990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847{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

OMB No. 1545-0047

2015

Open to Public, -*

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection - -
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization  Employer identification number
el | BOULDER JUNCTION COMMUNITY FOUNDATION

aance | INC.

Qﬁgge Doing business as 27-3581914

ratien Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

oy PO BOX 675 715-385-9267

el City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 80,544.

fmended| BOULDER JUNCTION, WI 54512

fppica- | £ Name and address of principal officer LESLTIE GAUBERTI

pending

6131 OSWEGO FISHTRAP LK RD, BOULDER JUNCTION

| Tax-exempt status: [ X 501(c)(3) [ ] 501(c)¢ y 4 (insertno.) [ 4847(@)(1)

or [_]527

J Website: pr BOULDERJUNCTIONCF .ORG

H{a) Is this a group returm
for subordinates? E]Yes DE] No
H(b) Are all subordinates |ncFuded7:]Yes :] No
If "No," attach a list. (see instructions)

H{c) Group exemption number p»

K Form of organization: | X | Corporation " 1 Trust [ | Association [ ] Otherp»

| L vear of formation: 201 Ol M State of legal domicile: WI

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
<
§ 2 Check this box P |:] if the organization discontinued its operations or dispcsed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . o 3 11
g 4 Number of independent voting members of the govemning body (Part Vi, line 1) . .. . 4 11
@ { 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... ... 5 0
£ | 6 Total number of volunteers (eSMate if NECESSANY) ...................oovvveeeeeeeeereeeee e eeeeeeeoreeeeee eeeeee oo oo 6 65
zj 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .....cocuvvueiieiesiiiciias e ne ... T i+ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 32,928. 48,393.
£ | @ Program service revenue (Part Vill, N0 20) ......e.ecveerensnsvsnsnsnsnsoron 0. 0.
é 10 Investment income {Part VIIl, column (A}, lines 3, 4,and 7d) .o 4,437. 7,148.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10c,and 118) ... 14,398. 6,532.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 51,763. 62,079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 139,851, 12,702,
14 Benefits paid to or for members {(Part IX, column (A), ined) 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 116} . 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25) P> 0. .
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)} 8,391. 8,329.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), ine 25) .. .. 148,242, 21,031,
19  Revenue less expenses. Subtract line 18 fromline 12 ... ... .iiiiiiiiiiiiiiiiiiies e -96 R 479, 41 ’ 048.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, ine 16) e 122,584. 150,424.
5|21 Total liabilities (Part X, In€ 26) ... 0. 495.
22| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... 122,584. 149,929,

Part Il | Signature Block

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

Sign } Signature of officer

Date
Here LESLIE GAUBERTI, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date l‘f"““ [ ]} PIN
Paid RANDALL H. BEARD, CPA RANDALIL: H. BEARD, CP04/26/16|stempyes PO0023289

Preparer | Frm'sname p WIPFLI LLP

Frm'sEiNg  39-0758449

Use Only | Frm'saddressy, 43A W. DAVENPORT ST
RHINELANDER, WI 54501

Phoneno.715-369-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

..................... mYes I:] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. **x _**%*%¥1914 page2
| Part III=| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line inthis Part Wl ... .. . . i e |:|

1 Briefly describe the organization’s mission:
THE MISSION OF THE BOULDER JUNCTION COMMUNITY FOUNDATION INC. IS TO
PRESERVE AND ENHANCE BOQULDER JUNCTION FOR PRESENT AND FUTURE
GENERATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
if "Yes," 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 expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coas: ) (Expenses $ 12 I 5 O 1 s including grants of $ 12 L 5 0 1 . ) (F\evenue$ 12 1 2 0 0 . )
THE FOUNDATION PROVIDED THE TOWN OF BOULDER JUNCTION A GRANT FOR THE
BOULDER JUNCTION COMMUNITY CENTER AND LIBRARY.

. ':!Yes IE No

4b  {Code: ) (Expenses $ 201. including grants of $ 201. ) (Revenue 3 )
THE FOUNDATION PROVIDES GRANTS TO LOCAL ORGANIZATIONS TO CARRY OUT
THEIR CHARITABLE WISHES FOR THE BOULDER JUNCTION COMMUNITY.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

(Expenses including grants of $ ) (Revenue s )
4e Total program service expenses P 12,702,

Form 990 (2015)
532002
12-16-15



BOULDER JUNCTION COMMUNITY FQOUNDATION
Form 990 (2015) INC. **k_**¥%7914 paged
]’Pafr”t'l\lf Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete Schedule A 1 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," compiete Schedule C, Part | | | e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? ff "Yes, " complete SChedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Scheduie D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," compiete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X S

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PAIE VI e et ot e e ee e e ettt n et en e neee et 11a X
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 e, 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 D, Part VIl . ..., i1c 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 "Yes," complete Schedule D, Part IX e e e, 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XN 123 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 Schedule D, Parts X/ and Xil is optional .. 1 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts 1 and IV 15 X
16 Did the organization report cn 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 11 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e7 If "Yes," complate SCheaUie G, Part | .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
toand 8a? If "Yes," complete SChedUle G, Part 1 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
complete Schedule G, Part I ... .. ... ..o i i e i e e | 19 X
Form 990 (2015)
532003

12-18-15



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. ¥k _**%71914  Ppaged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 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," complete Schedule I, Parts land i . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If *Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,' complete
SCREAUIE J et 23 X

24a Did the organization have 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 lines 24b through 24d and complete

Schedule K. If "NO", GO 10 1€ 258 e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONAST e e e et 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c}(3), 501(c){4), and 501(¢){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

24d

b s the crganization 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 Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Part !

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X

25b X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s
instructions for applicable filing thresholds, conditions, and exceptions): o s 4
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete SCheaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIE N, PArt I | | oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," compiete Scheduie R, Part! . . 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, i, or IV, and
Part VB 1 ettt ettt et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete Schedule R, Part V, 08 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . oo as | X
Form 990 (2015)

532004
12-16-15



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 980 {2015) INC. *rk_*%*1914  Paged

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

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

1a

2a

3a

4a

5a

6a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 0 X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © ... ...
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 bark account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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

£y

ba

5b

5¢c

o
o
"

7 Organizations that may receive deductible contributions under section 170(c). o §
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? | 7a X
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 dispose of tangible personal property for which it was required
PO filB FOMM 2827 ettt ee e ees tves + + e eeeeeteeeaee te e eeeees eeaeanetee ettt a e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . J 7d ‘ - E
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? 71
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the ,,';;;
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 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 paid to cther sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b J l"‘?f :
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? 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 13b
¢ Enterthe amount of reserves onhand ... 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..o oo 14b
Form 990 (2015)
532005

12-16-15



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. *k_**%*7974  pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members inciuded in line 1a, above, who are independent .. . . Lib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or Key EMPIOYEET | i e e e et e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing oAy ? e 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The govemning body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .o s ] X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a

12a

13
14
15

16a

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Scheduie O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation

16a X

T o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

i6b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

E{] Own website E] Another's website @ Upon request |:] Other (expiain in Schedule O}

Describe in Schedule © 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
LESLIE GAUBERTI - 715-385-2980

PO BOX 675, BOULDER JUNCTION, WI_ 54512

532006 12-18-15 Form 990 (2015)



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. ¥k _**%1074 Page?
|Pa_rt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

LT{] Check this bex if neither the organization nor any related organization cempensated any current officer, director, or trustee.

(A) (B) {C) D) E) (F)
Name and Title Average (do not cfe‘gf'rﬁg:than one Reportable Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drreclorftrusiee) from from related other
(list any = the organizations compensation
hours for g . 2 organization (W-2/1098-MISC) from the
related 8|8 L IE (W-2/1099-MISC) organization
organizations % ] £ s, and related
below § g 5 g Eé 5 organizations
line) HEEREIEEEHE
{1) DENNIS AUKSTIK 5.00
DIRECTOR X 0. 0. 0.
(2) DAVE OSBORN 8.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
(3) GRANT HERMAN 5.00
DIRECTOR X 0. 0. 0.
(4) LESLIE GAUBERTI 10.00
TREASURER/DIRECTOR X X 0. 0. 0.
(5) GENE KILSNICK 5.00
DIRECTOR X 0. 0. 0.
(6) MICHELLE MAUZER 5.00
DIRECTOR X 0. 0. 0.
(7) BARBARA BOSTON 15.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(8) GARY PLOUFF 5.00
ASSISTANT TREASURER/DIRECTOR X X 0. 0. 0.
(9) PARKER STERNER 5.00
DIRECTOR X 0. 0. 0.
(10) MARY VAN GRINSVEN 10.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(11) LOIS SMITH 5.00
DIRECTOR X 0. 0. 0.

532007 12-18-15 Form 990 (2015)



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. *k_*k*71914 Page 8
|1Part- Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average (do ot cfegfmggman e Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week ofiicer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | £ . B organization {W-2/1099-MISC) from the
related | = | £ 2 (W-2/10989-MISC}) organization
organizations E § g £ and related
below El2|.|2E = organizations
1B SUb-tOtAL e e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... . ... > 0. 0. 0.
d Total (add lines 1band 1€) ..., e e i, > 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 P

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization p»

0

532008
12-16-15

Form 990 (2015)



BOULDER JUNCTION COMMUNITY FOUNDATION

Form 990 (2015) INC. **k_**%71914 Page9
-Part VIII-| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . l:]
F A N s : (A) (B) ) (D)
P . . Total revenue Related or Unrelated Revenue excluded
Lo ) exempt function business fro@egfolr‘]gder
v G e o < revenue revenue 519-514
gg 1 a Federated campaigns 1a e e
g 3 b Membership dues . ... 1b
W E ¢ Fundraisingevents . .. ic
g_t_E d Related organizations .. . id
g‘_g e Government grants (contributions) 1e
_gce f Al other contributions, gifts, grants, and wE
.-E% similar amounts not included above 1# 31,304,
gg g Noncash contributions included in lines 1a-1f: $ l 1 ! 0 0 0 . d
O&| _h Total.Addlinestaf ... .. . . ... ... >
Business Code :
‘8 2a
So| P
e c
ES
oD d
-l
& f All other program service revenue
g Total.Addlines2a2f ... ... > . N e T
3 Investment income ({including dividends, interest, and
other similar amounrts) . > 7 1 148.
4 Income from investment of tax-exempt bond proceeds >
5 ROYalies ... eaaans >
{i} Real (i) Personat
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss}
d Netrentalincomeor(loss) ... ..................... .
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... ... ...
d Netgainor(loss) ..... ...
o | 8 a Gross income from fundraising events (not
g including $ 11,000. of
] contributions reported on line 1c). See
- PartIV,lne18 a
g Less: direct expenses ... b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 ... a
Less: direct expenses ... b
Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances | ... ... .. a
Less: costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... ..
Miscellaneous Revenue Business Code|
11a MISCELLANEQUS REVENUE 900089
b
c
d Allotherrevenue
e Total. Add lines1ta-11d > 211.
12 Total revenue. See instructions. » 62,079, 0. 0. 13,680,

532009 12-16-15

Form 990 (2015)
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BOULDER JUNCTION COMMUNITY FOUNDATION

INC.

¥*¥-**%71914 Pagel10

[ Part IX | Statement of Functional Expenses

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

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

Do notinciude amounts reported on iines 6b, Total éfp))enses Prograsg)service Managé%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations Lo : ‘
and domestic governments. See Part IV, line 21 12,702. 12,702.) -
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages .
8 Pensicn plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (non-employees}:
a Management
b Legal i,
¢ Accounting _ 1,950. 1,850,
d Lobbying
e Professional fundraising services. See Part IV, line 17 i ) oL I
f Investment managementfees 1,745. 1 2 749.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (Ay amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 427. 427.
13 Office expenses 1,151. 1,151.
14 Information technology 896. 896.
15 Royalties . .. ..
16 Occupancy . .. ... ... ... .
17 Travel . e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortizaticn
23 Insurance
24 Other expenses. ltemize expenses not covered - H -
above. {List miscellaneous expenses in line 24e. I line B
24¢ amount exceeds 10% of line 25, column (A) . y
amount, list line 24e expenses on Schedule 0.} ... ;
a
b
c
d
e All other expenses 1,038. 1,038.
25  Total functional expenses. Add lines 1 through 24e 21,031. 12,702, 8,329. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.

Check here = if following SOP 98-2 (ASC 958-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015)

BOULDER JUNCTION COMMUNITY FOUNDATION

INC.

¥k _***71914 Page il

[ Part X | Balance Sheet

Check it Schedule O contains a response or note to any line in this Part X

532011
12-18-15

(A) (B}
Beginning of year End of year
1 Cash-nondinterestbeanng ... ... 8,487.] 1 16,180.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 12,398.] a 1,400.
5 Loans and other receivables from current and former officers, directors, - R BE
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e,
6 Loans and other receivables from other disqualified persons {(as defined under |-
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing | =
employers and sponsoring organizations of section 501{c)(3) vcluntary
I employees’ beneficiary organizations {see instr). Complete Partliof SchL .
ﬁ 7 Notes and loans receivable, et | .
< 8 Inventoriesforsale Oruse . ... .. ...
9 Prepaid expenses and deferred charges ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part WV, linet1
14
15 101,699.] 15 132,844.
16 122,584.] 16 150,424.
17 17 495.
18 18
19 19
20 20
21 21
0 |22 Loans and other payables to current and former officers, directors, trustees, ) "
= key employees, highest compensated employees, and disqualified persons. e -
2 Complete Part llof Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 25
26__Total liabilities. Add lines 17 through25 . . .. .. ... .. . . .. . . 0. 26 495,
Organizations that follow SFAS 117 (ASC 958), check here P> E and C
@ complete lines 27 through 29, and lines 33 and 34. L o i i
S 127 Unrestricted NEtassetS ... ..o 122,083.] 27 149,729.
g 28 Temporarily restricted net assets 501. 28 200.
2 29 Permanently restricted net assets .
,}_’ Organizations that do not follow SFAS 117 (ASC 958), check here P I:] ” B :
S and complete lines 30 through 34. S
'3 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fund balances 122,584. 33 149,929.
34  Total liabllities and net assets/fund balances . . . 122,584. 34 150,424.
Form 990 (2015)
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BOULDER JUNCTION COMMUNITY FOUNDATION

990 (2015) INC. ¥k _**%1914 pPagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A}, line 12) . 1 62,078.
2 Total expenses {(must equal Part IX, column {A), line 25) .. 2 21,031.
3 Revenue less expenses. Subtract line 2 fromline 1 3 41,048,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 122,584.
5 Net unrealized gains (J0SSeS) ON INVESIMEI S 5 -13 ’ 703.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) it oottt oo eiaitiierieesans oee ee e @ eeeteveeetesotensees ettt it aen et sttt e sesesene s 10 149,929.

liPart XlI| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl ... veeeeees

2a

3a

Accounting method used to prepare the Form 890: D Cash IK] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were cornpiled or reviewed on a
separate basis, consolidated basis, or both:

@ Separate basis |:] Consolidated basis E] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis I:I Consolidated basis l:] Both consoclidated 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 oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

3b

532012
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public’ -

Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~ _ Inspegtion’ =

Name of the organization BQULDER JUNCTION COMMUNITY FOUNDATION Employer identification number
‘ INC. *¥k_**k*x7914

l Part | [ 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 11, check only one box.}

1 ]
]
]
]

5 [

ON

]
xJ
s [
]

10 []
]

11

o

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school described in section 170(b){1)(A)). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iti).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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). (Complste Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){(1){(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

:l Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type . A supporting crganization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c i:] Type HI functionally 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 D Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |{iv) F; the qrgan[zation {v) Amount of menetary {vi) Amount of
organization {described on lines 1-9 listed I; your " support (see other support {(see
abava (see instructions)) [9OVeMIng cocument? instructions) nstructions)
Yes No

Tota!
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



BOULDER JUNCTION COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E7) 2015 _INC. **k_**¥+1G14 Page2
‘Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 5,000. 21,497.{ 408,891, 66,679.] 48,399.| 550,466.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 | 5,0 21,497.] 408,891.] 66,679.] 99.[ 550,466,

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

column () e, 96,654.
8 Public support. Subtract line 5 from line 4. [ . 453 . 812.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 (c} 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromlined 5,000. 21,497. 408,891. 66,679. 48,399.| 550,466.

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

and income from similar sources 78. 658. 2,793, 4,436, 7,148. 15,113.

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 frem the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10 | ~< =L .~ |7 L L " ""1565,579.

12 Gross receipts from related activities, etc. (see instructions) . 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 S01(c){3)

organization, check this DOX and S 0P e ... i et ees ooiiitiiittiitiiiiis eiiiis eeseseeeeeseiseies seiesrsesseiesssiiiiesieiiiiiiie s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (®) .. . . 14 80.24 %
15 Public support percentage from 2014 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2015, 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 supperted organization
b 33 1/3% support test -~ 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A {Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
|ﬂ Part Ill | Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests histed below, please complete Part 1.}
Section A. Public Support
Calendaryear (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 per-
formed, or facilities furnished in
any activity that is 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 revenues 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 through5 ..

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

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

cAddiines7aand7b ... ... .
8 __Public support. (Sbtrctine fcliomine 6} |- - TR R

Section B, Total Support 7 " M
Calendar year {or fiscal year beginning in) p (a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and StOp Mere ... o o i i e i o i i iiiiieeerisiiieersiiieeesiiiiiiiie i » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A Part I N8 15 .. ittt e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (fY) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 1s mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




BOULDER JUNCTION COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E7) 2015 INC.

Frk_*k*x*7914 Page 4

Part IV ] Supporting Organizations

(Comptete only if you checked a box in tine 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees 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
organization was described in section 509(a)(1) or (2).

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

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 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c) below.

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

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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, 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).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants cor the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting ocrganizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes," provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined Iin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Scheduie L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified 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.

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," provide detail in Part VI.

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? Iif "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? I/f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Forrm 4720, to
determine whether the organization had excess business holdings.)

9a

9b

9c¢

10a

10b
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| Part IV | Supporting Organizations (continued)

Yes | No
1t Has the organization accepted a gift or contribution from any of the following persons? ) :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R w; n____%
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

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? If "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 supporited organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted 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 cperated,
supervised, or controlied the supporting grganization.

Section C. Type 1l 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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill 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 () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment 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 o K
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of D IE -
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify L -
those supported organizations and explain how these activities directly furthered their exempt purposes, ' ;_»5?' ) E
how the organization was responsive to those supported organizations, and how the organization determined i;;_,;_; R
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more e
of the organization's supported organization(s) would have been engaged in? /f "Yes," expiain in Part Vi the b
reasons for the organization's position that its supported organization(s) would have engaged in these Y e

[P S

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 piayed by the organization in this regard. 3b

532025 09-23-15 Scheduie A (Form 990 or 990-EZ) 2015
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[Part V | Type Ill 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. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AWM=

D B (W [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(2]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{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):

i ko

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | 0 [T

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

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d

[

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ D |th

Minimum Asset Amount {add line 7 to line 6)

0~ o o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G (B W N -

o o B [ N e

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

6 |~ . -°

I:I Check here if the current year is the organization’s first as a non-functionally-integrated

instructions).

Type Il supporting organization (see

532026
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Schedule A (Form 990 or 990-E7) 2015 INC. ** _*%%1914 Pagev
[Part V.| Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

@ [~ | (b (W

0] (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ou Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

i

LT P o Y R
[ - . uw . . -

From 2013 -
From 2014 T
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions) ST D v
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. L, s
4 Distributions for 2015 from Section D, et T . T
line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if

K |™|o oo T L

any. Subtract lines 3g and 4a from line 2 (if amount )
greater than zero, see instructions}. T oo me
6 Remaining underdistributions for 2015. Subtract lines 3h ‘
and 4b from line 1 (if amcunt greater than zero, see
instructions). e . .
7 Excess distributions carryover to 2016, Add lines 3] o T [ BIINE
and 4c. . i e
8 Breakdown of line 7: ‘ -

Excess from 2013
Excess from 2014 o Co : L R e
Excess from 2015 T o ) ) e :

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 INC . ¥k _*%%7914 Pages
Part VI i Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line $7a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, 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 complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . e

Department of the Treasury P Attach to Form 990. Opep 'lO_ pUbhc: .
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " Inspection .
Name of the organization BOQULDER JUNCTION COMMUNITY FOUNDATION Employer identification number

INC. *k_**%%1014

Part 1. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear .

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 legai control? . D Yes l:l No

6 Did the organization inform all grantees, donors, 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
impermissible private benefit? ... et ir i |:| Yes |:| No

| Part 1l 1;"| Conservation Easements. Compiete 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
D 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 the fast

oy

day of the tax year. | Held at the End of the Tax Year

a Totalnumber of conservation easements L e e e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cenrtified historic structure includedin(@y ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... ... e e e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D 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 each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}B)(i)

and section 170MMANBNIN? ... . o e e [Cves [Clne
9 In Part Xlil, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vi, line 1

(ii} Assets included in Form 980, Part X
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 3
b_Assets included in Form 990, Part X . . . e i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 INC. ¥k _***1914 Page2
[ Part IlI.] 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 i:] Public exhibition d l:l Loan or exchange programs
b l:] Scholarly research e ‘:l Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIf,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. e i [:] Yes l:] No

I Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |__—] Yes [:I No

b I "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
e Beginning balance .. e, 1c
d Additions during the year 1d
e Distributions during the year 1e
t Endingbalance . e, 1f
2a Did the organization inchude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlI|
[ Part V. :| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year batance 101,699, 68 887. 19,909, 4,230, 1,381,
b Contributions . . . 359,449, 33,750. 44 257, 14 702, 2 728,
¢ Net mvestment earnings, galns and losses -6,555, 1,283, 5,524, 1,168, 159,
d Grants or scholarships . ... 1,000,
e Other expenditures for facilities

and programs ... ... ..

f Administrative expenses . 1,749, 1,221, 803, 191. 38,
g Endof year balance 132 844. 101,699, 68,887, 19,909, 4 230,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3ai}| X
3a(ii) X
b 3b
Describe in Part X!l the intended uses of the organization's endowment funds.
|Part VI »| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land -
b Buildings
c Leasehold improvements . .
d Equipment
e Other . ... .
Total. Add lines 1athrouqh 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10¢.) N 0.
Schedule D (Form 990) 2015
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Part VII] 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 security or category ynciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

()

(3]

@G)

{H)_

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

[APart VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, hne 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

{9)

Total. (Col. (b) must equal Form 9990, Part X, col. {B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

{1y BENEFICTAL INTEREST IN ASSETS HELD BY OTHERS 132,844.

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ol (B ine 15.) oo o | 2 132,844.

| Part X | Other Liabilities.

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

1. {a) Description of liability

(b) Book value o - o :

(1) Federal income taxes

2)

&)

(4

)

(]

(7}

(8

(©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............. |

2. Liability for uncertain tax positions. In Part XIli, 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 [KI

532053
09-21-15

Schedule D {Form 990) 2015



BOULDER JUNCTION COMMUNITY FOUNDATION

Schedule D (Form 990) 2015 INC.

**_*%%19714 Paged

[Part Xl1-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 included on line 1 but not on Form 990, Part VI, line 12: -
a Netunrealized gains (losses) on investments 2a 5
b Donated services and use of facilities | 2b -
c Recoveries of prioryeargrants . L 2c
d Other (Describein Part XIL) . 2d —
e Addlines 2athrough 2d e e 2e
3 Subtractline 2e from iNe 1 e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o)
a Investment expenses not included on Form 980, Part Vill, line7b 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand db e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) ... 5
| Part Xil-] 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 Ferm 990, Part 1X, line 25: o
a Donated services and use of facilities . . 2a L
b Prioryearadjustments 26 A
© OMMErIOSSES . e e e e e e 2c v
d Other (Describe in Part XL} 2d -
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: RO
a Investment expenses not included on Form 990, Part Vill,line7b 4a : * .
b Other(Describein Part XIL) . 4b —
¢ Addlnesdaand db e, 4c
Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part I, 1ine 18.)  ...c.cc.oovivie veeie oo 5

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE FOUNDATION INTENDS TQ 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:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSTINESS ACTIVITIES.

THE FOUNDATION IS CLASSTIFIED AS A PUBLIC CHARITY.

532054
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[Part Xl | Supplemental Information (continued)

THE FOUNDATION IS ALSO EXEMPT FRCM WISCONSIN STATE TAXES.

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

POSITION WILL BE SUSTAINED UPON EXAMINTATION 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 RECCORDED NO ASSETS OR

LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990} 2015
532055
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2010

Open to Public- . "

Inspection .-

¢
i

Name of the organization BOQULDER JUNCTION COMMUNITY FOUNDATION

INC.

Employer identification humber

**_***1914

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a I:' Mail solicitations

b |:| Internet and email solicitations
c l:] Phone solicitations

d I:l In-person solicitations

e

Solicitation of non-government grants

f [:] Solicitation of government grants
g |:| Special fundraising events

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 Vil} or entity in connection with professional fundraising services?

[:] Yes Ej No

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) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iii) Dia
fundraiser
have custady
or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

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 licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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BOULDER JUNCTION COMMUNITY FOUNDATION
Schedule G (Form 990 or 990-E7) 2015 _INC.

¥hk_**%%71914 Page?2

Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 980, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(2) Event #1 {b) Event #2 (c) Other events () Total events
SEASONAL MEMORIAL DAY] NONE (add cal. {a) through
RAFFLE RUMMAGE SAL 0 col. (c))
° {event type) (event type) (total number)
é 1 Grossreceipts 8,575. 22,734. 31,309.
2 Less:Contributions . ... 11 LO 00. 11,000.
3 Gross income (line 1 minus line2) . ... .. 8,575. 11,734. 20,3009.
4 Cashoprizes .
5 Noncashprizes 500. 500.
g
& |6 Rentfaciltycosts
&
uf
$ |7 Foodandbeverages ... ... .. ...
5
8 Entertainment
9 Other direct expenses 280. 12,280. 12,560.
10 Direct expense summary. Add lines 4 through 0N COMN () [ 13,060.
Net income summary. Subtract line 10 from line 3, column (d) > 7,249,
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant ) (d) Total gaming (add
[}
2 (a) Bingo hingo/progressive bingo (e) Other gaming col. (a) through col. (c¢))
2
[1+]
@
1 _Grossrevenue ..o oo .
w|2 Cashprizes . ... ...
b
&
213 Noncashprizes ... ...
L
°
© |4 Rent/ffaclitycosts
]
5 Otherdirectexpenses ... ... ..
(I ves % |1 vYes % 1| Yes %o
6 Volunteerlabor [ INo [ INo [ INe o
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary, Subtract fine 7 fromline 1, column (d) . ... . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-14-15

Schedule G (Form 990 or 950-EZ) 2015



BOULDER JUNCTION COMMUNITY FOUNDATION
Schedule G (Form 990 or 990-E7) 2015 INC.

k% _**+%71914 Page3
11 Does the organization conduct gaming activities with nonmembers?

i eees aiee reereee e e ——————aaaas enaeeeaens D Yes [:] No
12 i ici

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? . . . D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e e 13a %
b Anoutside Facility . e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

D Director/officer :] Employee |:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSe T e El Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $

|Pal't |V] Supplementai Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Hll, lines 8, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



BOULDER JUNCTION COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-E2) INC. ¥k _*k*k*79714 Pages
| Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 890.

P Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

~“Opento Public
“’Inspection

Name of the organization BOULDER JUNCTION COMMUNITY FOUNDATION

INC.

Employer identification number

**_,***1914

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the seiection

criteria used to award the grants or assistance?

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States.

! Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received mere than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e) Amount of valuation (book {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal' non-cash assistance or assistance
assistance oth er) !
ISUPPORT OF THE NEW
TOWN OF BOULDER JUNCTION BOULDER JUNCTICN

5392 PARK STREET COMMUNITY CENTER &
BOULDER JUNCTION, WI 54512 12,501, 0. LIBRARY
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table | ... >
3 Enter total number of other organizations listed in the line 1 table i iiieeiiiiiiieiieiiiiiin il i iiiieaiiiin e i i i eeiiieeiiiiiiiieens sl | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532101
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BOULDER JUNCTION COMMUNITY FOUNDATION
Schedute | {Form 990) (2015) INC. *k_kx%x7014 Page 2

Part 11l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part |V, line 22,
Part [ll can be duplicated if additicnal space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of | {d} Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

| Part iV I Supplemental Information. Provide the information required i Part |, line 2, Part 1ll, column (b), and any other additional information.

PART I, LINE 2:

ALL GRANTS/DISTRIBUTION DECISIONS TO ORGANIZATIONS ARE DOCUMENTED IN THE

BOARDS MEETING MINUTES. BEGINNING IN 2013, THE GRANTS COMMITTEE REVIEWS

AND DOCUMENTS GRANT RECIPIENTS AND USE OF FUNDS FOR RECOMMENDATION TQO THE

BOARD.

532102 10-28-15 Schedule | (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘j‘ig"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. " "Open to'Public "

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. *. . Inspection - :

Name of the organization BOULDER JUNCTION COMMUNITY FOUNDATION Employer identification number
INC. *k_**%1914

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE BOULDER JUNCTION COMMUNITY FOUNDATION INC. IS TO

PRESEVE AND ENHANCE BOULDER JUNCTION FOR PRESENT AND FUTURE

GENERATIONS.

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

FORM 990 IS REVIEWED BY THE BOQULDER JUNCTION COMMUNITY FOUNDATION FINANCE

COMMITTEE, INCLUDING THE TREASURER AND PRESIDENT BEFORE FILING AND IS

AVATLABLE UPON REQUEST TO OTHERS.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLETE AN ANNUAL STATEMENT RELATING TO THE CONFLICT OF INTEREST POLICY

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

ALL DOCUMENTS INCLUDING GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVATILABLE TO THE PUBLIC UPON REQUEST AND ARE

AVAILABLE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE OVERSEES THE FINANCIAL: REVIEW OR_AUDIT AND

SELECTS THE INDEPENDENT AUDITOR. THE BOARD APPROVES THE 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) (2015)
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Chapter 202, Wis. Stats. STATE OF WISCONSIN Division of Banking

Subchapter Department of Financial Institutions
S Mailing Address:
¢ PO Box 7876
Madison, W1 53707-7876
Courier Address:
201 W. Washinglon Ave.
Suite 500

www.wdfi.org FORM #1952 - WISCONSIN Madison, WI 53703
SUPPLEMENT TO FINANCIAL
REPORT

Purpose: Charitable organizations that are registered, or are required to be registered, with the Department of Financial
Institutions — Division of Banking (“division”) must file an annual financial report with the division within 9 months after the
organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing requirement.

Telephone: (608) 267-1711
Fax: (608) 267-6889

qiaiah

An organization must file its annual report on Form #308 or on Form #1952. This form, Form #1952, is a shorter, more
commonly used version of the annual report form and must be accompanied by the organization®s IRS 990, 990EZ, or 990-PF. If
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form
#1952,

Pleasc note that an organization may not have to file a Form #308 or a Form #1952 if: -

e itreceived $5,000 or less in contributions during its most recently completed fiscal year, or
e it operates solely in the county in which its principal office is located and received less than $50,000 in contributions
during its most recently completed fiscal year.

If the organization’s contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form
#1943) should be submitted instead of Form #308 or Form #1952,

Print or type the information requested in the spaces provided.

. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

Boulder Junction Community Foundation Inc.

12045

2. WI Charitabte Organization Registration Number:

. Federal Employer Identification Number: 27-3581914

(o)

4. Provide the following information for the organization’s headquarters office, if any:

Street:
N/A

City: State: Zip: Daytime Phone Number:
Boulder Junction WI 54512 715-385-9267

5. Provide the organization’s mailing address if different than above.
Street Address: P.O. Box:
N/A 675

City: State: Zip:
Boulder Junction W1 54512

DFI/LFS/1952 (R 3/2014) CO W1 SUPPLEMENT TO FINANCIAL REPORT Page 1 of 5



6. Provide the following information for the organization’s Wisconsin office, if any. Attach additional pages, if the organization
has more than one Wisconsin office. This item does not have to be completed if the headquarters office noted on page 1 is the

only Wisconsin office.

Street:

City:

State: Zip:

Daytime Phone Number:

7. Provide the following information for the person(s) who has custody of the organization’s financial records. Attach additional

pages, if necessary.
First Name: Last Name: Street:
Leslie Gauberti PO BOX 675
City: State: Zip: Daytime Phone Number:
Boulder Junction Wl 34512 715-385-0292

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the

custody of contributions. Attach additional pages, if necessary,
First Name: Last Name: Street:
Leslie Gauberti PO BOX 675
City: State: Zip: Daytime Phone Number:
Boulder Junction Wi 54512 715-385-0292

Provide the following information for the person(s) within the organization who is responsible for the final distribution of

9.
contributions. Attach additional pages, if necessary.
First Name: Last Name: Street:
Leshe Gauberti PO BOX 675
City: State: Zip: Daytime Phone Number:
Boulder Junction Wl 54512 715-385-0292

10. Provide the following information for the person to whom we can ask questions about this form and other registration related

matters.
First Name: Last Name: Phone: E-mail:
Leslic Gauberti 715-385-0292 N/A
Street: City: State: Zip:
PO BOX 675 Boulder Junction Wi 54512

1 1. Describe the charitable purpose or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

The mission of the Boulder Junction Community Foundation Inc. is to preserve and enhance Boulder Junction for present

and future gencrations.

12.For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer

or employee of your organization, during the previous fiscal year?
If YES, provide the following information about each fund-raiser(s), fund-raising counsel(s), or person.

Fund-Raiser: Ij Fund-Raising Counsel: D

DYes No

Attach additicnal pages, if necessary.

Name:

Street: City:

State: Zip: Telephone Number: Does the fund-ra_iser{’fund-raising counsel/person have
custody of contributions D ves D e

atany time:

DFI/LFS/1952 (R 3/2014) CO W1 SUPPLEMENT TO FINANCIAL REPORT Page 2 of 5



13. Has any of the information your organization previously submitied to the division changed
(i.e. name of the organization, address of the principal office, address of any Wisconsin branch
offices, accounting period, names of persons who have final authority for custody or final
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

D Yes No

If YES, describe the changes below. If the organization’s corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you already

submitted the information to the division within 30 days after the date of the change.)

14.  Is your organization authorized by any other state/governmental authority to salicit contributions?

15, During the past year, has your organization had its authority to solicit contributions denied,
suspended, revoked, or enjoined by a court or other governmental authority?

IfYES, provide a detailed statement of explanation.

[:I Yes No
D Yes No

16.  Does your organizaticn intend to accumulate an increasing surplus in net assets, rather than spend
current revenue on the organization’s stated purpose?

If YES, please explain.

DYes No

I7. Did the registrant make a grant, award, or contribution to any organization in which any of the
registrant’s officers or directors hold an interest; or was the registrant a party to any transaction in
which any of its directors, trustees or officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.

DYes No

18. Check the box to the right if the registrant is a sole proprietor who wishes for his/her individual personal IX]
identifiers to be excluded from any lists which may be distributed to third parties. Individual personal identifiers
include: social security number, telephone number, street name and number, email address, and post-office box.

DFI/LFS/1952 (R 3/2014) CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 3 of 5



[ FINANCIAL INFORMATION ]

Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 1/1/2015 Ending Date: 12/31/2015
Accounting Methed:  Cash Accrual >< Other (specify)
L CONMADULIOMS ..ottt sttt et st a e st 5 st e s bt bt bs st eeseeseee et esserasannsensstersnonsaens et ensreen ! 48,399.00
("Contribution” means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation
campaigns conducted by federated fundraising agencies like United Way should be included in this amount.
"Contribution” does not include:
s income {rom bingo or raffles conducted under ch. 563, Wis. Stats.
e government grants
*  bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a
grant or pledge of money to the charitable organization in response to a solicitation, that grant or
pledge of money is a contribution.)
2. Other REVEIUES ...occiiiiiitiiic ettt ce it e st s e sests e s e s e ee s bess st e s e se e b enssaesan s es e e nsaen s s eanee s bS8 bssas b ek bememeemaer o 2 13,680.00
3. Total Revenue (e 1 PIus HNE 2) ooooooioooooooioooooeee oo eee oo e eeeesesoseseseeeessesereesssess e sneereeeeseeneenroe 3 62,079.00
4. Expenses:
a  Expenses Allocated to Program Services .......cocoovioiiiiiiiinniccicnoe 4a 12,702.00
b.  Expenses Allocated to Management and General .........cccoecemrveenveererinen, 4b 8,329.00
¢. Expenses Allocated to Fund-raising .........cccocciiiininciinincncicnncien 4c
d. Expenses Allocated to Payments to Affiliates .......cocooovirvierisivneineeinnnns 4d
€. TOMAE EXPENSCS ..ottt ettt s et et e e st esababa e st esas et ensbassaaense st setosesrbesaotsans 4e 21,031.00
5. Excess or Deflcit (IIn€ 3 minUS TINE 4€) .viiii i ee st en e e e neneaneaan 5 41,048.00
6. Net Assets at Beginning of YEAr ...t e et sttt ee st eas s b s e n e anes 6 122,584.00
7. Other Changes in Net Assets or Fund Balances (See 990, Part XI)...eeeeoerooveereessoeesersessoers oo oo ) -13,703.00
8. Net Assets at End of YEAr ..ottt ter et sr bt bs e st ene s ene s eranie 8 149,929.00

| ATTACHMENTS |

Check the bex next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E. is required if
the contributions received by your organization fall into the described ranges. (Note: If you are submitting this form with your
initial application, DO NOT submit the following attachments. Submit the attachments cited in the application form instead).

DA. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or smatler units
within the organization. (You can disregard this item if you are attaching an IRS 990 that already includes the
requested information.)

DB. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already
includes the requested information.)

DFI/LFS/1952 (R 3/2014) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 5



[>X] €. IRS Form #990,990EZ, or 990-PF. Do not include Schedule B of the 990.
{Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943
instead.}

|:| D. Audited Financial Statements if the organization received $400,000 or more in contributions during its fiscal
year. The financial statements must be prepared in accordance with generally accepted accounting principles and
be accompanied by the opinion of an independent certified public accountant.

I:l E. Reviewed Financial Statements if the organization received between $200,000 - $399,999 in contributions during
its fiscal year. The financial statements must be prepared in accordance with generally accepted accounting
principles by an independent certified public accountant. Audited financial statements are also acceptable.

| CERTIFICATION |

This document MUST be signed by the chief fiscal officer. Two different officer signatures required.

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct, and complete.

Signature of President or Authorized Officer Date Signature of Chief Fiscal Officer Date
SUBSCRIBED AND SWORN TO BEFORE ME SUBSCRIBED AND SWORN TO BEFORE ME

THIS DAY OF , THIS DAY OF ,

{Notary Public) (Notary Public)

My Commission Expires: My Commission Expires:

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Banking

Mailing Address- - Street Address.
PO Box 7876 201 West Washington Avenue, Suite 500
Madison, Wisconsin 53707-7876 Madison, Wisconsin 53703

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our
Deparument.  Personal information you provide may be used for secondary purposes.

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

DFI/LFS/1952 (R 3/2014) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 5 of 5
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