 432581 402297 410740 385623 371521
2 Provide the estimated percentwe of the curmrent year end balance {(line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment »_ _ 100%
¢ Temporarily restricted endowment b 0%

3a

b

The percentages on lines 23, 2b, and 2¢ should equal 100%.
Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . L L0 0 00 e e e e e e e e 3a(l) v
(i) related organizations . . . N < 1 (1)) v
if “Yes” on line 3afi), are the related organlzatuons Ilsted as reqmred on Schedule H? e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a} Cost or other basis { (b) Cost or other basis {c) Accumulated (d) Book velue
{invastment) (other) dapreciation

ta Land . ol

b Buuldmgs . . .

¢ Leasehold improvements

d Equipment

e Other . .

Total. Add lines 1athrough 1e (Column (cﬂ must equal Form 990, Part X, column (B), line 10c.} . . . . .»

Schedule D (Form 880) 2016
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Methad of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
A
®)
©
0
®
(F)
@)
H
Total, {Column (b) must equal Form 990, Part X, ¢col. (B) line 12) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_{1)_Single Premium Deferred Annuity 6§2881;Cost
(2) Certificate of Deposit 16000 Cost

8
{4)
{5)
{6)
U]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) 78881

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) Cash Value of Life Insurance Policy 73810
2
&)}
4)
8)
{8)
o
@)

%:%all. {Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p» 73810

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of habuty (b) Book value
(1) Federal income taxes
()

@)
{4)
(5)
{6)
{7)
{8
(9)

Total, {Column (b) must equal Form 980, Part X, col. (B) line 25.) P |

2, Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [J

Schedule D (Form 890) 2016
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (Josses) oninvestments . . . . . . . . . |22

b Donated servicesanduse of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2C

d Other (DescribsinPartXm). . . . . . . . . . . . . . . |2 B

e Addlines2athrough2d . . . . . . . . . . . + « « « v « v v e o o 0. . |2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Pant VI|| Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIil, line7b . . | 43

b Other (DescribeinPartXmy. . . . . . . . . . . . . . . |4 o

¢ Addliines4aand4b . . . e K
5 Total revenue, Add lines 3 and 4c (Thts must equal Form 990 Part I Ilne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesand useoffacllites . . . . . . . . . . . |2a

b Pnoryearadjustments . . . . . . . . . . . . . ... |2

¢ Otherlosses . . . e

d Other (Describe In Part Xlll ) e L o

e Addlines2athrough2d . . . . . . . ¢ « © Vv + v « v st i e e e e . |26
3 Subtract line 2e fromlinet1 . . . N
4 Amounts included on Form 990, Part lX llne 25 but not on llne 1

a Investment expenses not included on Form 930, Part Vill, Ine7b . . | 4a

b Other(DescribeinPartXtil). . . . . . . . . . . . . . . {(4b .

¢ Addlinesdaand4b . . . . A .
5§ Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilna 18 ) e e e 5

CES U] Supplemental information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4

Endowment funds held by the Fall Creek Area Foundation are invested to generate annual income to provide scholarships to

___graduating seniors at Fall Creek High School for post-secondary education, and also to provide annual grants to community

organizations seeking to meet charitable, educational, community service, and cultural needs in the Fall Creek area.

Schedule D (Form 880) 2016



Schedule D (Form 990) 2016 Page 5
I Supplemental Information (continued)

N/A

Schedule D (Form 890) 2016



(81.02) (066 Wuo4) | opeyos d§S00S "ON B3 *066 U0 JO) SUCHONLSY) 8Y) 608 ‘93{JON 10V uUonaInpey yomieded 104

Q€' ' T T Tttt osem e e e e e e e - = = gigE) | 8u)] 8y} uj pajsy suoneziuebio 19Y10 JO Jequinu fB103 BIUT €
R * o m_aﬁpm:__ ay} ui peysyj suoieziueo swiwanohb pue (£)(0)L0S UCKHDES JO JoquInu (210} J8JUT 2

@)
({1}

o1)

(8)

(8)
(]
(9)
ls)
()

)

{2
)

8JUR)SISSE IO QIUEISISSE YSEOUoU ‘@S anm.%_m 49 edue}sisse ysed e (sjqeoyidde ) swwenoh 1o

juesb jo esoding (4} Jo uopduosaq {6) vonenea jo poyisyy )] —UOU 40 Winowy (e) | yseo jo nowy (p) uolaes Oy (9) N2 Q) uopeziuefio jo sseippe pue sweN (v) |
"papasu sf soeds [euolpPE § Payeoidnp eq ued || Ued "000'S$ Uyl 210w PeAiadal Jeyy jusidioas Aue 10j ‘|.g Bulf ‘Aj Led ‘066
WU04 U0 ,S9A,, pasamsue uogeziuebio oy § 918jdwoy) “sjuawuiaAct) ssawog pue suopeziuebip o1sswiog 03 3oueSISSY 4930 pue sjuesn
‘soels uou_c: m.: ui mucE jueb jo asn ay} Buuoyuow 1o} sainpasold s,uoneziueblo ayl A B4 Ul 9quIsag g
ON[] SBA[A] - ¢ s s v s s e e e e e e e . ottt ot 1O0UB]SISSE 10 SIURID 8} pleme 0] pasn BUBIID UOlID9|8s dyY)
- pue ‘asuejsisse 10 sjueib ayl 10p Aunqibie ,sasjuell ey) ‘aoue;sisse 10 sjuelB ey JO Junowe ay) ajeiuRISqnsS O] SPJ0Jel uiejuiew uojeziuebio sy seoq L
sdue}s|ISsy pue Sjuess uo uogeuuop) jeseusn  JIFIEEY

£622Z599-6E uoljepunoy ealy ¥aa1) jje 4
i 19GUWINU UogeNUIP] ._oaoanEmF uogezarefio s jo sweN
uo11oadsuy "066LLI0J/A0B"SI"MMM JE S| SUOHISNISUI S pue (066 ULIO) | 8jNPBYDS INoge UojEULIDJU] 4 z:wuw_.wmoﬂﬁwwﬂmhh_ﬂ:lwu
a1gnd o3 uadp *066 WuOo4 0} YorPY 4
<22 10 1z euy ‘Al Ued ‘086 WO UO 50 A,, palomsue uofjeziueBio ey 3 elejdwon
@ —. @N S9}Ee1S PayiunN 3yl Ul SjenpiAlpu] pue ‘sjusuiuIdA0n (066 uLIoJ)

Lv00-SbSL ONBNO | ‘suoijeziuesiQ 03 adsuelsissy JoYylQ pue sjueis 1 37NA3HOS



(9102} (066 wiog) | oNpayds

OSLL S LOLYS IAR '91Ie[D Ne 1S 1SNy GLLL Suieals JoAmes
0sZz’$ TYLYS 1M 331D 123 10 MaIAfIH S9pbLd uassilawio) aiky
0szL $ 2YLYS 1M Y2310 jg4 ig maiaj)iH 088Y13 uosieT fiebiqy
cooL $ ZYLYS M BR1D (18] 1D MOJIIM VIE Ppiwiyos ejfexely
oot ZPLYS 1M NB31] f1e “iq MaIAjIH 891pLT IprIYoS ueky
oov $ TYLYS 1M 831D ||ed ‘P KajjeA pue|poos ZaviN uosuANSUYJ Jajk |
osL $ ZrLyS IM “Noau3 fjed "1Q ajep)eQ §92ZN abbeg esi
N3AID LNV HSYD ss3yaav JNYN

(GY uaIre3 L Sury i Ued

*pleoq pue Wwoos ‘Uoiing Jo 1S03 Spiemoy pajjdde aq o) [00HIS ONY JUSPNIS all 01 AjqeAed apeiu aie S¥Iad diysiejoyds pue ‘siiodes apeb 10 si1duasuen apiaoad sjuapms - Z aul | uegd

"UOHEULIO)US [EUOIPPR J8y30 Aue pue (g) uwinjod ‘i Yed ‘g aul] | Wed Ul paiinbal uoiBWLIO)Ul 8} SPIACId "ucReuLIoju] [ejuawiajddng E

L

9

L]

1 4

€

) 4

ViN YIN|-0- SZ80¢ £2 uoijesnpa Asepuodsas-jsod 1oj sdiysiejoyas 1

. (teyjo ‘resiesdde ‘A4 eoue]SISSE |SeIUoU uelB yseo sjuedions
eoueysigse yseouou Jo uondusseq () ‘)o0q) uotenea jo poyiew (e) Jo wunowy (p) jo nowy (2) 1o sequinp (q) esueysisse 1o urib jo adi ] (B)

‘papasu s ageds [euoilippe 4 pareoidnp aq ueo ||| Yed

] "2 8ul| ‘Al Led ‘066 WO Uo ,SBA,, Paiamsue uoneziuebio ay) ji 919|dwo) *senpiaipul oS80 0} SOURJSISSY JaYI0 pUe Sjuesn E

2 9fed

{9102) (066 uLo4) | sINPaY9Ig



(9102) (066 wog) | 3npayos

0001 $ ZVLYS IAR %9910 (124 'PY 191191S OF9ELT Zjoyyang yeuueq
0COL $ 2ZLYS 1M "eisnbniy ‘A peoy Ajuno) 65265 ajuialg Jawng
005 $ VLS 1M ¥323] (184 'Y S[PUdIN 0066 e jojKe ]
0sZL $ LOSYS 1M ‘ass04D B ‘DEFE WY 1S |[BMIR Y SObL 1abaer ayooig
§Z9°% ZYLyS 1M ¥93I] jjed €L x08 Od iyepny Aueipag
oor $ ZLvsS 1M Naa1D jled 'PY N0y 082S s1aquieyd uojfod
0001 $ 2bLbS 1M Meal3 (S ia siepSiH 3 §L5Z13 IpILGSSIoSSefy Usne™]
0sZL's 02LYS IM 'euooi]y “1q UOS|IM F09 Jobser Ajjiui3
0szL $ YLYS IM %9310 [le4 1S auYM N £2¢ a}sa0) eI)5Sa[
N3IAID 1INV HSVD ss3yaav INYN

¢ abed

PBNURUGS - {q) UWiN(63 L Uiy i 1ed

“uoyeLLIOjUI [BUOHIPPE JaY1I0 Aue pue (q) uLNjod 'jif Wed ‘g auil ‘| Yed Ul pasinba) uonewioul 8} SpiAC.d “UORBULIO] jEyudwiajddng Al bed]|
L

9
]
1 4
€
) 4
YIN YIN}|-0- SZ80¢ £2 uoijednpa Atepuodas-jsod ioj sdiysiejoyss b
- (tey1o ‘jesresdde ‘AW esue|smse yseouou juesb ysea squeichoes
eoue)sisse ysesuou jo uoildusseqg () ‘300q) uonenfea jo poiel () 30 Junoury (p) 10 [unowy {9) o sequinN (q) asum)sisse 10 Jueld jo adAj (e)

"Papaau s| 9oeds [euchippe i pajedydnp aq ued jij Yed
"2Z 8ull ‘Al Hed ‘066 Lo Uo ,S9A, Palemsue uoneziuebio ay) i 819jdwo) "sjenpiaipu) o13sawo 0} S2UB)SISSY 1830 PUe sjuesn E

ra afed

(91.02) (066 ULIO4) | BjNPaYog



(9102} (088 uuod) | 3Npayos

§ZBOE § V10X {eae?)
0005 $ ZYLYS 1M Njaald [jed 1] Uisuossipg 891 Biag jsitepen
0005 § LZLYS M Mope) ‘XX peoy Auno) sgeLN uaid|oy ejeeylaep
0sZi $ ZhLbS 1A "¥321D Jled 'rT peoy Aunod 01713 2INYIS {3qos3
oooL $ ZeLYS 1M 8313 jjed “pA jle] 135Q 005ES 7|93y 2113
0SL'$ TELPS M You] f{e4 'pY X8I JoAveq 3 0016 8IppY jayoey
0001'$ YIS 1M 931D (18] 1S MOf[IA [T axyiepm 19)A 1
osL'$ 2YLYS 1M %3210 (led IS MOJfiAR 'S £22 ZINYos qajes
N3AID LINY HSYD Ss3Yaqy JNYN
v abied panunuoa - (q) uwinfo3 L eur il ueq

"uoljeuiojul [BUOIPPE JaL10 Aue pue (q) uwnioo ‘i Led ‘g eu)| ‘| Hed ui paanbal uoeuriojl sys 8pIA0Id "uoieuLIou] _S:oEo_mnswE
L

9
]
1 4
€
' 4
VIN VIN}-O- 5Z80¢ £ uoijeanpa Alepuodas-jsod Joj sdijsie[oyos b
. {teyjo ‘resieidde ‘A4 ©0UR]SIESE YSPoUuou weib yses sjuetdiosl
aoue]sIsse ysesuou Jo uonduoseq @) ‘§ooq} uonenfea jo poylen () 10 wnowy (p) Jo Junouy (3) j0 Jequiny (q) aoue)sisse 1o Juesb jo sdA} (e)

"papaau s aoeds feuonippe i pejesiidnp aq ues ||| weg
. '2¢ BuUll ‘Al HBd ‘066 W04 U0 ,SOA,, Paiamsue uoneziuebio sy 1 838dWwos "S[enpiAIpuj o1SeWwoQ 0} BOURISISSY JOY10 PUE Sjueln E
2 oBed (91.02) (D66 Wi0) § sjNpaydg




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-EZ)| - Complete to provide information for responses to spacific questions on 2 © 1 6

Form 980 or 890-EZ or to provide any additional information.

» Attach to Form 980 or 890-EZ, Open to Public

De ent of the Treasu ) g
|mﬂ Revenus Service i » Information about Schedule O {Form 890 or 880-EZ) and its instructions is at www.irs.gov/form380. Inspection
Nams of the organization Employer identlfication number
Fal) Creek Area Foundation 39-6522293
STATEMENT 1

]
Form 990, Part VI, Section B, Policies, Line 11b

The Board of Tructees reviews quarterly treasurer's reports. No formal review of this Form 890 is conducted by the Board of Trustees,

however this Form 990 and afl supporting documentation is available upon request.

STATEMENT 2

Form 990, Part Vi, Section C, Disclosure, Line 19

All governing documents and financial statements of the Fall Creek Area Foundation are available to the public upon request.

An annual financial statement summary sheet Is also posted on the Foundation's website.

For Paperwork Raduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-EZ) (2016)
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Page 2

Name of the argamzation *

Fall Creek Area Foundation

Employer identification number
39-6522293

N/A

Schedule O (Form 880 or 880-EZ) (2016)



