PUBLIC DISCLOSURE COPY

ggn Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 13
. Depariment of the Treasury B Do not enter Social Security Aumbers on this form as it may be made public, Open to hh“c
SNRTIAL SRS S A P _Information about Form 990 and its instructions is at www.irs. gow/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit |G Mame of organization D Employer identification number
weest | BOULDER JUNCTION COMMUNITY FOUNDATION,
[Jene® | _INC.
[155% | _Doing Business As 27-3581914
it Mumber and street (or P.0. box it mail is not defivered to street address) Roomisuite | E Telephone number
[(Jizw~ | PO BOX 675 715-385-9267
et || City or town, state or province, country, and ZIP or fereign postal code G Gross recelpts § 435,041.
[Ji&* | BOULDER JUNCTION, WI 54512 H(a) Is this a group retum
Pt £ Name and address of principal officer LESLIE GAUBERTI for subordinates? [ lves [ No
6131 OSWEGO FISHTRAP LK RD, BOULDER JUNCTION Hib) ae st suborsinates ncludestl__Yes || No
| Taxexempt status: [ X] s01(e)3) [ 501(c «A_(insert no. ag47(ay1)or [_] 507 If “No," attach a list. (see instructions)
J Website: p BOULDERJUNCTIONCEF . ORG Hic) Group exemption number e
K_Form of organization: | 2 | Corporation ] | Trust f Association | | Other = | L Year of formation: 201 0] M State of legal domicile: WI
I F.“hi']:flf| Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
f5)
E 2 Check this box G if thix organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting membars of the governing body (Part Vi, ine 1a) .. 3 11
& | 4 Number of independent vating members of the governing body (Part VI, fine1b) 4 11
| & Total number of individuals employed in calendar year 2013 (Pant V. line 22y L 5 0
Z | 6 Total number of volunteers (estimate if necessary) . 6 30
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~ |1 0.
b _Met unrelated business taxable income from Form 990-T, ine 34 ____ T ———— 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part VIIl, line 1h) T 21,497. 408,891.
2| 9 Program service revenue (Part VIll kne2g) 0= 0.
5 10 Irwestment income (Part VIll, column (8), lines 3, 4, and 70 658. 2,793.
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) .. 17,2272, 18,676.
__1 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) ... o1 e 430,360.
12 Grants and similar amounts paid (Part IX, column (&), knes13) 2,710. 251,500. -
14 Benefits paid to or for members (Part X, ¢olumn (A), linesy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4, lines 510) 0. . 0.
§ 16a Professional fundraising fees (Part X, column (&), line 1) 0. EI .
2| b Total fundraising expenses (Part 1X, eolumn (D), na 25) = 0. |Es b e
d | g7 Other expenses (Part I¥, column (A), lnes 11a-11d, 116248 3,242, 4 199,,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,9523. 255,6599.
|19 Revenue less expenses. Subtract line 18 from e 12 ... 33,425, 174,661.
EE‘; Beginning of Current Year End of Year
nE 20 Totalassets (PAMX,MET16) ... s s saas 44,607. 222, 212
ZE21 21 Total KADRGES (PAILX, INE26) ..o N 0.
=3 Met assets or fund balances. Subtract line 21 from Bne 20 44 ,607. 222,21 2
| Part Il | Slgnature Block
Under penalties of per lare that ined thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, comrect, and ¢ Iamuma r {othectfan officer) is based on all infarmation of which preparer has any knuwred
} A :a.'.c':'.ll 2o\
Sign ature of N
Here LESLIE GAUBE_RTI . TREASURER
Type or print name and titls
Priny/Type preparer’s name Preparer's signature Date [ I PN
Faid RANDATLL H. BEARD, CPA RANDALL H. BEARD, CP04/29/14 ssemprd [PO0023289
Preparer |Fim'sname p WIFPFLI LLP FirmsEiNp  39-0758449
Use Only |Firm's address ), 43A W. DAVENPORT ST
REHINELANDER, WI 54501 Phoneno.715-369-1040
May the IRS discuss this return with the preparer shown above? (see instructions) - PR T T e Yes No

23z001 10-29-23  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



BOULDER JUNCTION COMMUNITY FOUNDATION,
INC. 27-3581914 Page2

Form 990 [(2013) _ L
Staternent of Program Service Accomplishments

Check if Schadule O contains a responss ornotatoany inein this Pam Il D

1

Briefly describe the organization’s mission:

THE MISSION OF THE EBOULDER JUNCTION COMMUNITY FOUNDATION INC. IS TO
DEVELOP AND PROMOTE EFFORTS TO PRESERVE AND ENHANCE THE STEENGTH AND
VITALITY OF THE AREA FOR PRESENT AND FUTURE GENERATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM SBO R BOIHEET ..o ciesssmsasrasrasasseases s s sms s esE SRR SRS AA AR AR A SR A8 RS AR AR SRR SRR AR RS AR AR RRS [Jves [(XIno
If Yes,” describe these new sarvices on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘res Eﬂn
If "ves,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)i3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code } (Expenses § 250,000. ncudngpamsors 250,000. ) (revenns 344,601,
THE FOUNDATION PROVIDED THE TOWN OF BOULDER JUMCTION A GRANT TO UTILIZE
TO REDUCE THE COSTS ASSOCIATED WITH THE CONSTRUCTICN OF THE NEW BOULDER
JUNCTION COMMUNITY CENTEER AND LIBRARY

4b  (code: ) (empeenn 5 1,500. nswdnggetsets 1,500. ) (rovenves 64,290.)
THE FOUNDATION PROVIDES GRANTS TO LOCAL ORGANIZATIONS TO CARRY QUT
THEIR CHARITABLE WISHES FOR THE BOULDER JUNCTION COMMUNITY

dc  (code } {Expenses 3 including grants of § ) (Reverue s ¥

4d Other program services (Describe in Schedule O

(Expenses s including grants of § ) (Revenves ]
4o Total program senvice expenses g 51,500.

Form 990 (2013)

332002
W-29-13



BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 990 (2013) . EH. 27-3581914 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section S071(c)(3) or 4947(a)(1) (other than a private foundation)?
Gl T DS S S ————— 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrbutors 2 | X
3 [ the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
public office? If "Yes,” complate Schedule C, Partl ettt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sncuon 501(h) election in effect
during the tax year? If “Yes,” complete Sehedule C, Part Il e 4 X
5 Is the organization a section S01(c){4), S01(c)5), or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | G X
7 Did the crganization receive or hold a conservation easement, including easements to presenve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedwe O, Part#l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partill . . 8 X
9 Did the organization report an amauni in Fart x I'ine 21 I‘ar a'scrow or custodlal accuum habiulr 58ne asa cua.tndlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ni=Yan, S enmplate Sehmoiin BLIPATTIY | (e s i L ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schadule D, Parts VI, VI VI, 1X, or X %
as applicable. i '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, * complete Schedule D,
o el MRS e 0 A i L PR 11a P4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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 "Yes," complete Schedule O, Part VIl e ——————— 11c X
d 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 "Yis, " complede Schedile D, PAMEIX .. ...........coesmssmssssmamsmns seesesssessssneass smssmmssssss sesss sesssssseeassesmssese 11d | X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, PartX 11e X
f [kd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedwle O, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * completa
S e T N R | o e e e AT At s | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedwle D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 17O(B)(THANE? If “Yes, * complete Schedufe e 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? | 14a X
b Oud the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If *Yes," complate Schadule B, PArts LA IV ... oo et eet et ees e eeens . | 14b X
15 Did the organization report on Part [X, column (&), ine 3, more tham 35,000 of grants or other assistance to or for any
foreign erganization? If "¥es,” complete Schedule B, Parts 1 and IV e 15 x
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts i and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1187 I SYes, " compiate Soaaule G, P ot | e et e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cuntnbutms on Part VI, lines
Tcand Ba? If “Yes." complete Schedule G, Part 1l et 18| X
19 Did the organization repont more than 515,000 of gross income from gaming activities on Part ‘I..I'JIJ Ine 9a? If “Yes "
compiete SChedUle G, PAITIIT | oo ee s et oee s seasemeasee e as e e et et en ettt en s e s e e oot e e 19 X
20a Did the organization operate one or more hospital facilities? Iif *Yes,” compfete Schedvwte 20a x
b _If *Yes" to ine 20a, did the organization attach a copy of its audited financial statements o thisreturmn? . | 20h
Form 990 (2013)
FAE00I

10-28-13



Form

BOULDER. JUNCTION COMMUNITY FOUNDATION,
990 {2013) INC.

[T‘art IV | Checklist of Required Schedules continued)

27-3581914 F"age4

21

=3

g8

8 & 8 8

Did the organization report more than $5,000 of grants or other assistance to any domestic argﬁnizalian or

government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts landt
Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule | Parts L and Bl e :
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " completa

(e U L IR AN R R s T L R S R
Did the organization ha\re a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer limes 24b through 24d and complete
Schedu&ax ir ‘N'u", gu:r ta hine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

SR e IREE BOCIRR) ..., sliicolas bbbkl etk eleesblooble it bl L L UL UL 5 L]
Did the organization act as an “on behalf of® issuer for bonds cutstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benafit tmnsac‘tm w:lh a
disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Ferms 990 ar 990-E27 If "Yes, " complete
IR R oetis | L e e e b Ll b, Lo I 1] 11
Did the organization report any amount on Part X, line 5, B, or 22 for recaivables from or payables to any current or

former officers, directors, trusteas, key employses, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PAM Il | e et et seaee e pe e ees et sttt eem e e s
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thareof, a grant selection committes member, ar to a 35% controlled entity or family member

of any of these persons? If "Yes, " complele Schedule L, Part I e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thrasholds, conditions, and exceptions):

A cument or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part iV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An antity of which a eurrent or former officer, direclor, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV [ |

Oid the organization receive contributions oi art, historical treasures, or other similar asaeis or qualfied conservation
contributions? If “Yes, " complate SEREAUIE M || ... et et e e e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes." complate Schedule Ny PArTT e e .
Did the organization sell, exchange, dispose of, or transfer more than 25% af its net assets?W "Yes, " complate

e T U o) R S R R S S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |
Was the organization related to any tax-exampt or taxable entity? If *Yes, " complate Schedule B, Part I, I, or IV, and
e A R A

Did the organization have a controlled entity within the meaning of section 512(b){13)?
If *¥es® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, g2
Section 501(c)3) erganizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
I YOS, " O e SO R, P 08 2 i ————————eoeaeeos ettt _—— ettt et et eee e oo
Did the arganization conduct more than 5% of its activities through an entity that is not a related erganization

and that is treated as a partnership for federal income tax purposes? If "Yes, * complote Schedule R, Part Vit
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linas 11b and 197

Mote. All Form 980 filers are required to complete Schedule © T I—————

Yes

MNo

21

X

25b

jbt:

5 ]

e

a

3z

S T ]

ar

38

X

232004

¥W0-29-13
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BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 990 (2013) __INC. o 27-3581914 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty L
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnot applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinMiNgs 1O PriZe WINNEIST | . oot ee e ee e oes e emee oo e e e e ee s ettt eeeeee e e 1c
2a Enter the number of employees reported on Form W3, Transmitta] of Wage and Ta:»: Statements,
filed for the calendar year ending with or within the year covered by thisretum Za 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i | 2h
Note. If the sum of lines 1a and Za is greater than 250, you may be required 1o e-file (see instructions) i e
3a Did the organization have unralated business gross income of £1,000 or more during the year? I ] 3a X
b If "Yes,” has it filed a Form $50-T for this year? If "No, " fo 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 authaority aver, a
financial account in a foreign country (such as a bank account, securities account, or other finaneial aceount)? 4a X
b If "Yes,” enter the name of the foreign country: = il
See instructions for filing requirements for Form TD F 90:22.1, Report of Fereign Bank and Financial Ascounts, o sah
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 6a =X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb_ X
c If"¥es.” to ine 5a or Sb, did the organization file Form B886-T2 Se
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? Ga 4
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WRNKTRORIO0C ORICTRIMIN ..o o B A e B A B At s 6b
7 Organizations that may receive deductible contributions under section 170{e). i
a [Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | Th_
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
D T B D e b bt et e ot e B Ao e L 1| 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7a | 3
e [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? i
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form B8%0 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the SuUppoOcting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? | &
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... . | A1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) | 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. |3 the organization filing Form 990 in lieu of Farm 10417 12a
b It “¥es,” enter the amount of tax-exempt interest recelved or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enter the amount of reservesonhand s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x
b _If ¥es,.” has it filed a Form 720 to report these payments? If *No, " provide an an explanation in Schedu.te D .................. ' 14k
Form 990 (2013)
JHZ00S

10-28-13



BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 990 (2013) INC. 27-3581914 Pageh6
| Part VI |Gnvemanue, Management, and Disclosure ror each “Yes" response fo lines 2 through 7b below, and for a "No" response

to ling 8a, &b, or 10b below, descnbe the circumstances, processes, or changes i Schedule 0. See instructions.
Check if Scha:iul-a O contains a response of nole to anyline inthis Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at tha end of the tax year 1a 11 ;
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commillea or similar committes, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ib 11
2 [Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - A
officer, director, trustee, of Key MPBIOYBET et ee e e n et ettt 2 X
3 Did the organization delegate control over management duties customarily perlormed by or under the direct supernvision
of officers, directors, or trustees, or key emplayees to a management company or other persen? 3 X
4 Did the crganization make any significant ehanges to its goveming documents since the prior Form 990 was ﬁfled"? gt et X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 x
6 Did the organization have members or stockholders? & >
Ta Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the gOverning BOEYT | ... ..ot e et et et et 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governing BOAYT e 7b X
8 Did the orpanization contemporanacusly document the meetings held or written actions undertaken during the year by the following:; s (RS
L e SRRk o 7 A S Rl SR A 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Isthere any officer, diractor, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedulfe © a b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? ] £
b If "Yes,” did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, T PR e
12a Did the organization have a written conflict of interest policy? if "No," go te line 13 . | |12a | X
b Were officers, direclors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done JI 12¢ | X
13  Dad the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructionpolicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management effieial b ti e e R . | 15a X
b Other officers or key employees of the ORganization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
e Y U B8 Y aE T e e et et oo e ee e e e oo e s ot e s e e et et et e  16a_ X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to e'uraluale its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the erganization's
exempt status with respect to such arrangements? L 16k

Section C. Disclosure

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

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.
|:| O website D Another's wabsite m Upon request r_—l Other fexplain in Schedule )
19 Describe in Schedule O whether (and if o, how), the organization made its goveming docurments, conflict of interest policy, and financial
statements available 1o the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
LESLIE GAUBERTI - 715-385-0292

PO BOX 675, BOULDER JUNCTION, WI 54512

JI2008 10-29-13 Form 990 [2013)



BOULDER JUNCTION COMMUNITY FOUNDATION,
Form 950 (2013} INC. 27-3581914  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nole to any ling in this Partvil el el L b m

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 mg‘arﬁzalion‘s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter - in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See nstructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 andfor Box ¥ of Form 1099-MISC) of moere than 100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable 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 trustes of the organization,
maore than $10,000 of reportabla compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional rustees; officers; key employees; highest compensated employees;
and former such persons.

FE Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustes,

(A) (B) ) (©) (E) (")
MName and Title Average | . . :&GE_'“T1M e Reportable Reportable Estimated
hours pér | box, unless persen is beth an compensation compensation amount of
week “:""' e u ewclorAnsstes) from from related other
(list any E the organizations compensation
hours for . E arganization (W-2110299-MISC) from the
related | e | & £ (W-2/1098-MISC) organization
organizations % 3 & E and related
below 7 £ £ E5 3 organizations
atHEE
{1} DENNIS AUKSTIK 15.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{2) DAVE OSBORN 5.00
VICE PRESIDENT/DIRECTOR X Py 0. i 0. 0.
(3) IRENE GRAVELLE 5.00
SECRETARY /DIRECTOR X X 0. 0. 0.
(4) LESLIE GAUBERTI g.00
TREASURER/DIRECTOR X X 0. 0. 0.
(5) GENE KILSNICK {80
DIRECTOR X 0. 0. 0.
{6) BARE KONOPACKL 3.00
DIRECTOR P4 0. Dk Q.
{7) CRAIG MASON 3.00
DIRECTOR x 0. 0. 0.
{8) KRISTA MAURER 3.00
DIRECTOR X 0. 0. 0.
{9) LOIS SMITH 3.00
DIRECTOR X 0. 0. 0.
{10} PARKER STERNER 3.00
DIRECTOR X 0. 0. 0.
{11} MARY VAN GRINSVEN 3.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 90 (2013) INC. 27-3581914 Page8
FEE& Ii'ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (<) (D) (E) {F)
Name and title Avarage | Paaion Reportable Reportable Estimated
hours per | poy uniess persan is beth 2 compansation compensation amount of
week Scer and & Srecofinsste) from from related other
(list any § the organizations compensation
hours for 3 = arganization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations E 5 =3 § and related
below % 8| . E B5 & organizations
fine) = E £lz|25|
1b Sub-total _ > 0. 0. 18
¢ Total from r:.onthuation shaets tn Part '-I'll &ctbcn A ______________________________ | 3 0. 0. 0
d_Total (add lines 1h and 18] i ea s eas asasssns | - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1]
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T
line 1a? If *Yes," complete Schedule Jfor such individual || 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other c;ompsnmtnn from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indwvidvad 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule Jforsuchperson o0 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Raport compensation for the calendar year and‘ing with or within the organization’s tax year.

(A (8) (]
Mame and business address NONE Description of services Compensation
2 Total number of independent eantractors {including but not imited o those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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BOULDER JUNCTION COMMUNITY FOUNDATION,

13) INC.

27-3581914 Page®

Form 990 (20

Part VIl | Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl

(B) c) gn]'
Tatal revenue Related or Unrekatiod R Le exchided
exempl function business m tax urder
revenua revenus f?f_hﬂf,rﬁ
gg 1 a Federated campaigns 1a =
58| b Membershipdues .. ... b 1,850.
i2| ¢ Fundraisingevents 1c
gf_:f d Related organizations 1d
E‘_E e Government grants (contributions) 1e
SG| 1 Another contributions, gifs, grants, and
a5 similar amounts not included above ]| 407,041.
E% G Noncash contribitions included in fines 1a. 1t § ] . s |
O8] h TotalAddlinestatf ... e, = | 408 ,891. B
Business% : : [ E*:Ee"?ﬁ%m
_E 2a
b
33 .
E -
am d
-l
a f Al other program service revenue |
B Lo A B BT | e e
3 Investment income (including dividends, interest, and
other similaramounts),______.. . = 2,793, 2.793.
4  Income from investment of tax-exempt bond proceeds
5 7 (ORI .., o mmsinmemesmapmma st 2o JOE
() Real {ii) Personal | -
6a Grossrents
b Less: rental expenses
¢ Rental income or loss)
d Metrentalincomeorloss) ..........ooooooevee. I
7 a Gross amount from sales of i Securities {if) Othar
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) | ...
d Met gain or (loss) ... bttt St L L L UL L A
e 8 a Gross income from fundraising events [not
£ including & of
E contibutions reported on line 1c). Ses
- PartV, line 18 a| 23,357,
£ | b Lessiarctemenses T o[ 4,681
c Netincome or (loss) from fundraising events ... > 18,676.
9 a Gross mcome from gaming activities. See
Part IV Bne 18 st a
b Less: direct expenses b
¢ Metincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances e a
b Less:costofgoodsseld SIS b
c_Met income or {loss) from sales of inventory =
Miscallaneous Revenue Business Code|
11 a
b
[
d Al other revenee
e Total Addlires1taitd >
12 Total revenve. Seeinstrugtions. oo | & 430,360. 0. 0.l 21,469.
30.79-13 Form 990 (2013)



BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 990 {2013) INC. 27-3581914 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(cl{3) and 501{c){4) organizations must complate ail columns, Al other organizations must complete column {A).

Check if Schedule O contains a response ornote toanylineinthisPart IX ...
?: ';f gﬂ"gﬁfpﬁ ﬁ:fd on dnes 6b, Total Jﬂ&ns&s ngmfl?}senrm Managa{::an and Funjgisirrg
i, <0, . EXpEnsas general expenses BXponsas
1 Grants and other assistance to governments and E L
organizations in the United States. See Part IV, ling 21 251,500. 251 , 500 . S
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
erganizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of curent officers, directors,
trustees, and key employees

6 Compensation nol included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c){3)(B)

7 Othersalaesandwages ...

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

8 Otheremployee benefits

10 Payolltaves ... .. .
11 Fees for services (non-employees):
Management . . e
Legal e
ACCOUNtINg __.............oooooooreesoeeeeeeeeeeeeene. 350, 350.
LD ... .o st e ebon
Professional fundraising services. Sea Part IV, fine 17 e
Investment management fees ... i 803. 803.
Other. (I line 11g amount exceeds 10% of line 25,
eolumn (A} amaount, list line 11g expensas on Sch 0.)
12  Advertising and promotion 660. 660,
13 Officeexpenses ... . . . 547. 547.
14 Information technology . ... 154. 154.
LT R L
1€ Occupancy ... ... .
17 Travel s
18 Paymenis of travel or entertainmeant expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Intoraaty .

g = o o0 oo

Lt SRR et Tt 1,198. 1,198.

Other expenses. llemize expenses not coversd

above. (List miscellanzous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 242 expenses on Schedule 00)

RERYBa
g
2
g
g
3
:
|
8
E]

& a6 oo

All other expenses 487. 487.
Total functional expenses. Add lines 1 1hrough 24e 255,699, 251,500. 4,195, 0.
Joint costs. Complate this ling only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare |:] i fallwing SOP 9.2 (ASC §58.720)

2090 10-20-13
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BOULDER JUNCTION COMMUNITY FOUNDATION,
Form 990 (2013} INC. 27-3581914 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany ling N this Pam X e [:l
(A] (B}
Beginning of year End of year
1 Cash-nondinteresthearing o ee——————— 24,698, 1 126,072,
2 Savings and temporary cash investments o
3  Pledges and grants receivable, net e, 3
4 Accounts receivable, net | . D. 4 27,253,
5 Loans and other receivables from cufrent and former officers, direclors,
trustees, key employees, and highast compensated employees, Complete
Partllof Schedule L .. 5
6 Loans and other receivables from other disqualified parsons (as defined under & 1
section 4958(f}(1)), persons described in section 4958{c)3)(B), and contributing | i : 4
employers and sponsofing organizations of section 501(e){9) voluntary 3 :
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | []
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruss 8
9 Prepaid expenses and deferred charges e g
10a Land, buildings, and equipment: cost or other g -
basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded Secumtes e e—————— 11
12 Invastmeants - other sacunities. See Part IV, e 11 i, 12
13 Invastments - program-related. See Part IV, et 13
14 Intangible assets | e T v Rl A PRl A s P VT el T 14
15  Other assets. Sea Part IV, lina 11 19,909.| s 68,887.
118 Tnﬁlasseis_hddm1lhrugh15{m:.ﬁle¢pallne34} 44,607.] 16 222,212,
17 Accounts payable and accrued expenses i7
18 Grants payabla 18
19 Delered revenue 19
20 Tax-exempl bond Iuabihhas 20
21 Escrow or custodial account bal:ulrt:.r Complete Part IV of Schedule D 21
@ |22  Loans and other payables to current and former officers, directars, trustees, o s
= key employees, highest compensated employees, and disqualified persons. B
) Complete Partllof Schedule L e 22
= |23  Secured mongages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties il 24
26  Other liabilities (including federal incoma tax, payables to related third
partias, and other liabilities not included on ines 17-24), Complete Part X of
Sehad L) e R R G525 o s e S e e s AR 25
__ 126 Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B | X | and :
- complete lines 27 through 29, and lines 33 and 34,
B |20 | OOERECOREINE WESHIR .......... oo isemaomennmmastostcissiimer sttt 26,369.] 27 _109,160.
= |28 Temporariy restricted net assets 18,238.| 28 113,052.
T 20 Permanently restricted net assets 28
2 Organizations that do not follow SFAS 117 (ASC 858), check here DL
8 and complete lines 30 through 34.
£ [30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 3
= |32 Retained earnings, endowment, accumulated income, or other funds 32
= |33 Totalnetassets or fund BAIANCES . ... 44,607.| 33 283,713,
34  Total liabilities and net assets/fundbalances .0 44,607.| 34 222,212,
Form 990 (2013)
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BOULDER JUNCTION COMMUNITY FOUNDATION,

Form 590 (2013) INC. 27-3581914 Page12
| Part XI | Reconciliation of Net Assets
Check il S:chadule O contains a response of note to any lineinthis Part X eabi itttk Lok ol 2 L ) bl bl I:l
1 Total revenue (must equal Part VIll, column (A), line 12y 1 430,360.
2 Total expenses (must equal Part IX, column (A), line28) .. ... p 255,699.
3 Revenue less expenses. Subtract line 2fromfbine1 3 _174,661.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, cokumn (A 4 44 ,607.
& Met unrealized gains (losses) on investments 5 2,944.
6 Donated services and use of facilities G
7 Investment expenses T
B Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule DJ ________________________________________________________ ] 0.
10 Met assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
::-oh..lm{E]} ...................................................................................... MU S 10 222,212,
[ Part XII Financial Statements and Hapnrtlrrg
Check if Schedule O contains a response of Note to any Ine in this PAm XL ... oo [E
5 Yes | No
1 Accounting method used to prepare the Form 990: ] Gash  [X] Accrual [ Other ;f“fﬂ' @g o
If the erganization changed its method of accounting from a prior year or checked “"Other,” explain in Scheduls O, fﬁ:’ B - i-é%:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ] gﬁ? i

separate basis, consolidated basis, or both:
] Separate basis [_] consclidated basis [_] Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
x] Separate basis [_] consclidated 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?
If the organization changed either its ovarsight process or selection process during the tax year, exprarn in Emaduia 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actomd OMBCICUISPAIBRY eSS e e e e SR
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...~ .

o e

m-ﬁg; :

% =

. i

e e

i e

‘.-"“w{.-::'h
oo

Form 990 (2013)
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SCHED

(Form 990 or 990-EZ)

ULE A 2 . . OME Mo, 1585.0087
Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 2“ 1 3

4847 (a) 1) nonexempt charitable trust.

Dopartment of th Treasury P Attach to Form 990 or Form 990-E2, Open to Public
Wikarvial e Serics P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BOULDER JUNCTION COMMUNITY FOUNDATION, Employer identification number
NC. 27-3581914
|Part|l | Reason for Public Charity Status (Al organizations must completa this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
2 [] Aschool described in section 170{b){1){A){ii). (Attach Schedule E)
3 [:] A hospital or a cooparative hospital service organization described in section 170(b){ 1){A)(ii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and stata:
5 ]:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A){iv). (Complete Part I1.)
6 [_] Afederal state, or local government or governmental unit described in section 170{b){1){A)v).
7 [X] an erganization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b){ 1){A)vi). (Complate Part 11}
8 [_] Acommunity trust described in section 170(b){ 1){A}vi). (Complete Part I1.)
o [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complate Part 1.}

10 ] an organization organized and operated exclusively to test for public safety. See section S09{aj4).

1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509a)(1) or section 509a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel el_] Type ll cl ] Type Il - Functionally integrated d Ij Typa Il - Mon-functionally integrated
e[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
loundation managers and other than one or more publicly supported organizations described in section S09(a){1) or section S09(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organiZation, Chat IS BOK . . ... e e s snssas sess s sass sems s hms s b bnssmes s ot semsrms s sa s emsssem eemsssnsea b mae s e [:I
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ' 11g(i)
(i) A family member of a person descrbed in (i) above? i 1 1g(ii)
(i) A 35% controlled entity of a person described in i) or (i) above? s - ’ 11egfiii
h Provide the following infarmation about the supporied organization(s),
i N iv) Is the organization| (v) Did you notify the (vi) Is the i
O | O S o R e et
above or IRG section overning document?| (i} of your support? us?
(52 inslroctions)) Yoo No Yes No Yo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 880 or 890-EZ.

JAa021
0-25-13



BOULDER JUNCTIOW COMMUNITY FOUNDATION,
Seheduls A (Ferm 990 or 990-E7) 2013 INC., i 27-3581914 pPage2
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 ling 5, 7, or 8 of Part | or if the organization failed to gualify under Part |Il. If the organization
fails 1o qualify under the tests isted below, please complete Part 111)

Section A. Public Support
Calendar year {or fiscal year beginning in) b= (a) 2009 (b) 2010 (&) 2011 {d) 2012 [e) 2013 () Total
1 Gifts, grants, contributions, and

meambership lees recaived. (Do not
include any "unusual grants.”) 1,223, 5,000. 1,497.] 408 . 891.] 436,611.

2 Tax revenues lavied for the argan-
ization's benefit and either paid to
or expanded on its behaf

2 The value of sarvicas or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

4[]3 391 . 436,611.

o

ity LU Lol L ) 93,199.
6 Public support. Subiract fne & from lins 4. ' 34__3,412.
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2009 (b)) 2010 {c) 2011 {d) 2012 {e) 2013 {fy Total
7 Amounts from lined 1,223, 5,000.] 21,497.H 408,891.| 436,611.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8. 658. 2,793. 3,529,
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Tntalsuppnrt..ﬁdl]llnss?lhlmnh 10 B e ey : ; S| 440,140,
12 Gross receipts from related activities, ete. {see mtructluns: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
13 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 SO BErE ..ot bttt etsrennes p X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, eolumn () ... 14 %
15 Public support percentage from 2012 Schedule A, Part | ling 14 e ——— 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported erganization e, > I:l
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and lne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion e - Cl

17a 10°% -facts-and-circumstances test - 2013, Il the organization did not check a bax on ling 12, 16a, or 16b, and line 14 is 10% or more,
and if the organization maats the “facts-and-circumstancas” test, chack this box and stop here. Explam in Part IV how the organization
maals the “lacts-and-circumstances”® test. The organization qualfies as a publicly supported erganization . | 3 D
b 108 -facts-and-circumstances test - 2012, Il the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 108 or
more, and if the organization maats the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a pubbcly supported organization =3 |:|

18 Private foundation_If the arganization did not check a box an ine 13, 16a_16b,_17a, ar 17b, check this box and see instructions [ |:|

Schedule A (Form 880 or 990-EZ) 2013

332082
0p-24-13



Schedule A (Ferm 990 or 990-E7) 2013 L L b Page 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) = (a) 2009 {b] 2010 {c] 2011 {d} 2012 (=) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that iz related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
ization'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

6 Total. Add lines 1 throughs

Ta Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amwounts included on lines 2 and 3 received

from other than disqualdied persons that
excoed the greater of 55,000 or 1% of the

smount on line W3 fortheyear
¢ Add lines Faand?0
8 Public support Seteilsefchmines) |0 | | e | e s
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

8 Amounts from lineg
10a Gross income from interest,
dividends, paymants received on
sacurnities loans, rents, royaltiss
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

atquired after June 30, 1975

¢ Add lines 10aand10b
11 Netincome from unrelated business
activities nat included in ling 10b,
whether or not the business is
reqularly carriedon
12 Other incoma. Do not include gain
or loss from the sale of capital
agsets (Explain in Part V) -cnnee
13 Total support. pusd Enes @, 10c, 11, and 12,)

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,

RGeS DS B S ROR T e s e i b e oo b st et et i n— | D
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2013 (line 8, column (f) divided by line 13, coluron gy 15 %
16 Fublic support percentage from 2012 Schedule A, Part Il bne 15 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () LT %
18 Investment income percentage from 2012 Schedule A, Pan I, N1y R I | Yo
19a 33 1/3% support tests - 2013, If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3%, and ine 17 is not

mowe than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualfies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
33023 09-25-13 Schedule A (Form 930 or 990-EZ) 2013




BOULDER JUNCTION COMMUNITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2013 TNC. 27-3581914 Pageas

Part IV | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b: and Part I, line 12.
Also complate this part for any additional information. (Sea ingtructions),

337024 09-25-13 Schedule A (Form 990 or 990-E7) 2013



SCHEDULE D Supplemental Financial Statements T TS
[Form 290) P Complete if the organization answered "Yes," to Form 990, 2 0 1 3
Part IV, line 6, 7, 8, B';rn:ﬁ:tl::;l::bllfnc' ;;g, i1e, 11f, 12a, or 12b. Orst Public
WELT P Information about Schedule D (Form 990) :nduilt;ninsh'-uctiuns is at www.irs.goviform290. Inspection
Name of the organization BOULDER JUNCTION COMMUNITY FOUNDATION, Employer identification number
INC. 27-3581914

[Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, ine 6.

1 R I L Y

{a) Donor advised funds (b) Funds and other accounts

Totalnumber atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (durng year)

Aggregate value atend of wear
Did the organization inform all donars and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contral? El Yes [:' Ho
Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
INDOMISSIIG DIVAED DONOMT ..o ettt v Jves [ Ine

|Partll_ | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

i

=T - I = -]

E-Y

- &

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or aducation) |:| Praservation of an historically important land area
D Protection of natural habitat [_| Preservation of a certified historic structure
Presarvalion of open space
Complete lines 2a through 2d if the organization held a qualified consansation contribution in the form of a consarvation easement on the last

day of the tax year.

| Held atthe End of the Tax Year
Total number of conservation easements e —— bt i ot et e |28
Total acreage resticted by CoNSam Al ON BaSaImIENIlS e rrteer e eareeat e eraeeteasseans 2b
MNumber of conservation easements on a certified historic structure lncluded 1 RN R N DAY 1 Tl 2e
MNumber of conservation easemeants includad in (¢} acquired after B/17/06, and not on a historic structure
listed i the National RBgISEEE || ... s s s msses s e e b sas e bmaabsass saeabmaa e asns 2d
Mumber of conservation easemerﬂs mu-dlﬁed rra.nsfarre-d r-alesaed extinguished, or terminated by the organization durrng the tax
year b

Mumber of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? Clves [Tlmo
Staff and volunteer hours devoted 1o menitering, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = £

Does each conservation easament reported on ling 2(d) above satisty the reguirements of section 170(hN4(BND

S oy (NAINIIR) Lol i dobodeobobee bbb iebebbefobebnbesblsbo e Pl b b b L [(Jves [Ino
In Part Xlll, describe how the organization reports consenation easaments in ils revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization’s financial statements that describas the organization's accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answeared “Yes" to Form 220, Part IV, line 8.

1a |If the organization elected, as parmitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance shaat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIl line 1 |
(i} Assetsincluded inForm @00, PAI X e et e |
2  If the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIL line 1 > 5
b Assets included in Form 980, Part X - =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, Schedule D (Form 990) 2013
332051
00-25-13



BOULDER JUNCTION COMMUNITY FOUNDATION,
Schedule D (Form 990) 2013 IHNC. 27-3581914 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using tha 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
b D Scholarly research
c |:_| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's axempt purposa in Part X101,
5 Dwuring the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assats
1o be sold to raise funds rather than to be maintained as part of the organization's collection? 00 D Yes Mo
J Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange programs

e [j Other

33052
CR-25-13

on Form 990, Part X? I ne
b If *¥es,” explain the arrangement in Part X1l and complete the following table:
T LT O o S M
d Additions during the year
e Distributions during the year
RS e R AR S A A A A
2a Did the organization include an amount on Form 990, Part X, line 217 G Ma
If *Yes," explain the ar | |
V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a) Currant year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 19,809, 4 230, 1,381,
b Contributions e 44 257, 14 703, 2,728, 430,
¢ Metinvestment eamings, gains, and losses 5 524, 1,168, 159, i,
d Granls or scholarships
e Other axpenditures for facilities
endprograma oo
f Administrative expenses B0, 191, 38,
g Endofyearbatance 68, 887, 19 909, 4,230, 431,
2 Provide the estimated percentage of the cumrent year and balance (line 1q, column (a)) hald as:
a Board designated or quasi-endowmant 100.00 %
b Parmanent endowmeant o5
¢ Temporarily restricted endowment %
The parcentages in lines 2a, 2b, and 2¢ should equal 100%6. !
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations Zali}| X
RIS T L R A A R A A R | Balii) X
b If "Yas® to 3ali), are the related organizations listed as required on Schedule R? i | 8B
4 Dasecribe in Part Xl the intended uses of the erganization's endowment funds.
|Fart VI | Land, Buildings, and Equipment.
Complete il the organization answered "Yes” to Form 990, Part IV, line 11a. Sea Form 990, Part X, lina 10.
Descnplion of proparty (a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investrment) basis (other) depreciation
fo LAl s s
B BAEINGY. s s s s
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 1a. mn (d) must equal Form 990, Part X, column (B), line 10{c).) > 0.
Schedule D (Form 990) 2013



BOULDER JUNCTION COMMUNITY FOUNDATION,
Schedule D (Form 990) 2013 INC. 27-3581914 Paged
IPart Vil| Investments - Other Securities.
Complete if the organization answerad "Yes" to Form 990, Pant IV, line 11b. See Form 950, Part X, line 12,
(a) Description of Security or CalEQONY fincheding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

3]

C)

{C
&

!'FI

(G)

(H}

Col. (b} must equal Form 990, Part ¥, col. (B) line 12.) = w R e e S R -
Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, lina 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
—12)
)]
4

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.1) T R
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Fonm 990, Part X, lina 15.
{a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD EY OTHERS 68,887.

2)
(3)
{4)
3}
(B}
(7)
{8
— @

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) ... el ettt e L L, L LY AL WL L L B 68,887,
ﬂ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Dascription of kability (b) Book value

(1) _Federal income taxes
— {2
3)
(4]
(5)
(5}

Total. (Column (b) must equal Form 990, Part X col. (B)ine 25.) ... M
2. Liabiity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions undaer FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part X111 | E

Schedule D (Form S90) 2013

332083
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BOULDER JUNCTION COMMUNITY FOUNDATION,

Scheduls D (Form 920) 2013 INC. 27-3581914 paged
Part XI |Re¢uncllrahan of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 430,360.
2  Amounts included on line 1 but not on Farm 990, Part Vill, line 12:

a Netunrealized gains on investments s i 2a

b Donated services and use of facillties ... ... 2l

e Recoveries of prioryeargrants .. ... ... 2¢

d Other DescribainPart XIL) . 2d

e Addlnes2athrough2d YOI A e N N A A A A A T 2e 0.
B Subirmol Brim 000N VT ......ouuuoussoronsrussssessssssssssssomssosssecsssmssss e e awessessesesae e seeE eSS o e 3 430,360.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1; _:-: i

a Investment expenses not included on Form 990, Part vill, line vk i 4a 4,_ :

b Other{Describe inPartXIIL) e, o LB o 5

C ADD BB QR AN Bl o ereaesereceseeesesersemer——e—emeeesteee femetemese s seremee s 4c 0.
5 Total revenue. Add lines 3 and 4¢, (Thi al Form 990, Pard |, fine 12 0 5 430,360.

Reconciliation of Expenses per Audlted' Financial Statements With Expensas per Return.
Complate if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . JI 5 255,6989.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 g

a Donated services and use of facilities i i 2a ~:"§;f

b Prioryearadjustments IR 2n g

C Otherlosses e el L L L 2c Bt

d Other (Describein Part XIIL) ..o, L 2d i3

w Acdd InesiSadiebughiil | oo e bt bttt Fe ] 2e 0.
3 SubractBneReTroMBNG U et st eeeeee e eeermeeeeeeemeeee 3 255,699,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a J

b Other (Describein PartXIIL) ... 4 :

Loy PO IO S IR AR | oottt b oottt ot il e s AL LI 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, Fne 18.)  coiieicesiee e scsseemsssas s 5 255,699,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, Ene 2; Part X,
nes 2d and db; and Part X1, ines 2d and 4b, Also complete this part to provide any additional infermation,

PART V, LINE 4:

EXPLANATION: THE FOUNDATION INTENDS TO GROW THE LONG TERM ENDOWMENT FUND

SO THAT ITS EARNINGS CAN BE USED TO AWARD GRANTS TO LOCAL ORGANIZATIONS

FOR PROJECTS AND PROGRAMS IN THE COMMUNITY. TO THIS END, THE FOUNDATION

IS ALSO PLANNING TO WORK WITH COMMUNITY ORGANIZATIONS TO UNDERSTAND AND

DEFINE WHAT COMMUNITY NEEDS EXIST THAT WOULD FALL WITHIN THE MISSION OF

THE FOUNDATION.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME

DERIVED FROM UNEELATED BUSINESS ACTIVITIES. THE FOUNDATION IS CLASSIFIED

Eﬁ‘?ﬂa Schedule D (Form 990) 2013




BOULDER JUNCTION COMMUNITY FOUNDATION,
Schedule D (Form 990) 2013 INC. 27-3581914 Pages_
[Part XIll| Supplemental Information (continued)

AS A PUBLIC CHARITY. THE FOUNDATION IS ALSO EXEMPT FROM WISCONSIN STATE

TAXES.

THE FOUNDATION ASSESSES WHETHER IT IS MORE-LIKELY-THAN-NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINIATION OF THE TECHNICAL MERITS OR

THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE FOUNDATION RECORDED NO ASSETS OR

LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

FEDERAL RETURNS FOR THE YEARS ENDED 2010 AND THEREAFTER REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2013
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ULE G . : e = o DM Mg, 15850047
?:GHigﬂ oy Supplemental Information Regarding Fundraising or Gaming Activities
{zom = B} Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line Ga.
i S TR B Attach to Form 990 or Form 990-EZ. Open To Public
burel Fheves P information about Schedule G [Form 990 or 990-EF) and its instructions is at www.irs.gov/form 980, Inspection
Name of the organization BOULDER JUNCTION COMMUNITY FOUNDATION, Employer identification number
INC. 27-3581914
Fundraising Activities. Complate if the organization answered "Yes® to Form 990, Part IV, line 17. Form 980-E7 filers are not
required to completa this part.

1 Indicate whether tha organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations @ D Solicitation of non-governmant grants
b |:| Internat and email solicitations f |:| Solicitation of government grants
c D Phone solicitations q :l Special fundraising events

d D In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes e
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount pai A =
(i) Name and address of individual p—— h::;:“' (iv) Gross receipts | 15 for rotaien ty) i{u“{:::r Amount pﬁ}
or entit ndraise contiol from activit fundraiser tained

B i ;nmbut-mﬂ ¥ listed in col. m organization
Yes | No
g1 1| I T | 3

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

Jzoa
08-12-13



BOULDER JUNCTION COMMUNITY FOUNDATION,

27-3581914 pPagez

Schedule G (Form 990 or 990-E7) 2013 TNC.
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than £5,000.

(a) Event #1 (b) Event &2 {c) Other events (d) Total events
SEASONAL VINES, {add cal. (a) through
RAFFLE RHYTHM BREWS 2 col. (e
- {event type) [event type) {total number) i
=
=
=)
é 1 Grossreceipls 10,591, 5,500. 7,266, 23, 357.
2 Lless:Contributions ... ...
3 Gross income (line 1 minusline 2) 10,591. 5.500. 7,266, 23, 357.
& Cashprizes | . _ .. .. ..o,
5 HNoncash prizes
,§' 6 Rent/facility costs
G (7 Foodandbeverages . . . ...
£
8 Entertainment .
9 Otherdirectexpenses ! 969. 2,055, 1,657, 4,681.
10 Direct expense summary, Add lines 4 through 9 in column (d) e 4,681,
11_Met income summary. Subtract line 10 fromline 3, eolumn (i) o | 2 18,676,
Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, ing 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. (b) Pull 1abs/instant ol : {d) Total gaming (add
g (a) Bingo bingofprogressive bingo (e gaming oo, (a) through col. (])
s
1 Grossrevenus ...
a2 Cashprizes
2
é 3 Noncashprizes _ . .. . ...
E 4 RenWfacilitycosts ...
5 Otherdirect expenses . ..............coeocnvveen !
DYes % I':E‘i"es % |:|‘|"as % |
& Volunteerlabor . ... .. [Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through S in Column () e e———————————— e aans |
8 Met gaming income summary. Subtract line 7 from line 1, column{d) ..............oo00eiieriniiinninins | -
9 Enter the statefs) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these Statesy e [ Tves [Ino
b If "No,” explain;
|:| Yes |:| No

10a Wera any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain;

332082 09-12-13

Schedule G (Form 930 or 990-EZ) 2013



BOULDER JUNCTION COMMUNITY FOUNDATION,
Schadule G (Form 990 or 990-£2) 2013 TNC. 27-3581914 Pnfug
11 Does the organization operate gaming activities with nonmembers? Yes Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The oiganization’s facility
I A OUtRbn BICIRY ... e i e S S S A A T 4R A e RS
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13k %

Mama =

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? |:| Yes [:l Mo
b If "Yes,” entar the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party -

e If "Yes," enter name and address of the thind party;

Mamea =

Address

16 Gaming manager information:

MName

Gaming manager compensation = $

Dascription of services provided

D Directorfofficer |:| Employes D Independent contractor

17  Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain) tho S1a10 GAMING OBNBOT .................ooeeueeeessuseresssssssscmsasonss oA sassa s SemER e R AsAR AR S St et
b Enter the amcn.rnl of distributions required under state law to be distributed to other exempt organizations or spent in the
exampt activities during the tax year - £
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i#) and (v), and Part |Il, lines 9, Sb, 10b, 1556,
15e, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 G6-12-13 Schedule G (Farm 990 or 890-E2) 2013



BOULDER JUNCTION COMMUNITY FOUNDATION,

Schedule G (Form 990 or S90-E7) INC. 27-3581914 paged
| Part IV | Supplemental Information jcontinued)

Schedule G (Form 990 or 990-EZ)

132084
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Sup gﬂ[em ental Information to Form 990 or 990-EZ e
mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or 1o provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury I" Attach to Form 9:90 ar QBD EZ Open to Public

Intemal Revenus Senvos ) EZ) 5 5 s 5 is al www irg goviformS90. Inspection

Mame of the organization BDULDER JUHCTIDN CDMHUHI TY FDUNDATIDN Employer identification number
INC. 27-3581914

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSICN OF THE EQULDER JUMNCTION COMMUNITY FOUNMNDATION INC. IS TO

DEVELOP AND PROMOTE EFFORTS TO PRESEVE AND ENHANCE THE STRENGTH AND

VITALITY OF THE AREA FOE PREESENT AND FUTURE GENERATIONS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FOEM 950 TS REVIEWED BEY THE BOULDER JUNCTION COMMUNITY

FOUNDATION FINANCE COMMITTEE, INCLUDING THE TREASURER AND PRESIDENT EEFORE

FILING AND IS AVATLABLE UPON REQUEST TO OTHERS.

FORM 950, PART VI, SECTION B, LINE 12C:

EXPLANATION: COMPLETE AN ANNUAL STATEMENT RELATING TO THE CONFLICT OF

INTEREST POLICY

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL DOCUMENTS INCLUDING GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCTAL STATEMENTS ARE AVATLABLE TQO THE PUELIC UPON

REQUEST AND ARE AVATILAELE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE BOARD FOR THE ORGANIZATION IS RESPONSIELE FOE THE

OVERSIGHT OF THE AUDIT AND APPROVES MANAGEMENT'S SELECTION OF THE

INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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