POLK
COUNTY

May 28, 2024

To Don Wortham and the members of the Polk County General Government Committee,

The Polk County Historical Society has prepared our annual report for your review,
including annual budget information, operational numbers, marketing information, and our
ask for supportin 2025.

To reiterate our 2025 request, the Polk County Historical Society is asking for $55,000 for
support so we can accomplish the following tasks:

e Create educational boxes for school use; ensuring to address various Wl education
standards and include education collection materials.

e Enhance education collection to allow for more visitor interaction with certain
items.

e Create semi-permanent and rotating exhibits around Polk County highlighting
various historical sites and organizations.

e Increase number of events throughout the year

o Create new events between Wine Walk (September) & Christmas Stroll
(December)

e Create rotating exhibits and displays to increase visitor traffic and engagement at
the museum.

e Improve storage solutions for collections when items not used in current exhibits.

e Reconfigure display cases and update backboards in display cases to make
changing exhibits easier and quicker.

We are energized by the amount we have accomplished in 2023 and are excited to continue
this trajectory in 2024 and beyond.

Respectfully submitted,

Brenna Weston, Museum Director
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Mission Statement: Preserving the past
for future generations by collecting a
unique and enduring collection of Polk
County History shared with the public
through programs, exhibits, and
research.

Organizational Structure: The Historical
" Society is a nonprofit organization with
an 8-member Board of Directors,

Director (Museum) and Historical
Society Membership. The Society's
4% mission is completed by Director, Board

of Directors, Society members and
community volunteers.

The Society is responsible for the Polk
County Museum and the Lanesdale
School in Balsam Lake. Both properties
are owned and maintained by Polk
County and the Society signs an annual
\ | MOU agreement for the use of these

buildings.



Mission Statement,
Organizational Structure,
& Function

Function: The Society's main function is
to collect and preserve artifacts
pertinent to local culture and Polk
County history. Through programs and
exhibits, the Polk County Museum and
Lanesdale Schoolhouse are places to
educate, celebrate a collective heritage,
and develop a sense of community.
Admission is free to the public. The
museum and schoolhouse averaged
between one and two thousand visitors
from Memorial Day to Labor Day 2023
and have recently opened for year round
hours in 2024. In the last couple of years,
thanks to continued technology usage,
the Society has spread beyond the
physical Museum space. Social media
and the website have allowed more
visitors to access the Museum's
collections and will continue to improve
as we develop more immersive and
interactive ways of learning about Polk
County.




Operational

2023 Days & Hours Open to Public*

o March: 2 days | 8 hours
o April: 2 days | 8 hours
o May: 7 days | 28 hours
o June: 18 days | 72 hours
o July: 22 days | 88 hours
o August: 20 days | 80 hours
o September: 5 days | 22 hours
o October: 2 days | 8 hours
o November:1day |4 hours
o December:1day |4 hours
e Approx. 322 hours total reported (humber may be
higher)
e *|If month is not included in list, number was O
e Museum season: Memorial Day through Labor Day,
Thursday through Sunday, 12:00 - 4:00



Operational

2023 Number of Visitors by Month*

o March: 109
o April: 14
o May: 173
o June: 254
o July: 2,626 (466 from Freedom Fest Weekend
& 1,954 from Polk County Fair)
o August: 236
o September: 389
o QOctober: 410
o November: 17
o December: 81
e Approx. 4,309 visitors total reported (humber
may be higher)
e *If month is not included in list, number was O
e Museum season: Memorial Day through Labor
Day, Thursday through Sunday, 12:00 - 4:00



Operational

2023 Number of Education Events by

O

O

Month (including School Tours)*

March: 1 school tour

April: 1 organization presentation

May: 2 school tours, 1 Speaker Series

June: 1 Speaker Series, 1 library event

July: 1 Speaker Series, 1 Pioneer School tour,
1 library event

August: 1 Speaker Series, 2 Pioneer School
Sessions, 1 organization visit

September: 1 Speaker Series

October: 1 Speaker Series

e Total: 16 Education Events
e *If month is not included in list, number was O
e Museum season: Memorial Day through Labor
Day, Thursday through Sunday, 12:00 - 4:00
4th Grade School Tours
o 2023: 242 students from four Polk County
Schools (approx. 61% increase from 2022)
Summer Pioneer School
e 2023: 39 attendees



Operational

2023 Number of Volunteer Hours by
Month

o January: 88 hours
o February: 74 hours
o March: 96 hours
o April: 144 hours
o May: 182 hours
o June: 128 hours
o July: 161 hours
o August: 85 hours
o September: 84 hours
o Qctober: 49 hours
o November: 88 hours
o December: 42 hours
e Approximately 1,220 hours total reported (number
may be higher)
e Museum season: Memorial Day through Labor Day,
Thursday through Sunday, 12:00 - 4:00



Operational

Additional 2023 & 2024 Data

2023 Research & Archive Requests
o 53 requests (341% increase from 2022)
2023 Exhibit Development
o Restored jury box
o New “road to jail exhibit” across from jail
cell
o Sorted multiple storage rooms and exhibits
Senior Scholarship
o Awarded in 2023 to Osceola recipient
o Awarded in 2024 to Osceola recipient
2023 Polk County Fair Historical Exhibit
o Estimated 1,954 visitors to booth
(approximate 8% increase from 2022)
Quarterly Newsletter, The Chronicler
o Two issues published in 2023
o Two issues published to date in 2024 with
additional two issues scheduled for July
and October publication



Operational

2024 to Date Number of Visitors by
Month

e NEW: Museum season - year round Wednesday -
Friday & Saturdays Memorial Day - Labor Day
weekend 12:00 - 4:00 PM

e Museum staffed and available to visitors (with
prior notification) Monday - Friday 9:00 AM -
3:00 PM

= January: 24
= February: 110
= March: 49
= April: 167
= May: 204
e Approximately 554 visitors as of May 28



Operational

2024 Days & Hours Open to Public (as of
May 28, 2024)

o January: 13 days | 52 hours
o February: 14 days | 54 hours
o March: 13 days | 52 hours
o April: 14 days | 50 hours
o May: 15 days | 63 hours
e Approx. 271 hours total reported (number may be
higher)
e NEW: Museum season - year round Wednesday -

Friday & Saturdays Memorial Day - Labor Day
weekend 12:00 - 4:00 PM



Operational

2024 to Date Number of Volunteer
Hours by Month

o January: 54 hours

o February: 54 hours

o March: 65 hours

o April: 50.5 hours

o May: 63.25 hours (as of 5/24/2024)

e Approximately 286.75 hours total based on

current volunteer self-reported hours (actual
number may be higher)



Operational

2024 to Date Number of Educational
Events by Month (including school
tours)*

o February: 1 group tour, 1 Speaker Series
o March: 1 Speaker Series, 1 library event
o April: 1 school tour, 1 Speaker Series, 1
library event, 1 after-hours event
o May: 2 school tours, 1 Speaker Series, 1
library event
e To date: 12 events
e *If month is not included in list, number was O
e Museum season - year round Wednesday -
Friday & Saturdays Memorial Day - Labor Day
weekend 12:00 - 4:00 PM



Financial

Federal tax form 990 - see attachment
2023 quarterly financial statements - see
attachment

2023 fundraising (exclusive of Polk County)

O

O

O

Donations (items) valuation approximate: $1,715
Grants: $54,600

Donations (monetary, program income,
membership, sales, etc.): $10,014.40

o Total: $66,329.40
Budget projections for 2025 - see attachment
Grants applied for to date:

O

O

100 Women Who Care - denied May 8, 2024
Fred C. & Katherine B. Andersen Foundation for
operational costs - received May 14, 2024
Wisconsin Historical Society for storage
solutions - applied April 2024

Wisconsin Library Systems for overhead
scanner - applied April 2024



Marketing

2023 & 2024 To Date
e Google Web Analytics
o See attached graph/spreadsheet
e Marketing strategy
o Social Media
= Facebook (250+ "likes", 387 followers)

e Note: Facebook locked us out of our
account last June and were unwilling
to help us recover it. We have had to
start a new page

o Website
= See attached graph/spreadsheet
o Newspapers
= Amery Free Press
= Osceola Sun
= Clear Lake Chronicle
= |[nter-County Leader
o Museum Newsletter (Chronicler)
o Polk County Tourism Guide (1/2 page ad)
o Flyers/word of mouth
= | ocal businesses, libraries, community
boards



Strategic Plan

Implementation
2023 and 2024 to Date

e |. Administration
o Communication process implemented
(April/May 2023) by Director to limit access
to email and social media accounts, eliminate
redundancy, and make it easier for contact
with Museum
e [I|. Collections
o New collections plan created by Director and
board approved June 2023
o Collections reduction/rotation
= 2023 - 2024 will be reducing items in all of
the collections (removing duplicates,
items beyond repair, and items with no
relation to Polk County)
= Why: to make room for newly donated
items and to create rotating
exhibits/exhibits loaned from other
museums to increase visitors in
throughout the year



Strategic Plan
Implementation

2022 and 2023 to Date

e |II. Collections (cont.)
o PastPerfect data entry started by Director
(May 2023)
o Grants submitted (May 2023) to install UV
coverings (to protect collections from sun
damage) on approximately 10 windows

e V. Exhibits

o Created rotating Baseball exhibit for
summer 2023 and Boy Scouts and Red
Cross exhibits for summer 2024

o Renting traveling exhibit from Wisconsin
Historical Society (June, 2024)

o Removed items from General Store to
uncover windows for natural light and
easier movement



Strategic Plan
Implementation

2022 and 2023 to Date

e V. Exhibits (cont.)

o Added interactive and touch indicators in
several exhibit spaces of museums to
encourage visitor participation and
interaction (April/May 2023)

o Restored jury box to original state for more
seating during speaking events

e VI. Public Engagement

o Partnering with Polk County libraries for
community events (2023 and beyond)

o Continued participation in Balsam Lake
Chamber of Commerce events (Freedom
Fest, Wine Walk, Trick-or-treating,
Christmas Stroll)

o Director worked with several Polk County
organizations to bring educational items
into the community for presentations



Strategic Plan
Implementation

2022 and 2023 to Date

e VII. Building Preservation
o See "Building Needs" below
e V]Il. Human Resources
o Full time Director hired in April 2023
e |X. Technology
o |Increased social media postings about
Museum events, upcoming reminders, calls
for volunteers, etc. (near daily postings)

Additional Plans for 2024 and Beyond

e Donor offered to provide funding for archives work
(i.e. preservation, cataloging supplies and staffing)
in 2025

e Continue to work with and build relationships with
Polk County organizations for more events

e Continue to create new and rotating exhibits to
Increase visitor numbers



2025 Ask

PCHS is asking for $55,000 for support/tasks the
museum would like to complete, including, but not
limited, to:

Create educational boxes for school use;

ensuring to address various WI education

standards and include education collection

materials

Enhance education collection to allow for more

visitor interaction with certain items

Create semi-permanent and rotating exhibits

around Polk County highlighting various

historical sites and organizations

Increase number of events throughout the year

o Create new events between Wine Walk

(September) & Christmas Stroll (December)

Create rotating exhibits and displays to increase

visitor traffic and engagement at the museum

Improve storage solutions for collections when

items not used in current exhibits

Reconfigure display cases and update

backboards in display cases



Building Needs

List has been provided to Rod Polk for clarity and
informational purposes

e Decorative tile on west door broken up,
potential slip/fall hazard

e Roof - leaks throughout upper floor and some
coming down to main floor ceiling tiles; black
mold forming

e | oose bricks - various spots around the building

e Awning above south door is pulling away from
building - ask to remove it

e Downspouts & fascia repainted or replaced

e Stairs on South door pulling away from building,
open holes, causing rodents to get inside



Polk County Historical Society
2022 - 2027 Strategic Plan

VISION (WHO IS SERVED, WHERE)

Preserving the past for future generations; establishing a unique and enduring collection of artifacts and archival
documentation, exhibited in the Polk County Museum, representing the rich history of the Polk County people.

MISSION (HOW TO ACCOMPLISH VISION)

Preserving the past for future generations by collecting a unique and enduring collection of Polk County history
shared with the public through programs, exhibits, and research.

l. Administration

Goal: Through a clear chain of command, develop a forward-thinking team to ensure the work of the
Society and the Museum is completed.

e Strategy #1: Establish clear directives for the board members, museum director, interns and other staff.

e Strategy #2: Develop a communication process for board members and staff. (Identify who/what
position is responsible for each type of communication(s) we are addressing. This includes, but is not
limited to: archive requests, phone messages, emails, website via our website & social mediq, letters,
etc.)

Il. Finance
Goal: Enhance the financial stability of the Museum

o Strategy #1: Increase number of businesses engaged with the museum by creating new avenues that
appeal to specific demographics incorporating new programs and traditional programs.

e Strategy #2: Increase giving through careful annual planning of a fund-raising project to place before
our membership.

e Strategy #3: Develop a plan for micro giving for item-specific contributions (such as display sponsorships.)

e Strategy #4: To seek broader Grant avenues, identifying a committee whose focus is on-going grant
writing.

o Strategy #5: To be pro-active in seeking donations in appeals to all visitors, members, and via our
media connections.

e Strategy #6: Encourage growth in the endowment to a level that will support museum operations, ensure
financial stability and adequate levels of staffing.

lll. Collections

Goal: The Polk County Museum will strengthen and improve access, knowledge and preservation of
the Collections.

o Strategy #1: Evaluate the Collections and develop a Collections Plan that will assess the Collections
strengths, weaknesses and relevance. This plan will guide all acquisitions and deaccessions.

o Tactic #1: Create a plan that will help highlight the gaps in the collection, such as the need for
mid-20% Century objects. The plan will also help narrow the scope of objects accepted into the
collection to those of significance and interpretive value to the region’s history and artistic and
cultural development.

Polk County Historical Society | 2022-2027 Strategic Plan April, 2022 Page: 1



Polk County Historical Society
2022 - 2027 Strategic Plan

o Tactic #2: The plan will also help identify those areas that are no longer significant or do not
support the mission of the museum, in turn guiding a deaccession plan.
o Strategy #2: Digitize 50% of the objects and 25% of the archives into PastPerfect. Improve the
quantity and quality of data on the collection input into PastPerfect.
e Strategy #3: Increase the conservation budget for the collections care by raising awareness of need
through public discourse and gift program.
o Tactic #1: Create a Collections Conservation Plan consisting of the current list generated by
Museum Director /Curator.
e Strategy #4: Contribute to knowledge of Native American life through research.
o Tactic #1: Create and sustain partnerships with state and local archaeologists, and Native American
representatives to improve and preserve knowledge of Native American history in Polk County.
e Strategy #5: Improve the preservation environments of collections in outdated storage equipment
and those collections in environments lacking climate control.
o Tactic #1: Rehouse artwork collection in new quality mobile painting screens. Funding for new
storage solutions will try to be obtained through available grants.
o Tactic #2: Rehouse the costume /textile collection with new storage equipment in a climate-
controlled area. Funding for rehousing and climate control will try to be obtained through
available grants.

IV. Education

Goal: The Polk County Museum will educate and inspire the public through interpretive programs on
regional life and culture in history and through the present day.

e Strategy #1: Strengthen partnerships with school systems through meetings with leadership and
teachers. Work with schools to create a teacher’s tour of the museum and collections once a year.

e Strategy #2: Increase students served by creating programs for various grade levels and reaching
out to neighboring communities and home school students.

e Strategy #3: Partner with schools and community organizations to showcase artwork or history
projects, as well as offering classes on history and art.

o Strategy #4: Develop a plan to make greater use of the Pioneer School including visits and
programs each summer.

e Strategy #5: Develop an educator’s brochure and on our website that provides information on our
resources, curriculum kits and programming.

e Strategy #6: Create curriculum kits based on our collections and shared history for schools and home
school students using reproductions.

e Strategy #7: Increase capacity for programming and outreach through the addition of a part-time
educator.

V. Exhibits

Goal: The Polk County Museum will produce permanent and temporary exhibitions that promote
understanding and personal connections to life in the Polk County.

e Strategy #1: Create exhibitions based on history and art that connect our visitors with the local
community, its history and its culture, both past and present.

e Strategy #2: Rotate exhibitions several times a year to encourage repeat visitation.

e Strategy #3: Create exhibitions that encourage community participation.

Polk County Historical Society | 2022-2027 Strategic Plan April, 2022 Page: 2



Polk County Historical Society
2022 - 2027 Strategic Plan

o Strategy #4: Create exhibitions that are multi-generational and inclusive of diverse backgrounds and
experiences.
o Tactic #1: Include technology, when possible, that complements the exhibits and enhances
understanding.
e Strategy #5: Cultivate relationships with other community organizations to co-sponsor exhibitions
e Strategy #6: Increase use of outdoor space as part of larger exhibitions.
e Strategy #7: Increase off-site programming and exhibits by partnering with community organizations.

VI. Public Engagement

Goal: Increase attendance at the Museum, drive more revenue from Museum events and
memberships, and increase our interaction with various communities, businesses, and residents, to
enhance the understanding of what the Museum is and what it does.

e Strategy #1: Increase opportunities for interaction: attendance and/or participation to reach new
prospective Museum visitors, generate earned revenue, and convert one-time visits to return
memberships.

o Tactic #1: In 2022 we will establish baselines and processes for counting interactions
o Tactic #2: In 2023 we will establish targets for new interactions
o Tactic #3: Design programs to appeal to specific community groups

e Strategy #2: Increase Sustaining Friends memberships by 20% annually. Increase focus on SF’s to
increase Annual Fund results and grow base at same time.

e Strategy #3: Develop a Business Partners Program.

e Strategy #4: Expand existing contacts with assisted living communities, long term care facilities and
senior centers with “portable Museum” events

e Strategy #5: Develop Partnership Programs with other non-profits, civic organizations, select
businesses, clubs and community organizations

o Strategy #6: Participate in joint programs with Chamber, Festival Committees, Downtown
Committees, etc.

e Strategy #7: Enhance on-line capability to include on-line exhibits, greater social media presence.

e Strategy #8: Increase traditional memberships by 5% annually

VIl. Building Preservation

Goal: Working with Polk County, the PCHS will sustain best practices in museum stewardship by
proactively preserving the integrity of the 1899 historic structure, as well as its supporting systems
and infrastructure, through monitored plans and long-range budgeting.

e Strategy #1: Work with Polk County Facilities team to establish and sustain an annual maintenance
plan for the Museum buildings and grounds.
o Includes an annual roofline to basement inspection and review by Facilities Committee which
will be presented to Board of Trustees each year.
o This plan will include and address all annual facility maintenance needs and procedures and
promote aggressive preventative maintenance.
e Strategy #2: Partner with the County to establish a Deferred Maintenance Plan to formalize capital
works to be completed over five years.
o Tactic #1: Create a “Historic Preservation Fund” as part of the endowment to fund these
projects.
Polk County Historical Society | 2022-2027 Strategic Plan April, 2022 Page: 3



Polk County Historical Society
2022 - 2027 Strategic Plan

o To be included in Plan:
= Gallery lighting upgrades.
= Damp-proof basement.
= Re-designing front entrance and first gallery
e Strategy #3: Explore additional museum parking opportunities in the surrounding area.
o Strategy #4: Improve storage with new shelving and climate control. This would include insulation for
the addition of climate control. In doing this, many pressures for increased storage would be solved.
e Strategy #5: Maintain accurate and comprehensive plans, policies, and long-range budgets
regarding the ongoing care of the historic structure and support systems. Committed to on-going
investigation and documentation of the historic building and its history to guide any future
renovations of the interior or exterior.

VIIl. Human Resources

Goal: Support the Polk County Museum’s needs through board, staff, and volunteer development
that will allow the Museum to successfully increase its capacity.

e Strategy #1: Gain two additional staff positions to support Museum operations:

o Part-time Educator to enhance the Museum’s educational mission in the community by developing
and producing year-round programming

o Part-time Engagement Coordinator who will ensure day-to-day service of members, donors and
visitors, as well as coordinate volunteers.

e Strategy #2: Re-energize and strengthen the volunteer program to have the capacity to create and
carry-out engaging programming and events; create opportunities in a changing world.

o Tactic #1: Develop community pool of volunteers interested in a variety of aspects of the
Museum. (Possibly find liaisons to Tribal entities, Veteran’s groups, Scouting, 4H, and
other Community organizations.

o Tactic #2: Create opportunities for volunteers to join committees to carry out Museum work. This
can be a “training ground” for later board membership.

o Tactic #3: Recruit board members from Museum’s volunteer pool.

o Tactic #4: Take further advantage of RSU21’s volunteer hours requirement to create “junior
volunteer” program.

e Strategy #3: Ensure institutional sustainability through succession planning.

o Tactic #1: Strengthen the Museum’s Professional Development Fund to support interns and
graduate students’ work at the Museum; and career training for staff. Investment will allow
Museum to grow as a leader in the Museum field for career training.

e Strategy #4: Board of Trustees to develop “Game Changer” Protocol to respond to unpredictable
events in our community, not readily apparent at time of writing.

IX. Technology

Goal: Ensure that technology keeps up with demand and use over time.

e Strategy #1: Utilize technology in creative ways to further our digital presence and in-gallery use for
learning about the museum.

o Strategy #2: Include technology in exhibitions to enhance learning and create new paths of understanding.

e Strategy #3: Utilize technology to provide Board Members and staff access to on-line materials (including
Meeting agendas, Meeting minutes, any documents used by museum staff (Emergency Procedure Guidelines,
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Volunteer Guidelines, Archive Request forms, Membership forms, etc.). Board Members and staff need access
to an on-line calendar that is kept up-to-date.
o Strategy #4: Enhance online presence with virtual exhibits and outreach.

Polk County Historical Society | 2022-2027 Strategic Plan April, 2022 Page: 5



Polk County Historical Museum

Income

Direct Public Support

County Contributions
Gifts in Kind - Goods
Individual, Business Contributions

Direct Public Support - Other

Total Direct Public Support

Donations

Gift Shop

Grant Donations

Indirect Public Support

United Way, CFC Contributions
Indirect Public Support - Other

Total Indirect Public Support

Investments

Interest-Savings, Short-term CD

Investments - Other

Total Investments

Other Types of Income

Miscellaneous Revenue

Other Types of Income - Other

Total Other Types of Income

Program Income

Membership Dues
Program Service Fees
WWII Fundraiser

Program Income - Other

Uncategorized Income

Total Income

2023

Actual

63,000.00

8,437.40

1,577.00

94.50
54,600.00

7,285.98

183.43

1,340.00
1,340.00

2,771.50

140,629.81

2024

Current
Budget

50,000.00

11,000.00

25,000.00

2,800.00

100.00

1,200.00
1,400.00

1,000.00

92,500.00

2024
Jan - May
2024
Current
Expenses
48,000.00
2,362.00

1,130.32
12.00

3,599.35

61.00

390.00
90.57

0.00

55,645.24

2025

Proposed
Budget

55,000.00

11,500.00

29,000.00

5,200.00

100.00

1,200.00
1,400.00

1,000.00

104,400.00



Expenses

Advertising

Archiving Material

Artifacts

Business Expenses

Business Registration Fees

Business Expenses - Other

Total Business Expenses

Cash Box
Check Order

Cleaning Service

Contract Services

Accounting Fees
Computer Services

Legal Fees

Outside Contract Services

Contract Services - Other

Total Contract Services

Display Supplies

Donation

Facilities and Equipment

Computer/Technology Equipment
Depr and Amort - Allowable
Donated Facilities

Equip Rental and Maintenance
Property Insurance

Rent, Parking, Utilities

Facilities and Equipment - Other

Total Facilities and Equipment

Grant Bonus

Grant Donation

Grounds/Garden

680.06

139.00

3,007.41

877.00
3,346.98

780.34

130.58

3.56

3,708.34
2,712.47

476.90
2,756.00

214.21

500.00
1,200.00

25.00

3,060.00

675.00

3,000.00

200.00

2,500.00

1,500.00
2,300.00

* k%

50.00
209.95

100.00

1,298.75

750.00
609.17

43.70

5,195.97
2,910.00

700.00
1,200.00

150.00

3,391.00
800.00

3,000.00

200.00

2,500.00

1,000.00

3,000.00
3,100.00

300.00



Membership/WHF
Operations
Books, Subscriptions, Reference
Gift Shop
Office Supplies and Postage
P.O. Box Rental
Printing
Printing and Copying
Supplies
Telephone, Telecommunications
Operations - Other
Total Operations
Other Types of Expenses
Insurance - Liability, D and O
Other Costs
Refund
Other Types of Expenses - Other
Total Other Types of Expenses
Payroll Expenses
Stipend
Payroll Expenses - Other
Total Payroll Expenses
Program Expense
giveBIG
Halloween
July 4th
Pioneer School Program
Scholarship
Program Expense - Other
Total Program Expense
Reconciliation Discrepancies
Taxes

Trash Removal

145.30

1,153.97
65.00
247.25

933.84

697.00
459.54

43,254.46

3,308.97

100.00
113.82
44.86

1,218.77

162.50

130.00

2,000.00
65.00
1,500.00

816.00

1,100.00

68,000.00

100.00

500.00
200.00
1,000.00
500.00

360.00

18.04

141.08
72.00
331.90

332.63

27,057.24

3,183.95

3,500.00
641.35

26.00

130.00

2,000.00
75.00
1,500.00

1,000.00

1,100.00

74,100.00

100.00

500.00
200.00
2,000.00
1,400.00

360.00



Total Expense

Net Ordinary Income

Travel and Meetings
Conference, Convention, Meeting 30.00 500.00 500.00
Travel 500.00 500.00
Travel and Meetings - Other
Total Travel and Meetings
Uncategorized Expenses
Fundraising 266.69
Uncategorized Expenses - Other
Total Uncategorized Expenses
WWII Expenses
71,034.82 92,231.00 46,471.73 104,806.00
= 69,5694.99 269.00 406.00 (406.00)
*2023 County Contributions includes $15,000 reimbursed to Museum for the Deposit on wood doors
**2023 Museum - Outstanding Obligation for the windows at the school house work not completed

***2024 Equip. Rental and Maintenance - Install Automatic door button on the North side of the building for handicap accessible



INFORMATION SENT TO PAPERS

Year Number of articles sent to papers Number of papers contacted
2023 10 4
2024 4 5

2023-2024 SOCIAL MEDIA

Year FB Audience Reach Instagram Audience Reach
2023 22,534 137
2024 9,300 N/A; still locked out

Note: Facebook locked us out of our accounts in June of last year; we have not been able to
recover them and have had to start a new page



Month
February
March
April

May

June

July
August
September
October
November
December
January
February
March

Year
2023
2023
2023
2023
2023
2023
2023
2023
2023
2023
2023
2024
2024
2024

Total Interactions Calls

0

74
97
48
77
79
104
65
68
50
57
72
104
99
86

Asked for Di

49
55
19
32
35
40
28
35
33
41
56
85
69
70

-
B Wwwo
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Google Analytics February 2023 - March 2024

25
39
26
34
39
57

473
553
483
649
838
836
663
465
246
102

266
325
333

visits from Profile Profile Views Searches Top Search Term 1

168 Museum (46)
247 Museum (65)
207 Attractions (68)
280 Attractions (115)
415 Attractions (206)
382 Attractions (190)
262 Attractions (128)
203 Attractions (83)
72 Attractions (34)
None N/A
None N/A
77 Museum (25)
117 Attractions (28)
147 Museum (39)

February ~March

H Total Interactions ~ ® Calls

April June July

= Messages

Asked for Directions

W Website visits from Profile

August September October November December January

® Profile Views

February March

W Searches

Top Search Term 2
Museums near me (42)
Museums near me (57)
Museum (44)

Museum (47)

Museum (52)
Museums (46)
Museum (48)

Museum (48)

Museum (22)

N/A

N/A

Museums (18)
Museums (26)
Attractions (27)

Top Search Term 3

Polk County Historical Society (30)
Museums (39)

Museums near me (27)

Museums near me (38)

Museums (45)

Museum (41)

Museums (34)

Museums (32)

Museums near me (16)

N/A

N/A

Polk County Historical Society (18)
Museum (24)

Museums (26)
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March

Year

2023
2023
2023
2023
2023
2023
2023
2023
2023
2023
2024
2024
2024

Clicks (Web)

130
153
144
181
151
160
104
127
103
102
144
136
142

Impressions (Web)
5,480 Main Site
5,210 Main Site
5,920 Main Site
5,200 Main Site
4,710 Main Site
4,450 Main Site
3,910 Main Site
3,980 Main Site
3,490 Main Site
3,070 Main Site
3,450 Main Site
3,080 Main Site
3,000 Main Site

Top Performing Page 1 Top Performing Page 2

History Blog
History Blog
History Blog
Museum Schedule
History Blog
History Blog
History Blog
History Blog
History Blog

Blog- Doc Squirt
History Blog
Museum Schedule
Museum Schedule

Google Search Performance February 2023 - March
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Top Performing Page 3
Museum Schedule

One Room Schoolhouse
Museum Schedule
History Blog

One Room Schoolhouse
Museum Schedule
Museum Schedule
Museum Schedule
Blog- Doc Squirt
Museum Schedule
Museum Schedule
History Blog

History Blog

Top Device Used by click Top Country

Desktop
Desktop
Desktop
Mobile
Mobile
Mobile
Mobile
Mobile
Mobile
Tie - Mobile/Desktop
Mobile
Mobile
Desktop

USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA



2023 WEB VISITS

Month January  February March April May June July August September October November December
Visits 364 365 341 393 463 508 455 395 348 304 225 454
Page Views (across whole site) 664 754 655 733 880 1100 862 680 670 554 367 806

2023 Website Visits
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W Visits M Page Views (across whole site)
2024 WEB VISITS
Month January  February March April May
Visits 345 368 315 342 396
Page Views (across whole site) 605 647 650 657 721
2024 Website Visits To Date
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2023 Visitors by Month
Month March April May June July August September October November December
Visitors 109 14 165 254 466 236 389 410 17 81

2023 Visitors by Month
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2024 Vistors by Month

Month Januar February March April May
Visitors 24 110 49 167 204

2024 Visitors by Month (as of May 28)
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2023 Events By Month
Month March May June July August September October
Events 1 3 2 3 4 1 1

2023 Events by Month
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2024 Events By Month
Month February March April May
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2023 Monthly Volunteer Hours
Month January  February March April May June July August September October November December
Hours 88 74 96 144 182 128 161 85 84 49 88 42

2023 Number of Volunteer Hours by Month
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2023 Monthly Volunteer Hours
Month January  February March April May
Hours 54 54 65 50.5 63.25
2024 Volunteer Hours by Month (as of May 24)
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Days Open

Monthly Hours

Month
Days Open
Monthly Hours

2023 Open Days & Hours

March April May June July August September October
2 2 7 18 22 20 5
8 8 28 72 88 80 22
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Polk County Historical Society

Profit and Loss
January - December 2023

TOTAL
Income
Direct Public Support
Individ, Business Contributions 8,437.40
Total Direct Public Support 8,437.40
Donations 1,577.00
Gift Shop 94.50
Grant Donations 54,600.00
Investments
Interest-Savings, Short-term CD 6,446.26
Total Investments 6,446.26
Other Types of Income
Miscellaneous Revenue 393.01
Total Other Types of Income 393.01
Program Income
Membership Dues 1,340.00
PCHS Events 2,771.50
Program Service Fees 1,340.00
Total Program Income 5,451.50
Services 63,000.00
Total Income $139,999.67
GROSS PROFIT $139,999.67
Expenses
Advertising 680.06
Business Expenses
Business Registration Fees 139.00
Total Business Expenses 139.00
Cleaning Service 3,007.41
Contract Services
Accounting Fees 877.00
Computer Services 3,346.98
Outside Contract Services 780.34
Total Contract Services 5,004.32
Display Supplies 130.58
Donation 3.56
Facilities and Equipment 78.34
Computer/Technology Equipment 2,712.47
Equip Rental and Maintenance 476.90
Property Insurance 2,756.00
Total Facilities and Equipment 6,023.71
Grounds/Garden 214.21

Membership/WHF 145.30



Polk County Historical Society

Profit and Loss
January - December 2023

TOTAL
Operations
Office Supplies and Postage 1,166.99
Printing 247.25
Telephone, Telecommunications 933.84
Total Operations 2,348.08
Other Types of Expenses
Insurance - Liability, D and O 697.00
Other Costs 108.98
Total Other Types of Expenses 805.98
Payroll Expenses
Taxes 6,736.29
Wages 43,254.46
Total Payroll Expenses 49,990.75
Program Expense
giveBIG 100.00
Halloween 113.82
July 4th 44.86
PCHS Events - Expenses 1,218.77
Total Program Expense 1,477.45
Trash Removal 162.50
Travel and Meetings
Conference, Convention, Meeting 30.00
Total Travel and Meetings 30.00
Uncategorized Expense 4,084.84
Uncategorized Expenses
Fundraising 266.69
Total Uncategorized Expenses 266.69
Total Expenses $74,514.44
NET OPERATING INCOME $65,485.23

NET INCOME $65,485.23




Polk County Historical Society

Profit and Loss
January - December 2023

TOTAL
Income
Direct Public Support
Individ, Business Contributions 8,437.40
Total Direct Public Support 8,437.40
Donations 1,577.00
Grant Donations 54,600.00
Total Income $64,614.40
GROSS PROFIT $64,614.40
Expenses
Total Expenses
NET OPERATING INCOME $64,614.40

NET INCOME

$64,614.40




Polk County Historical Society

Transaction Report
January 1-December 31, 2023

ACCOUNT DATE TRANSACTION NUM NAME MEMO/DESCRIPTION ACCOUNT FULL NAME ACCOUNT AMOUNT BALANCE
TYPE
43400 Direct Public Support
43450 Individ, Business Contributions
43450 Individ, Business Contributions 06/06/2023 Deposit -- Bos Realty Group For downtown gardens 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $100.00 $100.00
Contributions Account
43450 Individ, Business Contributions 06/21/2023 Deposit -- -- -- 43400 Direct Public Support:43450 Individ, Business RCU Checking $50.00  $150.00
Contributions
43450 Individ, Business Contributions 06/27/2023 Deposit -- Deborah D. C. GiveBig donation 43400 Direct Public Support:43450 Individ, Business RCU Checking $100.00  $250.00
Canine Contributions
43450 Individ, Business Contributions 06/28/2023 Deposit -- Brian J. Hill Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $150.00  $400.00
Contributions Account
43450 Individ, Business Contributions 07/03/2023 Deposit -- -- Donations 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $164.00 $564.00
Contributions Account
43450 Individ, Business Contributions 07/03/2023 Deposit - Brian J. Hill Contribution 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $150.00 $714.00
Contributions Account
43450 Individ, Business Contributions 07/11/2023 Deposit - Burnley, Judy Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $25.00  $739.00
Contributions Account
43450 Individ, Business Contributions 07/18/2023 Deposit -- Knutson, David Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $150.00 $889.00
Contributions Account
43450 Individ, Business Contributions 07/25/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $50.00  $939.00
Contributions Account
43450 Individ, Business Contributions 07/31/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $25.00 $964.00
Contributions Account
43450 Individ, Business Contributions 07/31/2023 Deposit -- -- Cash box donations 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $241.00 $1,205.00
Contributions Account
43450 Individ, Business Contributions 08/04/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $25.00 $1,230.00
Contributions Account
43450 Individ, Business Contributions 08/09/2023 Deposit - - Donations 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $105.00 $1,335.00
Contributions Account
43450 Individ, Business Contributions 08/17/2023 Deposit - - Cash donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $35.00 $1,370.00
Contributions Account
43450 Individ, Business Contributions 08/18/2023 Deposit - Carlson, Richard Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $100.00 $1,470.00
Contributions Account
43450 Individ, Business Contributions 08/18/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business RCU Checking $20.00 $1,490.00
Contributions
43450 Individ, Business Contributions 08/23/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $50.00 $1,540.00
Contributions Account
43450 Individ, Business Contributions 08/23/2023 Deposit -- -- Donation for light upgrades 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $1,250.00 $2,790.00
Contributions Account
43450 Individ, Business Contributions 09/18/2023 Deposit - - Cash donations 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $7.00 $2,797.00
Contributions Account
43450 Individ, Business Contributions 09/19/2023 Deposit - - Donations or sales 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $172.00 $2,969.00
Contributions Account
43450 Individ, Business Contributions 09/21/2023 Deposit - Smetak, Larry1 Purchase of tomatoes 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $8.00 $2,977.00
Contributions Account
43450 Individ, Business Contributions 11/06/2023 Deposit -- -- Cash donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $20.00 $2,997.00
Contributions Account
43450 Individ, Business Contributions 11/09/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $50.00 $3,047.00
Contributions Account
43450 Individ, Business Contributions 11/09/2023 Deposit -- Knutson, David Donation for changing various locks 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $486.40 $3,533.40
Contributions Account
43450 Individ, Business Contributions 11/27/2023 Deposit -- Hofmann, Lois Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $1,500.00 $5,033.40
Contributions Account
43450 Individ, Business Contributions 12/04/2023 Deposit -- -- Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $15.00 $5,048.40
Contributions Account
43450 Individ, Business Contributions 12/04/2023 Deposit - - Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $100.00 $5,148.40
Contributions Account
43450 Individ, Business Contributions 12/14/2023 Deposit - Toenjes, Wayne Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $100.00 $5,248.40
Contributions Account
43450 Individ, Business Contributions 12/14/2023 Deposit -- Toenjes, Wayne Donation 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $40.00 $5,288.40
Contributions Account
43450 Individ, Business Contributions 12/20/2023 Deposit -- Knutson, David Donation to cover cost of handicap 43400 Direct Public Support:43450 Individ, Business Royal Credit Union MM $3,149.00 $8,437.40
access Contributions Account
Total for 43450 Individ, Business Contributions $8,437.40
Total for 43400 Direct Public Support with sub- $8,437.40

accounts




Polk County Historical Society

Transaction Report

January 1-December 31, 2023

ACCOUNT DATE TRANSACTION TYPE NUM  NAME MEMO/DESCRIPTION ACCOUNT FULL NAME ACCOUNT AMOUNT BALANCE

46450 Donations
46450 Donations 01/07/2023 Deposit -- Toenjes, Wayne -- 46450 Donations Checking at First Bank of Bald (deleted) $100.00 $100.00
46450 Donations 02/02/2023 Deposit -- - -- 46450 Donations Checking at First Bank of Bald (deleted) $40.00 $140.00
46450 Donations 03/02/2023 Deposit - Hallquist, JoAnn - 46450 Donations Checking at First Bank of Bald (deleted) $100.00 $240.00
46450 Donations 04/05/2023 Deposit -- Ryan, Ouliana -- 46450 Donations Checking at First Bank of Bald (deleted) $100.00 $340.00
46450 Donations 04/13/2023 Deposit -- Bone Lake Management District Memorial Bob Murphy 46450 Donations RCU Checking $200.00 $540.00
46450 Donations 04/27/2023 Deposit -- - giveBig 46450 Donations RCU Checking $50.00 $590.00
46450 Donations 04/27/2023 Deposit -- - giveBig 46450 Donations RCU Checking $100.00 $690.00
46450 Donations 04/27/2023 Deposit -- - giveBig 46450 Donations RCU Checking $100.00 $790.00
46450 Donations 05/23/2023 Deposit -- GiveBig Donation Donations through Mightycause GiveBig 46450 Donations Royal Credit Union MM Account $423.00 $1,213.00
46450 Donations 10/06/2023 Deposit -- Walsh, Charles Donation 46450 Donations Royal Credit Union MM Account $50.00 $1,263.00
46450 Donations 11/22/2023 Deposit -- John Adams Donation for video camera 46450 Donations Royal Credit Union MM Account $314.00 $1,577.00

Total for 46450 Donations

$1,577.00




Polk County Historical Society

Transaction Report
January - December 2023

DATE TRANSACTION NUM NAME MEMO/DESCRIPTION ACCOUNT SPLIT AMOUNT BALANCE
TYPE
Grant Donations
06/06/2023 Deposit Fred and Katherine Andersen Grant Royal Credit Union MM 15,000.00 15,000.00
Foundation Donations Account
07/04/2023 Deposit Hugh J. Andersen Foundation Lanesdale Rural Schoolhouse capital support ~ Grant Royal Credit Union MM 20,000.00 35,000.00
Donations Account
07/11/2023 Deposit Polk-Burnett Electric Co-Op Operation Round Up donation Grant Royal Credit Union MM 1,000.00 36,000.00
Donations Account
11/06/2023 Deposit Wisconsin Federation of Mini grant Grant Royal Credit Union MM 1,000.00 37,000.00
Museums Donations Account
11/13/2023 Deposit AnnMarie Foundation For UV window covers Grant Royal Credit Union MM 800.00 37,800.00
Donations Account
11/17/2023 Deposit Kohler Foundation For History How-to: Workshops for Learning Grant Royal Credit Union MM 700.00 38,500.00
About the Past Donations Account
12/05/2023 Deposit Hofmann, Lois Scholarship donation Grant Royal Credit Union MM 1,000.00 39,500.00
Donations Account
12/11/2023 Deposit Grant Grant Royal Credit Union MM 10,000.00 49,500.00
Donations Account
12/12/2023 Deposit Wakefield Family Foundation Grant Grant Royal Credit Union MM 4,000.00 53,500.00
Donations Account
12/15/2023 Deposit Mary & John Gelderman Grant Grant Royal Credit Union MM 100.00 53,600.00
Donations Account
12/20/2023 Deposit Cantisano Marilyn & Southward  Donation Grant Royal Credit Union MM 1,000.00 54,600.00
Donald Donations Account
Total for Grant Donations $54,600.00

TOTAL $54,600.00




Form 990' EZ

Department of the Treasury
Internal Revenue.Service

Short Form

Do not enter social security numbers on this form, as it may be made public.

Go to www.irs.gov/Form990EZ  for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change
: Name change POLK COUNTY HISTORICAL SOCIETY 39-6100798
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
™| Final returnsterminated P.O. BOX 41 715-485-9269
| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending BALSAM LAKE WI 54810 Number
G Accounting Method: |:| Cash IE Accrual Other (specify) H Check |:| if the organization is not
I Website: N/A required to attach Schedule B
J Tax-exempt status (check only one) — |§| 501(c)(3) |_| 501(c) ( ) (insert no.) |_|4947(a)(1) or |_| 527 (Form 990).
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . .. .. . . . . . . . .. ... .. 140,630
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . . . . . . . ... ... .. |Z|
1 Contributions, gifts, grants, and similar amounts received 1 64 2 614
2 Program service revenue including government fees and contracts 2 68,452
3 Membership dues and assessments 3
4 INVESIMENt NGO . o 4 7 ’ 286
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
C Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 52 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
o $150000 | 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b
c Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) . 6d
7a Gross sales of inventory, less returns and allowances 7a 95
Less: cost of goods sld 7b
Gross profit or (loss) from sales of inventory (subtract line 7o from line72) 7c 95
8  Other revenue (describe in Schedueo) 8 183
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ... ..o 9 140,630
10  Grants and similar amounts paid (list in Schedueo) 10
11 Benefits paid to or for members 11
o | 12  Salaries, other compensation, and employee benefits 12 46,563
§ 13  Professional fees and other payments to independent contractors 13 8717
é’_ 14  Occupancy, rent, utiities, and maintenance 14 163
W 15 Printing, publications, postage, and shipping 15 247
16  Other expenses (describe in Scheduwecy 16 23,135
17 Total expenses. Add lines 10 through 16 ... . . . . o o e 17 70,985
° 18  Excess or (deficit) for the year (subtract line 17 from lineg) 18 69, 645
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's returny 19 187,943
g 20  Other changes in net assets or fund balances (explain in Schedueo) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... .. ... .. .. .. 21 257,588

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2023)



Form 990-EZ (2023) POLK COUNTY HISTORICAL SOCIETY 39-6100798

Part I Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 188,904 22 260,428
23 Land and buildings 0| 23
24 Other assets (describe in Schedueo) ¢ 0| 24
25 Total assets- =~ . 0L 0 n i a2 188,904 | 25 260,428
26 Total liabilities (describe in Schedule O)2 = o L L o0 o 961| 26 2,840
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... .. 187,943 27 257,588
Part lll Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il .. Expenses

What is the organization’s primary exempt purpose?
EDUCATIONAL — LOCAL HISTORY

Describe the organization’s program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  EDUCATIONAL — LOCAL HISTORY . . ... ...
(Grants $ ) If this amount includes foreign grants, check here ....................... m 28a 70 ’ 985
29
(Grants $ ) If this amount includes foreign grants, check here ... ............ ... . ... m 29a
B0
(Grants $ ) If this amount includes foreign grants, check here .. ... .......... ... .. ... m 30a
31 Other program services (describe in Schedule ©)
(Grants $ ) If this amount includes foreign grants, check here . .. ... ............ .. .. |_| 31a
32 Total program service expenses (add lines 28a through 31@) .. ... ... ..o oot 32 70, 985
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ... .. .. . . I:I
(a) Name and title h(()tfj)rs%\éerrev%eek (é:g"?eee”l%g%%ﬁ con(t?i mieoﬂtsh tg egnifpl)tlz’yee (e) Estimated amount of
devoted 1o position | (Forms W-2/1099-MISC/ benefit plans, and other compensation
(i not1 %%?&’:lggt)er ) deferred compensation
L JAN CARLSON
PRESIDENT 1.00 0 0
. JOHN ADAMS
TRESURER 1.00 0 0
ALLAN FOXWELL
DIRECTOR 1.00 0 0
JLISA MOSAY .
DIRECTOR 1.00 0 0
LARRY SMETAK
DIRECTOR 1.00 0 0
JOHN PARKS
DIRECTOR 1.00 0 0
. LENNEZ HIT2ZEMANN ...
DIRECTOR 1.00 0 0
DAA Form 990-EZ (2023



Form 990-EZ (2023) POLK COUNTY HISTORICAL SOCIETY 39-6100798

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedwue® 33 X
34  Were any significant changes made to _the organizing or governing documents? If “Yes,” attach a conformed
copy of the'amended documents if they reflect a change to.the organization's name. Otherwise, explain the
change on Schedule O. See instructions ~ © = 0 0 o 0 LD s D e sl 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partnt ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reurn? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on ineg 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Foom8886-T 40e X
41 List the states with which a copy of this return is filed WI
42a The organization's books are in care of =~ POLK COUNTY HISTORICAL SOCIETY Telephone no. 715-485-9269
PO BOX 41
Located at BALSAM LAKE . HI zZP+4 54810
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 42b X
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... .. ... ... ... ... ... ............... |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-e2 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOrm O00-BEZ .. .. . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'rblllle'd”e'n'ti't'yl within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See INStUCHONS . . .. ...ttt e e e, 45b X
DAA Form 990-EZ (2023)



Form 990-EZ (2023) POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . .. . . . . . 46 X
Part VI Section 501(c)(3) Organizations Only
All:section 501(c)(8) rorganizationsymust answer questions 47-49b and 52, and complete the tables for lines
50.and 51.

Check if the organization used Schedule O to'respond to any question in this Part VI . .. . o ... L. |:|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parttt 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organizaton? 49
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits, :
(a) Name and title of each employee hours per week compensation contributions to employee © I'Eqsnmated amount of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
1099-NEC) deferred compensation
JNONE
f Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUIE A . e e, |§| Yes |_| No

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 JAN CARLSON PRESIDENT
Type or print name and title
Print/Type preparers name Preparer’s signature Date Check |Z| " PTIN

Paid DIRK A. PRINDLE, CPA DIRK A. PRINDLE, CPA 05/14/24 |sefemployed |pp0456916
Preparer | rims name CARLSONSV LLP Firm's EIN 41-1562398
Use Only Firm's address 301 KELLER AVE S

AMERY, WI 54001-1283 Phone no. 115—954-4995
May the IRS discuss this return with the preparer shown above? See InStructions . . |§| Yes |_| No

Form 990-EZ (2023)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990) ) o ) o ) )
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLK COUNTY HISTORICAL SOCIETY 39-6100798
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 12, check only one box.)
1 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)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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). (Complete Part II.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

I Y O I A I O I O

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il 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 |:| Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type IlI, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

1Y

(1]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees.received: (Do not
include any “unusual grants.”) 24,066 27,480 71,989 78, 688 64,614 266,837
2  Tax revenues levied for the
organization'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. Add lines 1 through3 24,066 27,480 71,989 78, 688 64,614 266,837
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 (f) 66,808
6 Public support. Subtract line 5 from line 4 . 200,029
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 24,066 27,480 71,989 78, 688 64,614 266,837
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... ... ... .. 1,516 868 459 1,053 7,286 11,182
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ..................... 11,039 637 130 95 11,901
11 Total support. Add lines 7 through 10 289, 920
12 Gross receipts from related activities, etc. (see instructons) | 12 131,768
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bBoX and SHOP Mere .. . .. .. ... .t iiiiiiiiiiii... |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, courn ¢y ... 14 68.99 %
15  Public support percentage from 2022 Schedule A, Part Il, line14 15 80.85 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |Z|
b 33 1/3% support test — 2022. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. 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
organizaton |:|
b 10%-facts-and-circumstances test — 2022. 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
organizaton |:|
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

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

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

1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

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

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

andt2)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn () 15 %
16__ Public support percentage from 2022 Schedule A, Part Ill, line 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests — 2023. 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 ..................... |:|

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 ......................... |:|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All'Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a 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. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 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 on lines 11b and
11c below, the governing body ‘of a supported organization? 11a
b A family-member of a person described on line 11a above? 11b
¢ A 35% controlled entity of'a person described on line 11a or 11b above? If“Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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 (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 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 year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” 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 played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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POLK COUNTY HISTORICAL SOCIETY

39-6100798 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (b (W [N=

o (G [H (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)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

|

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 (N [o (o (&

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

a (B[N [=-

o (G [H [N (=

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
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—provide details in Part VI
Other distributions (describe in Part VI). 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.

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

0N |jo o ||
0N o g |sw N

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019 ... . ... .. ...
From 2020 ... ... ...
From 2021
From 2022 . .. . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

||k ™0 |0 |T |

8  Breakdown of line 7:

Excess from 2019 ..........................
Excess from 2020 ...... ...
Excess from 2021
Excess from 2022
Excess from 2023

o Q|0 |T|»

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 POLK COUNTY HISTORICAL SOCIETY 39-6100798 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2023



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . R R
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
POLK COUNTY HISTORICAL SOCIETY 39-6100798

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA



Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

POLK COUNTY HISTORICAL SOCIETY 39-6100798
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
xr oy Person
Payroll
........................................................................................... 15,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 20,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
........................................................................................... 10,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POLK  COUNTY HISTORICAL SOCIETY 39-6100798

FORM 990-EZ, PART I, LINE 8 — OTHER REVENUE

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
BN S S
....... ADVERTISING ... % ... 680 .
........ OFFICE SUPPLIES 8§ 1,219 .
........ CONFERENCE / MEETINGS 8 .30 .
........ PROPERTY INSURANCE 8 2,756 ...
........ LIABILITY INSURANCE & 697
........ BUSINESS EXPENSES 8§ 139 .
........ CLEANING . ...........% . ....3,007 .
........ CONTRACT SERVICES 8§ 4,127 .
........ DISPLAY SUPPLIES 8 131 .
........ EQUIPMENT RENTAL AND MAIN  § 6,898
....... MISCELLANEOUS EXPENSES & 773
........ PROGRAM EXPENSE 8§ 1,477 .
........ TELEPHONE 8 93
........ FUNDRAISING . % . .267 .
TOTAL $ 23,135

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
POLK COUNTY HISTORICAL SOCIETY 39-6100798
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS  PAYABLE AND ACCRUED EXPENSES $ 961 $ 2,840

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

PAGE 1 OF 1
Schedule O (Form 990) 2023
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Federal Statements

39-6100798
Savings - EQY
Description Amount

SAVINGS $ 29
CD 200,760
RCU SAVINGS 34,713
RCU MM ACCOUNT 24,931
RCU CHECKING -5

TOTAL $ 260,428




POLK COUNTY ECONOMIC
DEVELOPMENT CORPORATION

Hlways open for business...

May 23, 2024

Don Wortham

General Government Director - Polk County Administration
100 Polk County Plaza

Balsam Lake, WI 54810

Mr. Wortham,

The Polk County Economic Development Corporation (PCEDC) supports, drives and promotes
economic vitality throughout Polk County. From pioneering new and innovative ways to retain and
recruit a sustainable workforce, to tackling tough issues like housing and assisting new and existing
businesses, the PCEDC has the experience and professional access to ensure success.

This letter is in response to your requests regarding the 2025 county budgeting process. This has
been a very active year for the PCEDC. Our top three initiatives continue to be: Workforce attraction
and retention, housing, childcare and additionally, promoting our quality-of-life characteristics. These
are just a few of the many economic drivers we engage.

Many individuals and businesses who utilize the tools and resource the PCEDC provides do so without
direct contact. This can make it very difficult to effectively track the outcomes of our programs and
initiatives, especially since many larger impact initiatives can take several years of working together
to bring to fruition. We do have numerous measurable Key Performance Indicators (KPI’s) for our
board and the county as addressed in our Strategic Plan included with this request. As to the specific
guestions in your letter, please reference the bullet points below.

1. Operations
A) Polk County has seen many expansions in the 2023-24. Economically, this is a positive sign that
employers are re-investing in their Polk County facilities in employees. Here is list of the business
expansion and new operations:

a. TDI Thermal Plastics — 30,000 Sq Ft Expansion

b. InvestCast — Expansion will be continued in partnership with the WEDC in 2025

c. OXBO - Regional task force lead by the Polk County EDC to retain and expand operations
d. Plastech Corp.—20,000 Sq Ft expansion in addition to MN operations

e. UniPunch/Noble-X/MRL Mfg. — Amery operations expansion

f. Schaffer Manufacturing — New expansions including operations, childcare and education
g. Rockshield Rubber — New 30,000 Sq Ft Facility to open in new Milltown Industrial Park
h. Raveling Companies — Expansion from Amery to second facility in Clear Lake

i. Downtown Retail and Restaurants — Work closely with chambers throughout Polk County
j.  Precision Stainless — New WI operations near Dresser

k. Viresco— New de-pack expansion and land acquisition



B) | am combining 1) b) with 3) Marketing from your request letter as our operational structure
covers Programs and Marketing under similar categories. The Polk County EDC offers numerous
marketing initiatives and economic growth-based programs that are targeted to deliver valuable
resources to impact economic sustainability and growth.

a.

2. Financial
a.
b.

3. Marketing
a.

4. Strategy
a.

Talent Attraction, Retention and Housing Breakfast Seminars: This has been a very
successful program that brought together housing and talent attraction experts specific
to Polk County to share valuable industry and regional information. There were initially
two events scheduled for Amery and Osceola. But, due to the great success and positive
response, a third event was added in Luck.

Annual Polk County Economic Development Awards Breakfast: Annually honors new
and existing business and industry leaders in four different categories.
ProsperinPolk.com website: Initially launched as a completely separate talent
attraction tool for employers in Polk County. It has continued to be effective, having
over 3 million impressions to social media campaigns directed at Industry and tourism
features of Polk County to assist in the attraction and retention of a quality workforce.
Housing Update and Employer Assistance Program Breakfast: This program featured
resources from industry experts on current housing program along with hiring and
training programs that local employers can use to attract and retain workers

Family Friendly Workplaces Seminar: Sponsored the program along with Northwood
Technical College of Balsam Lake to inform Polk County Employers about the advantages
of attracting workforce and talent by offering a competitive wage, benefit package

In Focus — Polk County EDC Newsletter: This bi-monthly publication goes out to over
1,000 active followers and members to keep them up to date on programs, opportunities
and economic topics particular to Polk County. This publication also features a Polk
County specific business in each issue

The Dashboard — Polk County EDC Statistical Overview: This publication is produced
twice a year and is a concise resource tool for local industry, government and businesses
to track key economic indicators that can assist with important operational decisions as
it relates to current economic environment trends.

Social Media Channels: We are actively engaged in Facebook, Instagram, Twitter and
YouTube. The younger generation that Polk County desires to attract has proven to be
a valuable user of these tools. We are continually posting new content to keep
engagement.

Form 1099 Attached
Budget Attached

Answered in 1b above

The Polk County EDC updates its overall strategic plan every 3 years. During that 3-year
period we revisit the plan occasionally at our monthly board meetings to ensure we are
either meeting our objectives or if corrections are necessary - Current Strategic Plan
Attached



5. 2025 Financial Support Request
a. We appreciate the financial support and close working relationship Polk County
provides. Our financial request to Polk County is the same $70,000 annual as the
previous year.

We will continue to proudly promote economic development and capital investment in Polk County
in order to create and retain attractive jobs, enhance our community’s tax base, and facilitate
positive sustainable economic growth.

Sincerely,

A,
{ e v
Terry Hauer, Executive Director
Polk County Economic Development Corporation
100 Polk Plaza, Suite 226, Balsam Lake, WI 54810
director@polkcountyedc.com
715-405-3400
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WELCOME

Kl The Polk County Economic Development Corporation’s (PCEDC’s) Board of
Directors invites you to explore our 2022-2024 Strategic Plan.

Board of Directors

Kl The following Board members patrticipated in the development and approval
of this plan and agree to support its execution during 2022-2024.

Steve Stroshane, Pres. ('15)
Polk-Burnett Electric Cooperative

Curtis Carlson (‘20)
Rocket Powder Coating

Debra Rudquist (‘20)
Amery Medical Center

John Kiatt, VP ('17)
Lakeland Communications

Martin Dikkers (‘21)
Cardinal Business Advisors

Dan Ruck (‘18)
Frontier Ag & Turf

Kelly Hibbs, Treasurer ('14)

Mark Erickson (‘19)

Janice Schott (21)

Lakeland Communications MidwestOne Bank Village of Frederic

Dave Hammers, Sec’y (‘18) Brian McAlpine (‘18) Terry Hauer

First Bank of Baldwin Bremer Bank PCEDC Executive Director
PCEDC Snapshot

K} The PCEDC was launched in 2004 and has served the economic and
development interests of Polk County for more than 18 years.

In 2004 the Polk County Board formed a committee of business and municipal leaders
to evaluate the merits of launching an economic development corporation.

The organization was to represent the population, business and commerce, the
proposed Economic Development Corporation was conceived as a tri-lateral structure,
with funding coming from Polk County, municipalities, and businesses.

Since forming in 2004, the PCEDC has been cultivating and driving economic initiatives
that deliver sustainable economic vitality throughout all the communities of Polk County.
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MISSION, VALUES, & GUIDELINES
Mission

Kl The purpose of the Polk County Economic Development Corporation
(PCEDC) is to promote Economic Development in Polk County by
encouraging the creation and expansion of businesses that provide good
paying jobs and support our communities' tax bases and economic vitality.

Values

Bl The PCEDC along with its staff and stakeholders, are committed to these
values:

e Building Relationships

e Collaboration

e Promotion

e Support

e Integrity

¢ Organizational Sustainability

Guidelines

Kl The PCEDC Board acknowledges the following guidelines:

e Service area is Polk County, WI
e Adheres to IRS 501(c)(6) code
e Follows Roberts Rules of Order

e A maximum of 15 Directors serve up to two terms of three years each (may extend if
Board approves)

e Directors to remain in good standing, act ethically, and support the aims of PCEDC
e The PCEDC operates through the oversight of an Executive Director

P
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STRATEGIC OBJECTIVES 2022-2024

Bl Strategic Objectives are PCEDC'’s broadest, highest-level goals. Board
members began considering Strategic Objectives in October of 2021.

An organization’s Strategic Objectives are its guiding goals and are the ways that its
Mission Statement are manifested. Typically, Strategic Objectives do not specify
particular actions, but show the direction that the organization should take.

In October of 2021, Board Members considered the following six potential Strategic
Objectives via an online survey. The results below show how the ten participating Board
Members spent 100 points across the six objectives, and “other.”

Attract/Retain Biz

Promote Polk &
Region

Comm. w/
Stakeholders

Maintain/Increase
PCEDC Member.

Manage Gov't
Rel/Coord Efforts

Improve Oper
Capac of
PCEDC/Special...

Strat. Objective

Other

0 10 20 30 40

Average Score

p\
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B At its January 2022 meeting, the PCEDC Board affirmed the following four
top-level Strategic Objectives, along with two secondary objectives.

Top-level Strategic Objectives

1. Attract and Retain Businesses.

Promote Polk County (and the region).

Communicate with Stakeholders.

nall B

Maintain/Increase PCEDC Membership.

Secondary Strategic Objectives

5. Manage Government & Other Relationships/Coordinate Efforts

6. Improve Operational Capacity/Execute Special Projects

=
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STRATEGIC ACTIVITIES 2022-2024

K In its January 2022 Board Meeting, the ratified the following strategic
activities.

Strategic Activities are how an organization tackles its Strategic Objectives, and by
achieving these Objectives, how the organization fulfils its Mission.

Mission

Objectives

Activities

The following Strategic Activities were ratified by the PCEDC Board in January of 2022
and were associated with specific Strategic Objectives in February of 2022.

Board members recognized that over the course of the three-year planning cycle, some
Strategic Activities would be completed, others elevated, and that periodically PCEDC
staff would report out on progress toward completing Activities and meeting Strategic
Objectives.

A
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Priority
Level

Strategic Activity

Associated
Strategic
Objective

1

Participate in the recruitment of new business to the area

1

Be a promoter of Polk County

1

Support productive relationships with existing companies

3,4

Perform business retention visits to existing businesses to
ensure they know of available P{CEDC resources and other
area businesses where collaboration may be possible.

3,4

Meet, collaborate and respond to site selectors, brokers,
developers and business owners looking for growth and RFI
Inquiries

Demonstrate PCEDC value to local businesses; increase
business PCEDC contributions and grow membership

3,4

Work with local municipalities to expand housing availability

3,5,6

Identify workforce needs and work with PCEDC board to
address approaches to mitigate shortcomings

3,4

Promote the “Telecommuter and Broadband Forward”
initiative and the need for expanded broadband access in the
county

3,5

Maintain up to date inventory of available C&l land for
development (web page)

3,6

Lead and participate in relevant committees, commissions,
and specialty groups; make contacts and be engaged with key
local, state and national legislators serving the area

Continue existing marketing campaign to promote Polk
County as a good place to live and work; ensure the content
on the website and social media channels remains current
and relevant

2,6

Maintain economic development contacts at each
municipality; work closely with city and village Chambers to
promote economic vitality; Work with other county agencies to
promote county economic development and strive for minimal
duplication of effort between entities

2,5

Provide regular updates to municipalities and to the Polk
County Board of Supervisors; likewise, communicate program
effectiveness and economic news to PCEDC members

3,4,5

Enhance EDC back-office technology and automation through
CRM software tracking/documenting business contacts; select
and manage vendors and suppliers needed to facilitate
PCEDC objectives

/
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KEY PERFORMANCE INDICATORS (KPIs)

Overall, improving the economic climate throughout the county is a top priority of all
PCEDC initiatives. Economic development initiatives often involve numerous factors, --
some controllable and some not controllable—and are frequently characterized by long
lead-times, the PCEDC is committed to tracking and reporting progress, including more
granular efforts directed at enhancing the Polk County economic climate. For the 2022-
24 planning cycle, these key performance indicators (KPIs) will be tracked:

Financial

e Private member contributions

Business Attraction and Retention
e Member visits

e Non-member visits

Communication
e Website Activity and Engagement
e “In Focus” and “The Dashboard” interaction and click-through rates (CTR)
e Special Events Participation (Seminars, Online presentations, Events)

7
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ENVIRONMENTAL SCAN




ISSUES & OPPORTUNITIES 2022-2024

Bl PCEDC sees [five] key sets of issues/opportunities for 2022-2024. Two relate
to the external work of the PCEDC; two focus on PCEDC itself.

Over the last several years, the PCEDC has focused on three key [external] issues
related to the economic development of Polk County:

e Expanding broadband access.

e Increasing the availability of housing.

e Expanding the workforce in Polk County.

Likewise, PCEDC sees two prioritized internal items:

e Increasing membership.

e Communicating effectively with internal and external stakeholders.

In the sections below, these [five] issues and opportunities, along with any derivative
drivers or solutions, are addressed.

P
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Environmental Scan: Worker Shortage

Kl Many employers are challenged by a dearth of workers, which limits
economic expansion in Polk County.

As the chart below from the Federal Reserve Bank of St. Louis shows, the
unemployment rate in Polk County (blue line) is low—as of September of 2021,
standing at less than 2.5%:

FRED «44 — Unemployment Rate in Palk County, Wi
= Unemployment Rate in Wisconsin

200

Percent
=1
=

ﬂlb&,at,é\ AA

Jul 2015 lan 2016 Jul2016 Jan2017 Jul 2017 1an 2018 Jul 2018 lanz019 Juizo1s Jan 2020 Jul 2020 Jsn 2021 Jui2021
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Source: St. Louis Federal Reserve Bank: https://fred.stlouisfed.org/series/WIPOLK5URN#0

The flip side of low unemployment is that many local companies lack the workforce
they require to thrive. Drivers for the worker shortage in Polk County include:

e The “Great Resignation” and other disincentives to work following COVID-19.

e Population trends that over time have reduced the number of available workers.
e Lack of workforce housing in Polk County.

e Among potential workers, lack of awareness of Polk County’s positives.

Polk County is not alone in feeling the worker shortage. Wisconsin’s Northwest
Regional Planning Commission,! in its 2020-2044 Comprehensive Economic

' Polk County is not in the service area of the Northwest Regional Planning Commission, but the NWRPC has more recently looked at regional
economic issues than the West Central Wisconsin Regional Planning Commission.

P
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Development Strategy document,? identified the lack of workers as a significant
weakness for the entire region.

Of the four drivers related to the worker shortage that are bulleted above, the last
two— improving the workforce housing situation and generating awareness of the
benefits of living in Polk—are potentially actionable for PCEDC.

Awareness Mitigated
Workforce of Polk Worker

Housing County's

Positives Sho rtage

Recognizing that Polk County might have a mismatch between its housing stock and its
needs, in 2018 the PCEDC commissioned a housing study form the West Central
Wisconsin Regional Planning Commission. Findings from the study confirmed that there
was a gap in both rental and purchase options for workforce housing.

Worker Shortage — View for 2022-2024

Solving the worker shortage is a complex problem and requires finding solutions to
underlying problems such as workforce housing and building awareness of Polk
County’s positive qualities.

Housing is addressed in a number of the PCEDC’s planned Strategic Activities which
are discussed in a section below.

Likewise, the PCEDC has planned Strategic Activities to increase workforce awareness
of Polk County’s positives.

2 Document is available at: https.//www.nwrpc.com/DocumentCenter/View/1131/Northwest-Wisconsin-Comprehensive-Economic-Development-

Strategy-2020-2024?bidld=
:‘{'
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Environmental Scan: Broadband Gap

Kl Broadband has historically been a challenge for Polk County. However, the
gap has narrowed recently—a win for residents and businesses.

High-speed internet is becoming increasingly important, and nowhere is this more
evident than in rural areas where businesses, students, and telecommuters need
access to information and people in rapid fashion. Broadband—defined by the FCC as
internet with download speeds of at least 25 megabits per second (Mbps) and 3 Mbps
upload speeds--allows businesses and families to locate where they want to live and
still succeed.

Current estimates from the Wisconsin Public Service are that approximately 77% of
households in Polk County have access to broadband. As the graphic below shows,
areas of greatest access are clustered in the southern half of the county, with the
northern tier being less well served.

Households with Broadband of Any Type Bunett Co
as % of the Census Tract Total Households

64.1% - 74.7%
74.8% - 81.8%

81.8% - 88.2%
88.3% - 98.1% !
& HH wBB: 1118
vEpecear.. SO Total
> b= HH: 1562)
HH wBB: 1227 :
(C.T. Total ‘
HH: 1721)
. ‘ﬂ\, S TANER, i’ =N
ifwanities, | oIk Co
(C.T. Total
HH:2379)
"HHWBB:673
(C.T. Total HH wBB: 895
HwBB: 1914 | HH: 902) (C.T. Total ;
(C.T.Total HH: 1173) i
HH: 2531) : b | Y
WI Parcels 2020 ST, f
H 117
Class of Property HH wBB: 2095 ((‘)”T i HE WBB: 1184
1 - residential (C.T. Total Hl".“ é124 s (C.T. Total
2 - commercial (and wires) HH: 2542) ¢ 4 HH wBB: 1475 HH: 1575)
(C.T. Total
Counties HH: 1941)
e

Adjacent County

Source: WI Public Service Commission 2/2022
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When viewing Polk County according to geographical areas served rather than
households, a somewhat different picture emerges. In the graphic below, dark blue
indicates areas without any broadband (25 Mbps or more); light blue signifies
underserved geographic regions, and white signifies fully served.

|:| Census Tract
ACS2019 5Y.
HH with any Broadband

- Unserved
[T underserved

Bumnett Co

Counties

e

Adjacent County S1 Cioi Co :

Source: WI Public Service Commission 2/2022

Sizeable regions of the county remain underserved; these tend to be low-population
areas. Those lacking broadband are at a disadvantage:

e At risk for reduced access to K-12 education, telehealth, and other services during
periods when facilities are closed (e.g., due to COVID-19).

e Underserved areas being less attractive to remote workers and businesses.

A
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Additionally, the overall burden of telecommunication expense across platforms (phone,
internet, etc.) presents challenges to residents, many of whom are asset-limited, income
constrained, but employed.

Realizing these issues, in 2020, the Polk County Board of Supervisors named
broadband as a top-tier strategic issue for the county. The PCEDC, which has promoted
the expansion of broadband since [2XXX], supports this direction.

Broadband Gap — View for 2022-2024

As the broadband map shows, about half of Polk County is served by internet at speeds
classified by the FCC as “broadband.” Over the past four years, via Broadband
Expansion Grants (BBEGs), CARES Act funding, and ARPA funds, Polk County has
seen more than $6 million in subsidies made available to internet service providers for
increasing service.

COUNTY ARPA.2022 BBEG.2019 BBEG.2020 BBEG.2021 CARES.2020 Grand Total

Barron $3,811,013 $166,500 $194,586 $3,170,828 $662,733 58,005,660
Burnett $1,149,287 $152,447 $913,669 $562,000 S2,777,403
Polk $2,256,581 $327,800 $1,114,341 $1,295,446 $1,012,999 56,007,167
St. Croix $2,934,969 $63,000 $82,250 $568,000 53,648,219
Washburn $12,137,759 $1,263,791 513,401,550
Grand Total 522,289,609 $557,300 51,543,624 57,211,734 52,237,732 533,839,999

Over time, as broadband more fully penetrates Polk County, the focus may shift to
increasing service speed and reducing cost, and it is conceivable that at some point in
the future the Broadband Gap may be retired as an effort area for the PCEDC.

However, for 2022-2024, broadband remains an effort area and is addressed in a

number of the PCEDC'’s planned Strategic Activities (discussed in a section below).
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Environmental Scan: Housing

B Housing is a critical component to the economic vitality of Polk County.

Housing is instrumental in economic and business development. It is also key to a
vibrant community and enjoyable lifestyle. When employees are unable to find
affordable housing near their place of employment, they may choose to live and work
elsewhere... Taking valuable tax revenue and employees for local employers out of our
county. Businesses, schools, and healthcare employers may struggle to retain and
recruit employees without a housing supply that meets the needs and preferences of
the population. There is a strong connection between workforce and housing.

Housing — View for 2022-2024

Given the County’s geographic location and attractive qualities for growth, there is a
recognized need for housing development in Polk County. The county-wide housing
study completed in March of 2020 documented this need for additional housing in
residential, rental, and senior markets. Polk County businesses have indicated a
specific need for housing to accommodate current and potential employees. Housing
cost, style, and design, in addition to other quality of life amenities (parks, trails, etc.),
influence an individual’s decision on where to live, which in turn influences employment
choices and opportunities.

Additional Owner 2017
Units Needed* ost.

Based on WDOA
Projections

2020 2025 2030 2035 2040 Net

85- 158 1,079 1,111 931 486 3,692 - 3,765

“i addifion toihe 208 estmaied owner uiis corenily vacanl Assurmes cortnued housing mix of 22% renter and 78% owner.

Additional Rental 2017

Units Needed* est. 2020 2025 2030 2035 2040 Net

Based on WDOA 43 -
Projections 128

315 337 282 131 1,108 - 1,193

*In addifion tothe 170 esimated rentl unis curendy vacantl Assumes comtinued howsing mix of 22% rerter and 78% owner.
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Environmental Scan: PCEDC Membership

K To remain vital, the PCEDC must maintain or increase membership levels.

Member support has historically been, and continues to be, invaluable for developing
tools and resources to enhance the economic vitality of Polk County. The PCEDC
strives to ensure our communities continue to grow and prosper.

PCEDC Revenue by Funding Source

$100,000 $90.503
il $78,975 $79,200 $80,800 $80,112
$80,000
$70,000
$60,000
$50,000
$40,000 ,
$30,000
$20,000
$10,000
f $0

2016 2017 2018 2019 2020 2021

mCounty =Muncipalities = Private

PCEDC Membership — View for 2022-2024

Although the PCEDC has had membership levels in the past, there were never specific
benefits associated with the level of member sponsorship.

16




Beginning in 2022, the following membership levels listed below were established to
enhance the deliverables of the PCEDC and drive further growth.

PLATINUM Sponsorship

All the benefits listed for the Bronze, Silver and Gold Level, plus Premium Level
members receive:
o Four tickets to the Annual Awards Banquet
o One featured ‘Success Story” on the Polk County company of your choice
o Ability for promotional opportunities at PCEDC events

GOLD Sponsorship

All the benefits listed for the Bronze and Silver Level, plus Gold Level members receive:
o Two tickets to the Annual Awards Banquet
o Premium listing on the http://www.propserinpolk.com/ website
o Sponsorship recognition on Polk County EDC promotional emails and notices
o Ability for promotional opportunities at Polk County EDC events

SILVER Sponsorship

All the benefits listed for the Bronze Level, plus Silver Level members receive:
o Your company logo recognition on the Polk County EDC website with a hyperlink
to your home page
o Includes a link to the www.proserinpolk.com website with a link to your
career/employment page
o Email of the PCEDC Quarterly Economic Index Report

BRONZE Sponsorship

o Regular newsletter and blog posts via email

o Special notifications of events, programs and announcements only available to
members

o Your company name recognition on the PCEDC website and hyperlink to your
home page from PCEDC website

o An invitation to the Annual PCEDC Awards Banquet

o Ongoing recognition of supporting the economic success of Polk County

Z
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Environmental Scan: Sharing the Vision, Communicating Information

Kl 7o achieve its objectives related to economic development, PCEDC must
communicate a shared vision and provide useful information to stakeholders.

Successful organizations communicate across several different channels. Over the past
several years, PCEDC has led--and communicated progress--on several important
initiatives related to economic development in Polk County:

e Provided news of upcoming events and community wins through the PCEDC
Facebook, LinkedIn and Mailchimp social channels.

e Published the PCEDC newsletter.

e Published special reports such as the 2020 Housing Study.

e Promoted numerous initiatives through the PCEDC website.

e Hosted numerous onsite and webinar presentations and seminars

e Presented to the Polk County Board of Supervisors.

PCEDC Communications — View for 2022-2024

For PCEDC'’s triennial planning cycle, multi-channel communication remains very
important. Along with all the existing communication and promotional mediums
described above, we will be adding two new communication vehicles starting in 2022.

¢ In Focus (Bi-Monthly Newsletter)
Designed managed and mailed from PCEDC Mailchimp account
Audience = Full database - members, non-member, subscribers
First Mailing = Feb 2022

e The Dashboard (Quarterly Economic Update)
Designed with InDesign, Mailed as a PDF attachment from PCEDC email
Audience = Silver Members and above, All municipalities
First Mailing = March 2022

P
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BUILDING THE STRATEGIC PLAN




RATIONALE FOR THE PLAN

B The planning cycle for the 20220-2024 Strategic Plan was kicked off in
September 2021. Initial Goals were:

e Build off of the previous (2019-2021) Strategic Plan where sensible.
e Stay focused on a limited number of achievable Strategic Objectives.

e Ensure that Strategic Activities (lower level, more granular) met the mission of the
PCEDC and work in concert with Strategic Objectives.

e |dentify ways to make both the Strategic Objectives and Actions in the new plan
measurable.

e Periodically (e.g., quarterly) communicate progress to the Board and other
stakeholders.

SCOPE OF THE PCEDC STRATEGIC PLAN

Bl PCEDC'’s Strategic Plan is designed to guide the work of its Board and staff,
and to provide an economic development framework for stakeholders.

The purpose of the Polk County Economic Development Corporation is to
encourage and promote Economic Development and Capital Investment in Polk
County to create and retain attractive jobs, enhance our community’s tax base,
and facilitate positive sustainable economic growth.

The PCEDC is committed to recruiting new business and industry to Polk County,
supporting successful startups, and assisting existing businesses and individuals
with improvement and expansion opportunities. This includes a range of economic
impact factors including housing, education, adequate broadband service, tourism
and many other economic impact initiatives. The PCEDC strives to create a
county-wide economic environment that makes Polk County a great place to work,
live and play.

For overall success, the strategic plan must be worked in concert with both internal
and external stakeholders. The PCEDC Board monitors and evaluates the
Strategic Plan each quarter, and fully realigns the plan on a three-year cycle.

This Strategic Plan will set the direction for 2022-2024.

P
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External Stakeholders

Kl PCEDC recognizes the following types of organizations as external
stakeholders.

Companies  Government Education Service

-

Elected
Officials

Businesses Pre-schools

Chambers of
Commerce

Gov't

Civic
Administration Organizations
Cultural Orgs.
Media WCWRPC etc CESA 11 Nonprofits

Utilities -12

Colleges &

Telecomm Tech Schools
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2022-2024 PLANNING PROCESS

K Developing the Strategic Plan followed a four-phase process.

October 1. Board 2. Discussion February D?éf't)elzn& 4. Plan
2021 Survey of Results 2022 Approved Implemented

1. Board Survey

e Designed by PCEDC with technical assistance from UW-Extension.

e Directors prioritized six potential Strategic Objectives (high level) and 25 Strategic
Activities (more granular).

e Ten Directors (100%) completed, which was deployed online using Qualtrics and
analyzed using MS Excel.

2. Discussion of Survey Results
e PCEDC Board Members participated to discuss survey results.

e Consensus reached on four Strategic Objectives as priorities and a number
Strategic Activities.

3. Plan Drafted, Reviewed, and Approved

e PCEDC Executive Director and Board President, with technical assistance from UW-
Extension, drafted plan based on priority Objectives and Activities.

e Plan reviewed and approved by the PCEDC Board.

4. Plan Implemented
e Plan was put into implementation in late Q1 2022.
e Board intends to review progress to plan bi-annually.

]
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THANK YOU!

Thank you for taking the time to review PCEDC’s three-year strategic plan.

Since its inception in 2004, the PCEDC has worked closely with the county, employers,
education systems, builders, developers, and local organizations to make a positive
impact on the economic viability of Polk County. These initiatives are only made
possible through the financial success of our local economic initiatives.

If your organization is not a member of the PCEDC, please consider joining our
organization!

Steve Stroshane Terry Hauer

PCEDC Board President PCEDC Executive Director
sstroshane@polkburnett.com director@polkcountyedc.com
715-646-3339 715-405-3400
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Polk County Economic Development Corporation -2024 / Budget to Actual

Income

2024 Budget

2024 Actual

Comments - 2024 Budget

County - Operating $ 60,000.00
County - Tourism Marketing Initiative $ 10,000.00
Municipalities S 14,574.00
Private Industry $ 36,074.00
PBEC Video project $ 1,500.00
Client to pay any associated credit
Awards Banquet - Meal Reimbursement 2,250.00 card/payment fees
Awards Banquet - Sponsorships 2,000.00

Other - Grants

Total Income

w|n|n|n

126,398.00 | $ -

Expenses
Payroll:

Operating:

Payroll - Execututive Director's Contract

62,187.00

Payroll - Assistant Contract

wr [

15,000.00

Total Payroll

$ 77,187.00 | $ -

Includes $150 Zoom license, Adobe
Acrobat Pro License $239, google
Reimburse Expense / Meetings $ 10,000.00 Workspace Office - 2 users - $346
Promotion & Marketing
Social Media Campaign and Promotion Workforce Development $10,000
Tourism $10,000 / $500 housing study
$ 20,000.00 update in WD amount
-Osceola corridor promo video S 2,000.00
- Magazine - Tourist S 785.00 5 Star Media $785
- Photography $  3,000.00 Dusty Hokovec - photos
Insurance Directors & Board S 1,433.00 $507 Acuity, $925 United States Liability
Memberships / Partnerships ($2500)
-ITBEC $  1,500.00
-Momentum West S 500.00
-Amery EDC S 250.00
-Legislative Day S 350.00
Computers & Equipment $750 New office tools/equipment
- Membership Software - yearly fee S 3,900.00 2 users
- Membership software - 1x implementation
fee S 2,500.00 1x fee in 2024 only
Office Supplies $ 1,200.00 The Staple
Accounting & Legal S 750.00 1099 prep and tax return
Annual Breakfast ($3800)
- Meal S 2,500.00
- Trophies S 350.00
Training & Development S 50.00
Phone S 750.00
Rent to Polk County S 1,872.00
Miscellaneous $  2,000.00
Operating Expense Total $ 56,440.00 | $ -
Total Expenses $133,627.00 | $ -

|0perating Difference

| |$ (7,229.00) $ -
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Polk County Economic Development
Corporation
100 Polk Plaza STE 226
Balsam Lake, WI 54810

2022 Tax Return
Prepared By:

allOVERBY

Financial Services
Certified Public Accountants



Kyle D. Overby, LLC
433 3rd Ave - PO Box 385
Clear Lake, WI 54005
715-263-4111

September 26, 2023
CONFIDENTIAL

Polk County Economic Development
Corporation

100 Polk Plaza STE 226

Balsam Lake, WI 54810

Dear PCEDC:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Barbara J Waalen

433 3rd Avenue, P.O. Box 385, Clear Lake, WI 54005; 715-263-4111
102 N Washington Street, Suite 100, P.O. Box 147, St. Croix Falls, WI 54024; 715-483-3782
741 Harriman Avenue, P.O. Box 187, Amery, WI 54001; 715-268-2711




Filing Instructions

Polk County Economic Development
Corporation

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended December 31, 2022

Federal Filing Instructions
Your Form 990 for the year ended 12/31/22 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an
authorized officer of the organization and returned to our office at your earliest
convenience:

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.




3210071

. 990 Return of Organization Exempt From Income Tax OME No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe.rs on th.is form as it may bt? made |.)ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization POLK COUNTY ECONOMIC DEVELOPMENT D Employer identification number
|:| Address change CORPORATION
|:| Name change Doing business as - . . *k_kxkT33]
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] rital retum 100 POLK PLAZA STE 226 715-405-3400
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated BALSAM LAKE WI 54810 & Gross roceilsh 135,375
|:| Amended return F Name and address of principal officer:
|:| Application pending STEVE STROSHANE H(a) Is this a group return for subordinates|:| Yes |Z| No
100 POLK PLAZA STE 226 H(b) Are all subordinates included? |:| Yes |:| No
BALSAM LAKE WI 54 8 10 If "No," attach a list. See instructions
| Tax-exempt status: |_| 501(c)(3) |Y| 501(c) ( 6 ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: HTTP . //POLKCOUNTYEDC . COM/ POLK H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2004 |M State of legal domicile: WI
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 .. TO CREATE AND RETAIN ATTRACTIVE JOBS, ENHANCE OUR COMMUNITY'S TAX BASE AND
g . FACILITATE POSITIVE SUSTAINABLE ECONOMIC GROWTH. . ...
=3 IO TR O PR RO RRORE PR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part VI, line 42 3 12
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22) 5 0
3| 6 Total number of volunteers (estimate if necessary) 6 | 12
TaTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. . ... .. ... .. . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 119,553 135,375
g 9 Program service revenue (Part VII, line2g) 0
@ | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 119,553 135,375
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) o
W 17 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 84,864 107,045
84,864 107,045
34,689 28,330
Beginning of Current Year End of Year
87,513 115,843
0 0
87,513 115,843

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.

S|gn Signature of officer Date
Here STEVE STROSHANE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BARBARA J WAALEN BARBARA J WAALEN 09/26/23| seff-employed | # %%k kxwx
Preparer Firm's name KYLE D . OVERBY 7 LLC Firm's EIN *k—dkk 1 8 7 4
Use Only 433 3RD AVE - PO BOX 385

Firm's address CLEAR LAKE 7 WI 54005 Phone no. 715_2 63_4111

May the IRS discuss this return with the preparer shown above? See instructions |Y| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT *k—k*k*x733] Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. .. .. .. ... ... ... ... .. |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... [] Yes X] No
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
svies? (] ves [X] 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: . ) (Expenses$ . including grants of§ ) Revenue $ . )
N

4c (Code: . ) (Expenses$ . ... including grants of§ ) (Revenue $ ... )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 104,490
DAA Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT  **—-**%733] Page 3
Part IV 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)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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,” complete Schedule C, Part| 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? If "Yes," complete Schedule C, Partil 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part i 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 environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Mal | 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, PartVIHf 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 16? If "Yes," complete Schedule D, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? 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 X1 and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 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 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland tv... .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Scheaule G, Partyl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 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 1? If “Yes,” complete Schedule |, Parts land Il .. .. .. ... ... ............... 21 X

DAA Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT *k—k*k*x733] Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes,” complete Schedule |, Parts land tf 22 X
23 Did the organization answer “Yes” to Part VII, 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 Schedule J 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 to line 262 24a X
b 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Partll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 282 X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv............. 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes” complete Schedule L, Part IV 28¢ 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? If “Yes,” complete Schedule M~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,

or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... ... ..ol 1c X

DAA Form 990 (2022)



3210071

Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT  **-*%*%733] Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 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 to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for 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 pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
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? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT *k—*k*x*x733]1 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. . . ... ... |§|_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... . ... ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ....................................................................................... 12c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such arrangements? .. ... ... ... . .. . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KELLY HIBBS 2547 WISCONSIN 35
LUCK WI 54853 715-405-3400

DAA Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT  **—**%*733] Page 7
Part VI 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 VII
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List 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.

o 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A B Position D E F
Name( a:1d title Ar\lﬂ(er;ge éi; n::;z: %‘;ggrﬁ éhs cr:t: r:] Repinrt)atille Repi)rt)atille Estima;éd;amount
pero\:/l:ek officer and a directorfirustee) COT@‘;:‘T:;O" c?r:rze:‘eﬁ:t::: con?p:ns:trion
(list any 9zl 212173 |8& 2 organization (W-2/ organizations (W-2/ from the
hours for 22| |18 |5 |27 3 1099-MISC/ 1099-MISC/ organization and
related §§ §' - ;;S }:gf 2 1099-NEC) 1099-NEC) related organizations
organizations 42 g 3
below gl = ] kS
dotted line) gl a %
(1) STEVE STROSHANE
SRR UORUTURURRURPRURUONN SO 1.00
PRESIDENT 0.00 |X| |X 0
(29 JOHN KLATT
ST TRUTTRT TR RUUURPRRRRRRN OO 1.00
VICE PRESIDENT 0.00 [X| |x 0
(3)KELLY HIBBS
S UUUUUTUNURRRRRURURRIY DS 1.00
TREASURER 0.00 |X| |X 0
(4 BRIAN MCALPINE
TV RUNDRURUURURPRURURNN SO 1.00
DIRECTOR 0.00 X 0
(5)DAVE HAMMERS
S UUUUIRURUUURRRRRURURRIY DY 1.00
SECRETARY 0.00 |X X 0
(6) CURTIS CARLSON
TURRURDUURURRRURPRURURNY SO 1.00
DIRECTOR 0.00 |X 0
(7YMARK ERICKSON
SUUUPIRURUURRURRURURIY DS 1.00
DIRECTOR 0.00 X 0
(8)DEBRA RUDQUIST
e 1.00
DIRECTOR 0.00 |X 0
(99MARTIN DIKKERS
EUTPITURUURPRRRRURPRRRIY DR 1.00
DIRECTOR 0.00 [x 0
(100 JANICE SCHOTT
UUUUURURUURRURURURRIY DY 1.00
DIRECTOR 0.00 |X 0
(11)BRAD OLSON
SEUETITSUOURURURRPRUURURY OO 1.00
DIRECTOR 0.00 |x 0

DAA
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT *k—%**x733] Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any 2 3| 2 L E S 2 organization (W-2/ organizations (W-2/ from the
hours for S35 €18 | = |28] 3 1099-MISC/ 1099-MISC/ organization and
related %i g 3 $: - 1099-NEC) 1099-NEC) related organizations
organizations Sql 2 g g
below G| = 8| 8
dotted line) 8| 2 z
® 5y
(12) RYAN WOOD
SEUETTPURVRRURRORURURRPRPNN SO 1.00
DIRECTOR 0.00 [X 0 0
1b Subtotal ... ... . ...
¢ Total from continuation sheets to Part VII, Section A. ... .. ... ..
d Total (add lines1band1c) .................... ... . ... ...
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
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 /f “Yes,” complete Schedule J for such
IGIVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................................... 5 X
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). __(B) . ©
Name and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT

*k_k*k*733]1

Part VIII

Statement of Revenue

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

3

(A) (B)
Total revenue Related or exempt

function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amount

1

w0 0 0T D

«

Federated campaigns 1a

Membership dues 1b

Govemment grants (contributions) 1e 82 ’ 395

All other contributions, gifts, grants,
and similar amounts not included above .. . ... 1f

52,980

Noncash contributions included in
lines 1a-1f 19 |$

7,150

135,375

Program Service

2a

Q@ -~ ® O 0 T

Business Code]

Other Revenue

10a

(i) Real (i) Personal

Gross rents 6a

Less: rental expensed 6b

Rental inc. or (loss) | 6¢C

Net rental income or (loss) .. ... ... .. ... ... ...

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps| 7b

Gain or (loss) | 7c

Net gainor (loss) ....................

Gross income from fundraising events
(not includng $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

Gross income from gaming
activities. See Part |V, line 19 9a

Less: direct expenses 9b

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

135,375

0

DAA

Form 990 (2022)
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POLK COUNTY ECONOMIC DEVELOPMENT

*k_k*k*733]1

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 not include amounts reported on lines 6b, 7b, . * (B) © D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 505 505
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~~~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 15,310 15,310
13 Office expenses 2,050 2,050
14 Information technology
15 Royalties
16 Occupancy . 7,825 7,825
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Inswance . 1,432 1,432
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  CONTRACT SERVICES = 69,990 69,990
b  EXPENSE REIMBURSEMENT 4,747 4,747
c . ASSOCIATION DUES 2,930 2,930
d MEALS 2,016 2,016
e All other expenses 240 240
25 Total functional expenses. Add lines 1 through 24e . . 107,045 104,490 2,555 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) .. ..........
DAA Form 990 (2022)
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT *k—k*k*x733]

Part X Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... ........................... 87,513| 1 115,843
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
8| 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale O US 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, linRe 11~ 13
14 Intangble assets 14
15 Other assets. See Part v, line1t1. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ........ooovienen... .. 87,513]| 16 115,843
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred OV 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
e 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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 Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ................. . .................oo....... 0| 26 0
» Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
227 Net assets without donor restrictons 27
g 28 Net assets with donor restrictons 28
5 Organizations that do not follow FASB ASC 958, check he@
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 87,513] 31 115,843
B (32 Total net assets or fund balances ... 87,513] 32 115,843
33 Total liabilites and net assets/ffund balances ......................................... 87,513] 33 115,843

DAA
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Form 990 (2022) POLK COUNTY ECONOMIC DEVELOPMENT  **—-**%733] Page 12
Part XI 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 VIII, column (A), line 12) 1 135,375
2 Total expenses (must equal Part IX, column (A), line25) 2 107,045
3 Revenue less expenses. Subtract line 2 from line 1~ 3 28,330
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 87,513
5 Net unrealized gains (losses) on investments ... ... ... 5
6 Donated SeI’VICeS and USG Of faC”ItleS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 000MN (B)) 10 115,843
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... .. ... .. . D
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .....................

2c

3a

3b

DAA

Form 990 (2022)
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IRS e-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity OMB No- 16450047
For calendar year 2022, or fiscal year beginning ... ... ..........., 2022,andending . . ............, 20 ......
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fier POLK COUNTY ECONOMIC DEVELOPMENT EIN or SSN
CORPORATION *k—k*k*x7331
Name and title of officer or person subject to tax STEVE STROSHANE
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 135 , 375
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ... ................................ 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, temD) ............. ... 8b
9a Form 5330 check here L | b Tax due (Form 5330, Part Il, line 19) ..................................... 9b
10a Form 8038-CP check here . . .. L b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IXI | authorize _ KYLE D. OVERBY, LLC to enter my PIN 10071 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ ¥k khkkkkhhk |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature BARBARA J WAALEN Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Department of the Treasu Attach to Form 990 or Form 990-PF. 2022
|nt§ma| Revenue Servicery Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
POLK COUNTY ECONOMIC DEVELOPMENT
CORPORATION *k—k*k*x733]
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 6 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

POLK COUNTY ECONOMIC DEVELOPMENT

Employer identification number

*k_*k**x7331

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page 3

Name of organization

POLK COUNTY ECONOMIC DEVELOPMENT

Employer identification number

*k_*k**x7331

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of m::iash roperty given FMV (or estimate) Date f'ce')ceived
Part | P property 9 (See instructions.)
~IN KIND OFFICE RENT .
S PO P OO PRSPPI
e s 7,150 12/31/22
(a) No. (c)
from Description of n;:Z:ash roperty given FMV (or estimate) Date i:i:eived
Part | P property 9 (See instructions.)
(a) No. (c)
b d
from Description of ncfn::ash roperty given FMV (or estimate) Date f'eizeived
Part | P property 9 (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
from Description of m::iash roperty given FMV (or estimate) Date f'ce')ceived
Part | P property 9 (See instructions.)
(a) No. (c)
b d
from Description of ncfn::ash roperty given FMV (or estimate) Date f'eizeived
Part | P property 9 (See instructions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury q
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organizaton POLK COUNTY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION *k—**k*x7331
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructons $
3 Volunteer hours for political campaign activities. See INStructions .. ... ............ooooeii e
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a WaS a CorreCtlon made? ........................................................................................................... Yes No
b_If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activilies S o
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities S oo
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M AT S
4 Did the filing organization file Form 1120-POL for thisyear? |:|Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
()
(2
(3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022

DAA
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Schedule C (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT

*k—*k*x*x7331 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |_| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines tfaandt)
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines icand 4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is]f The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

........................................................................................... |_|Yes |_| No

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT *k—*k*x*x7331 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? ....................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other aCtiVitieS? ................................................................................................
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ... ... ... .. .
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. ... . .. 3 X

Part llI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument year 2a
b Carryover from last year 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions .. ............ ... ..o, 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT *k—kk*x733] Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

POLK COUNTY ECONOMIC DEVELOPMENT

CORPORATION **—***733]

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? = |:| Yes |:| 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? ... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MA)B)I? ... ... [] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VIII, line 1 $

(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 S
b_Assets included in Form 990, Part X .. ... . . ... e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT *k—k*xk*x733]

Page 2

Part lll 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 make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e 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

Xill.
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?

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .. ... ... ... ...................

Part V Endowment Funds.

Complete 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 balance

b Contributions

losses

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 a Land .......................................
b Buildings
c Leasehold improvements
d Equipment
eOther ......................................

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT *k—k**x733] Page 3
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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. ... ..
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 POLK COUNTY ECONOMIC DEVELOPMENT *k—*k*k*x7331 Page 4
Part XI 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 . . 1 135,375
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1. 3 135,375
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) .. 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. .. .. . .. ... .. ... ... ... ... 5 135,375

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 107,045
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) 2

e Addlines2athrough 2d 2e

3 Subtract line 2e from line 1 3 107,045
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .. .. ... .. ... ... .. ... ... ... 5 107,045

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 104 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t? Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization POLK COUNTY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION *k—k*k*x733]

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Form 990

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
POLK COUNTY ECONOMIC DEVELOPMENT
CORPORATION **-*x*%x7331
2021 2022 Differences
1. Contributions, gifts, grants 1. 40,150 52,980 12,830
2. Membership dues and assessments 2.
o | 3- Government contributions and grants 3. 79,403 82,395 2,992
s | 4. Program service revenue 4.
S| 5. Investment income 5,
z 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
11' Other TeVeNUE 11'
2. Total revenue. Add lines 1 through 11 12. 119,553 135,375 15,822
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o 17. Professional fundraising fees 17.
s [18. Other professional fees 18. 410 505 95
W 19. Occupancy, rent, utiities, and maintenance 19. 7,825 7,825
20. Depreciation and Depletion . ... 20.
21. Other expenses 21. 76,629 98,715 22,086
22. Total expenses. Add lines 13 through21 22. 84,864 107,045 22,181
23. Excess or (Deficit). Subtract line 22 from line 12 23. 34,689 28,330 -6,359
24. Total exempt revenue 24. 119,553 135,375 15,822
< [25. Total unrelated revenue 25.
£ 6. Total excludable revenve 26.
£ 7. Total assets 27. 87,513 115,843 28,330
8 po. Toa tavites
~ R9. Retained eamings 29. 87,513 115,843 28,330
g 30. Number of voting members of governing body 30. 12 12
O 131. Number of independent voting members of governing body | 31. 12 12
B2 Number of employees ... 32, 0 0
B3. Number of volunteers 33. 12




3210071 Polk County Economic Development
*x_xek7 334 Federal Statements
FYE: 12/31/2022

Form 990. Part IX, Line 24e - All Other Expenses

o Total Program

Description Expenses Service
TROPHIES $ 240 $ 240
TOTAL $ 240 $ 240

Management &

General

$

Fund
Raising

$




k nship

OF POLK COUNTY

2023 Kinship Report

Kinship of Polk County is a non-profit youth mentoring organization that provides one-to-one mentoring to
children throughout Polk County, Wisconsin. Formed in 1980 by a group of concerned citizens of the county,
Kinship is a preventative program, matching at-risk youth ages 5-18 with caring and supportive adult mentors
in community-based mentoring. In 1998, as a response to an increasing need for mentoring services, Kinship of
Polk County expanded to include a school mentoring program, matching high school students and adults with
elementary and intermediate aged students.

Kinship of Polk County is an affiliate of the National Program, Kinship Inc. Kinship of Polk County must follow
National standards, reports annually to, and is reviewed by, Kinship Inc.

Kinship of Polk County is led by an active Board of Directors including 6 volunteer members, 2 Service
Coordinators a Program Supervisor and an Executive Director, a fundraising committee and more than 380
volunteer mentors.

Mission: Kinship of Polk County works to improve the quality of a child’s life by establishing a relationship with
a caring volunteer for the purpose of promoting stability, support, friendship and community.

Population Served

The children served by Kinship of Polk County are defined as at-risk with stress indicators that include social or
emotional adjustment difficulties, mental health barriers, abuse or trauma, behavior struggles, an incarcerated
parent, and lack of adult support and guidance. They often come from single-parent homes with environments
that may include poverty, low levels of parental education, large numbers of adolescents, welfare dependence,
family dysfunction, parental mental illness or substance abuse and family discord or illness. Common
community risks for these children include drug and alcohol abuse, suicide, poverty, crime, depression, social
anxiety and teen parenthood.

Many of our Kinship families are experiencing multiple stressors, putting children at an increased risk for
harmful behavioral choices as they grow into young adults. In 2023, more than 50% of Kinship youth served
qualify for free and reduced lunch, 53% of community-based youth live in single parent homes, and 17% live in
non-parent homes. Kinship staff associate this with parental substance abuse, mental health struggles,
incarceration and poverty, adding to an already considerable amount of adversity for youth.

Metrics

In 2023, Kinship managed a total of 411 matches. 25 more than in 2022. 66 of these were community-based
matches and 345 were school-based matches. 176 of these matches were new in 2023. 5 of our community-
based youth received Polk County services in 2023. Polk County made 2 referrals to our program in 2023. The
majority of our referrals came from school districts. The average length of a community-based match is 3.75
years.

Kinship served a total of 369 unduplicated children and managed 389 volunteer mentors in 2023. 99% of the
school mentors were high school students, resulting in significant learning and personal growth for young
people of all ages. Overall, Kinship mentors volunteered 8,838 hours to Polk County youth in 2023. The
Independent Sector values a volunteer hour equal to $31.80. According to this rate, Kinship mentors volunteer
worth in 2023 was equivalent to $281,048.



In 2023, Kinship hosted 10 group activities including snow-tubing, an adventure course, ice fishing, bowling,
fishing, an amazing race, a craft and swimming night, an appreciation picnic, crafts in the park, and a pumpkin
carving contest.

Kinship also held 2 informational nights, 6 mentor gatherings and a mentor training focused on depression,
anxiety and autism.

Evaluation

Kinship of Polk County evaluates the effectiveness of community-based and school-based mentoring each year
through surveys and interviews completed by the families, mentors, teachers and children involved. Survey
results are collected by Kinship staff who compile the data into a written report. Evaluations are reviewed
annually by the Kinship staff and Board of Directors to ensure the mentoring program is effective, follows the
Kinship mission and is meeting the current needs of youth and families.

Key results of the 2023 community-based survey are listed below.

Mentor Data Results: Effects of a Mentoring Relationship
o 959% feel like there are more people who care and are willing to help
o 78% have higher expectations of themselves (17%- no change needed or no basis for evaluation)
o 71% talk about school more positively (20%- no change needed)
o 81% are more honest in their time together (12%- no change needed)
e 90% are more able to express feelings/open (7%- no change needed)
o 68% feel they are a better person (17%- no change needed)
e 61% talk about relationships more positively (37%- no change needed or no basis for evaluation)
e 68% think he/she is a better person (32%- no change needed or no basis for evaluation)
o 78% view the future as more hopeful (20%- no change needed or no basis for evaluation)

Mentor Date Results: Perceptions of the Mentoring Program
e 98% received enough information and training before starting
e 100% received enough ongoing support from staff
e 93% feel comfortable with the amount of interaction with mentee’s parent/guardian
e 95% have had enough time to talk with other mentors in the program
e 98% report that the program has surpassed their expectations.

Youth Data Results: Effects of a Mentoring Relationship
e 90% feel like there are people who care about them and will help them
o 86% feel like they can accomplish things if they try
o 64% feel like others see them as more responsible
o 86% expect to do well in school
e 68% have a better attitude toward school
o 829% get along better with teachers
e 55% go to school better prepared, with homework done
o 59% feel that their behavior in class is better
e 87% feel thatitis important to try and help others
e 73% are more honest with family and friends
e 78% get along better with friends
o 87% say they get along better with family
e 77% think they are a better person

Youth’s Emotional Engagement
e  When I am with my mentor, I feel special: 90% agree/strongly agree



When [ am with my mentor, [ am happy: 95% agree/strongly agree
When I am with my mentor, I am bored: 91% disagree/strongly disagree
When I am with my mentor, I feel disappointed: 95% strongly disagree

Requested Items

Operational (2023)

Annual Report Attached (2022)
Non-duplicated Youth Served = 369
Number of Volunteer Mentor Hours = 8,838
Number of Mentors = 389

Financial (2023)

990 Attached
Fundraising Value
o Grants =36%
o Individual Donations = 17%
o Sponsorships = 8%
o Events =23%
o Polk County = 16%
Budget Projections: Our 2025 budget is not complete but we anticipate it will be similar to 2024.

Marketing (Current)

Web analytics = 824 FB Followers
Brief Synopsis of promotional activity
¢ Kinship posts to FB approximately 2 times per week. We send out a quarterly program
newsletter, and a donor newsletter bi-annually. We periodically send articles to the local papers
and are guests on WPCA out of Amery. All 4 staff speak to churches, social organizations,
businesses, etc. on a regular basis, averaging 1x per month.
Event Calendar: Events are posted on the Kinship website (www.polkkinhip.org), our FB page
(KinshipofPolkCounty) as well Kinship newsletters that go out 4xs per year to 600-1000 households. We
host 10 group activities, 2-4 informational meetings and 6-8 mentor gatherings each year.

Strategy - Attached

2025 Ask = $40,000

Kinship of Polk County has been financially supported by Polk County since 1980 and heavily relies on this
funding to help diversify revenue.

Kinship is asking for $40,000 in financial support from Polk County to cover program expenses associated with
the following...

recruiting, training and matching volunteer mentors with youth waiting in our program

consistent follow up with mentors, families and school staff

sufficient staff hours to manage current matches and provide ongoing training and support to mentors
support for mentor trainings related to trauma, adolescent brain development, mental health including
anxiety and depression, substance use and abuse and factors to increase resiliency
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child’s life by establishing a relaionship with a
caring volunteer, for the purpose of promoting stability,
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Contents Donors Continued.......... | %747
Kinship of Polk County extends its gratitude to all of our donors. We are strongly committed to
Board of Directors and Staff . maintaining an accurate donor list and sincerely apologize for any omissions. Rinship
. . @
Letter from Executive Director R i IN MEMORY OFE..
Community Mentors Amery Lions Club :
Clear Lake United Methodist Church  [Ekaahtatleslel Bradley Taylor
School Mentors ) Elim Lutheran Church - Amery -Elaine Hagen -Renee Ones
Kinship Contributors / Financial Report OF POLK COUNTY First Lutheran Church - Cushing Paula And i
P P Frederic Lions Club ula erson Rey & Connie Muller
Holy Trinity United Methodist Church- - (,)/nfh/'a Morton -David Muller
Centuria

2022 Board of Directors
Debra Rudquist, President
Rob Rorvick, Vice President
Nicole Svihel, Secretary

Knights of the Lake 12609 Sylvia Hansen Pete Raye
Osceola Lions Club -Bruce & Sandra Lundquist -Dorrie Raye
Our Saviors Women of ELCA-Amery

Redeemer Lutheran Church Rey Muller Jean Brown

West Denmark Lutheran Church -David & Constance Muller -Harold Brown

West Immanuel Lutheran Church Mark Nelson Dan Beal
- Roxann Nelson -Russell & Luann Goldstein

Rich Potvin, Treasurer

Andrea Skinner

Rick Palmer el | % l,\3/“- 3
N\ Bank
Brandon Robinson S | IN HONOR OE.. S
. i Sei Bruce Swenson

2022 Kinship Staff Vicki Seibel Betzold P

Lisa Thanig, Executive Director -Linda Millermon -Aari £rickson

Karalee Tollakson, Program Manager 2022 Luau Committee: Andrew Jensen Karalee Tolla@n

Amy Danielson, Service Coordinat -Kathryn Kienholz -Margo Dinneen

my Danieison, »service Loordihator Alicia Reinhardt, Kelly Lathrop, Shawn Lewis,

Shara Anderson, Service Coordinator Anne Sinclear-Prokop, Rene Lechman |
Revenue Sponsorships
Foundations and Grants 34% 8%
Polk County Contract 16%
Annual Fundraiser 25%  Partner Campaign Foundation Grants
Partner Campaign 17% 7% 34%
Sponsorships 8%

Total Revenue = $236,459

Expenses

Program 68%

Management and General 8%

Fundraising 24% Annual Fundraiser
Total Expense = $214,660 25%

Polk County Contract
16%




Donors Continued..........

We are strongly committed to maintaining an accurate donor list and sincerely apologize for any omissions. Dear Kinship Friends,
|

Businesses Schodl Districts Kate Koehler Reflecting on 2022 has been one of complete satisfaction. Our program grew immensely,
3 Arrows Coffee Shop Schodl Oistrict Kirk Anderson Marketing . o [ - - - .
Ei??ht’m&‘é Be%cr; Resort & Campground gayt(ﬂ' Sdkej&lmoomstgg . ﬁrqokkfed Kreek Golf Course resembling 2019, before the pandemic hit. Our Kinship team worked diligently to recruit and

uffalo Ridge Defense ear ri wik Trip i ;
gompassFRealty e ol WC Schond Dstrict LLgugh garﬂ? Cgme dy Club train new mentors for the increased youth referrals, and our supporters showed up

ountry Financial - Gregary Nichols School Oistrict ura Rochfor impressively. | can say without a doubt that 2022 was a complete success.
Deronda Holsteins Oscedla School Distict LeeAnn Vitalis : J 4 5
II;dwgalrdFJpnec*isl Workol NG al On&):(lalls]Sd"nd Ostrict gg_glgfl‘sﬁBar & Grill

amily Frien rkplaces, strict ri Pfa i chi ; i chi ;
First gank of ldwinp ty Luck Golf Course Kinship served a total of 342 youth in 2022, and our Kinship mentors volunteered a combined
Gateway Bass Association In-Kind Donars Lumber Jack's Saloon & Pizzeria total of 8,366 hours of mentoring. Our mentors are incredible. They are our greatest assets,
Grassworks Lawncare 3 Arrows Coffee Company Marcia Kulbitski
Industrial Safety 45th Parallel Marnie Bergmann and we are committed to providing them with relevant training and support as they navigate
Lakeland Communications 7 Brothers Bar & Grill Mary Frances Flood
Polaris Industries INC Alicia Monson & Family McKenzie Lanes the challenges our youth face.
Schaffer Manufacturing Amery Ale Works Michelle Jansen
The Law Firm of Williams and Davis Amery Chevrolet Milwaukee Brewers
The Wilder Inc. ] Amery Family Restaurant Nicole Svihel As with any program, there is always room for growth and opportunity. So we move into 2023
Wood Goods Industries Andrea Skinner Nilssen's Foods . . . . . .

Andrea Yuhas Osceola Aerosport with the same intensity, focused on continued growth and increased awareness of mentoring
Grants & Foundations Annisseau LLC Osceola Lanes . . . . . -
Albert Victor Ravenholt Fund Balsam Lake Ace Hardware Pam Stratmoen and its benefits to our youth. We are planning more recruitment strategies, mentor trainings,
FNC Bank Barrel House Paul Oman Fine Arts e . - . : -
Fred C. & Katherine B. Andersen Bergmann's Greenhouses Poco Loco Mexican Grill and group activities that will bring our Kinship community closer together.
Foundation ) Bill Alleva Pro-Lawn )
Hugh J. Andersen Foundation Bill's Ace Hardware PY's Saloon & Grill . .
Otto Bremer Trust Brandon Robinson Rebecca Curtis With Gratitude,
Polk-Burnett Operation Round Up Bridget Cleven Red Maple Eatery
St. Croix Valley Foundation Cafe Wren Rene Lechman
United Way St. Croix Valley Chanhassen Dinner Theater Rich Potvin Lisa Thanig
— gnateJallj1 St. CrBix \Mrllzelll'_y Eiverngusde ALtj'tHouse LLC
et Johnson Drug- Ellie’s oyal Credit Union . .
irﬁrrovil_ls Roas’{iggélI_LC gnrissycl?ibe?u ] gnaﬂnﬁg Sullivan Executive Director
ery Hospita inic risti Clevelan elli Leverty i i

Cahill Studios Clayton BP Shery! Holmgren Kinship of Polk County
Dancing Dragonfly Clear Lake Golf Club Sister's She Shop Boutique and Unique
FNC Bank Clear Lake True Value Skunk Hollow Pottery
Gionis & Murtaugh Law Office Comedy Sportz Suzanne Imhoff
Hiawatha National Bank Coming Home Thyme at The Gables
J.A Counter Craz ilges Tim White
Kage Innovation Daeffler's Quality Meats Tippy Canoes
Lake Services Unlimited Dancing Dragonfly Winery
Lundeen Beef Danita Robinson
MidwestOne Bank Debbie Lundgren
Polk-Burnett Debra Rudquist
River Birch Dental Deer Lake Winery
Royal Credit Union Diana Anderson

Saphire Realty
Schaffer Manufacturing
SF Insurance
Sign-XPress
Trollhaugen

Westconsin Credit Union
White Bear Machine

Dick's Fresh Market- Amery
Endeavors Adult Development Center
Fawn-Doe-Rosa

Fiesta Loca Mexican Restaurant
Flying Pie Pizza

Green Bay Packers

Hauge Dental Care

Hit the Stage Day Spa

Hooligan's Pizza

Indianhead Supper Club

Jan Nilssen

Jeff Anderson

Joe Snyder / Nan DelMonaco

John Gauper

Karisma Beauty Salon / Kelly Lathrop




2022 COMMUNITY-BASED MENTORS—THANK YOU!

Thank You to Our 2022 Donors - We gratefully acknowledge those who made financial gifts.
|

Volunteer mentors matched with children ages 5-18 share an hour or more, three to four times per FN:&rke I?;nwa\,l\:lglléltl%&eﬁen ﬁﬁ)?@igiel 1
month in an activity they both enjoy. Through these genuine friendships, Kinship youth grow their Lake Services Wnlirrited Doug & Andrea Schirick Rebecca Qurtis
self-confidence and social skills while mentors claim to gain far more than they give. MdwestOne Bank Doug & Debra Rudauist Rebecca Stenberg
Schaffer Manufacturing Douglas & Mirginia Peterson Reed & Rex Lundmark
| Dorrie Raye Renee L
Collette Early Jim Swanson Nathan Steeber Individuals Haine Hagen Rene Lechrmen
Sarah Kowal Joe Snyder & Nanette DelMonaco Pat Adam Adam & Barbara Jarchow Hla Anderson Kyle Wheaton Rhonda Dunham
Debra Strodthoff Joe Weinberg Pat Carlson Addie Tollakson Hic &AW Danielson Laura deﬁrg Rich & Maria Patvin
Amy Smith John & Adrienne Gyllen Pat Donahue Amy Mddeton Fric & Amy Diehdm Laurene Regis Jot Richard & Carolyn Jo
Angela Brassow Josh Nelson Phred Nelson Ang'e Lundin Gail Rustad Lee &Sid Jones Rob & Laura Rydbel"g
Barry Tulkki Justin & Erin Hosking Rebecca Curtis Amna Hanson Garvin Raines Ledlie Hesler Robert Dueholm
Bechy Kjeseth Kayli Schounard Renee Lechman .
Bridget Cleven Kelly Lathrop Ron Peterson Barbara Jq‘gensen Glen &Jan Mseus L'rda Milermon Roger & Judy Bvans
Bill Alleva Kent & Kyrsten Hughes Tia Lisa Erickson Barry Tulkki &Marge Peterson - Glen &Kirrberly Talmadge Lisa Muphy Ronald & Rita Scone
Dale & Kate Koehler Kris Munson Travis & Alissa Norlund Becky Berhow Harold Brown & Cardle An Linda ODonnell Rosalie Vondrashek
Dan Thiel Krystal Terlinde Vicki Seibel-Betzold Betsy Byker Rattrer Lucy Palrrer Roxann Nelson
Dawn Swanson Laura Rydberg Warren White Bll &PamAlleva Jake & Stacy Urich Lydell &Wendy Larson Russell & Luann Goldstein
Dennis Tomfohrde Linda O’Donnell Zach Anderson Bob & Sherti Rasimussen James & Lisa Thanig Mackenzie Seidelmann Sally Wulf
Diana Anderson Liz & Mike Waltzer Bonnie Cook Jane Maki Marcia Kulbitski Samuel & Stacie Bosley
Dorene Delio Lori Pfaff Kinship managed 63 Bradley & Susan Johnson Janice Nlssen Margaret Bavin Samuel Thanig
g°"9 : :“:'e"n":m‘dt x"“di ’l'(“ilt: . community-based Jason Prokop &Amne Sindlear-  Margo DOinneen & Jon Zoller Sarah MacRae
oug ebra Rudquist arcia Kulbitski . L. Prokap ; ;
Doug & Dianna Greene Maria and Rich Potvin friendships in 2022. Jay Sackhouse & Brenda Johnson &:fggr;zéykm Sean Segett
Geri Boyd Mariette Knegendorf Jearne Young Mark & Deborah Kravik
Grant Burdick Mike & Michelle Miller ==
Jan Nilssen Mike and Bonnie McMartin N s ﬂ gzt‘lhyl.kl-;m:mrk &xﬁéd f‘?ayrrfm
Jana & John Kastanek Nancy Christensen ‘ *V k Jerrifer Griggs-Ardress IVary Beth Peterson
Jim&Laura Rochford Mary Hehn
AR s Brandon & Lisa Robinson John & Adrienne Gyllen Martha Amrstrong-Dorau
What have youth gained through Kinship? Bruce & Sandra Lundquist John & Faith Lichtscheidl Matt & Rebecca Barg
*A special friend to talk to and hang out with *A chance to get out of the house and do something new Bryan Beseler John Hobday Matthew Johnson & Julie Hanlon-  Seth Peterson
*How to step out of a comfort zone *Realizing that people care gf&Amdel'_sam'd Jm&n'r_rin&ﬂ'ﬂ’ylﬂldelm - M thl&ml‘atl N g:;'m gdl
i n ca ne ey Qinger
Chris & Kristin Boland Joseph & Mary Weinberg Mchael &Bonnie McdMartin Stan & Susan Heiderscheidit
Christopher & Mary Paul Joseph Snyder & Nanette Mchael & Kristin Stephan Stephanie Johnson
Cynthia Morton DelMbnaco Mchael & Mary Sue Morris Steve & Donna Schletty
Dan & Linda Shober Judith Kaltenhauser Mke & Shelli Leverty Steve & Lisa Sroshane
DanThiel Julie Remenschneider Molly GaleWjrick Steven Dubais
Daniel & Sarah Canpbell Julie Wanek Steven & Rhoda Jensen
Daniel & SueTolan Justin & Ein Hosking Susan Lee
David & Arlene Zdrazil Karen Krupa Thomas & Sandra Morris
David & KmButler Karen Paulson Tinothy & Linda Rominek
David & Martha Butler Karalyn Demuiling TomHecht
a combined total of 4,478 hours to g"'d gAC:"lstame Muller zty?ySdW"laLum B:j‘ -IV-\InlJlj Myg‘:’j'ﬁz_i/_k
. Wn Swanson i iam ies
mentoring in 2022. Dean & Andrea Skinner Keaton Tollakson Wiliam & Judith Balcwin
Dean & Diana Anderson Kelly Briggs Nancy Buley
The Effects of the Mentoring Relationshi Debra Strodthoff & Mark Kopp Kent & Cheryl Holen Nancy Hardenbergh /h/ﬂ"k
100% of youth feel like there are people who care about them. Denise Sinclear-Todd Kent & Karalee Tollakson Nathan & Heather Grawe J 4
100% of youth think they are a better person because of their ment Dennis &Renee Thanig Kirk & Shara Anderson Nathan & Leanne Waterworth ou:
- Oiane Schimidit Kristi Scheet Pat Rohlmen

e ,.’- &=
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OSCEOLA
Adason Gault
Aiden Steffen
Allison Stob

Aly Sirovatha
Amanda Fogelberg
Amy Smith
Angela Brassow
Anna Willeman
Aubrey Johnson
Ava Ulrich
Brandon Newton
Bridget Cleven
Brooke McDonald
Connie Basham
Cooper Henneman
Dale Dressel
Danita Robinson
Deanna Getschel
Elise Viebrock
Ella Thomas
Emma Stocker
Erin Peterson
Estella Meyer
Gavin Almlie
Gretchen Larson
Hattie Fox
Isabelle Measner
Izzy Libanshy
Jacob Sedivy

Julia Daniels
Karli Mayer

Kiera Williamson
Kya Krenz

Lilly Awe

Lilly Sycks

Lucas Sedivy
Maddie Newton
Margaret Nalen
Markus Gilbertson
Mazie Gillespie
Merri Johnson
Merri Johnson
Olivia Cunningham
Olivia See

Pat Adam
Peyton Everson
Rachel Ulrich
Renee Gothman
Roxann Nelson
Savanna McClung
Tanner Viebrock
Trinity White-Folstad
Tyler Ulrich

$T. CROIX FALLS
Aleah Jensen

Ali Lehman
Amber Bateman
Ashlin Waltz
Avery Krzystofiak

2022 SCHOOL MENTORS—THANK YOU!

Brady Belisle
Brianna Lee
Brianna McCurdy
Brooklin Hoverman
Cole Steffan
Courtney Young
Eli Prokop

Emilie Glenna
Gretchen Schaffer
Griffin Marko

llie Jensen

Jordan Lee

Josie Johnson

Julia Kloos

Kaylee Shingleton
Kelsey Cooper
Liam McDonough
Lilly Root
Loganne Marks
Lucy Belisle
Natalie Chartrand
Natalie Gorres
Owen McDonough
Paige Haaf
Peyton Park

FREDERIC

Allinty Swanson
Aubriannah Chenal
Ben Ones

Chyanna Hochstetler

Desiree Hughes
Grace Nelson
Hattie Antinoch
Isabella Peterson
Jada Nick

Julia Fredericks
Karli Bartlett
Kendall Lillehaug
Lily Hansford
Logan Williamson
MaKenna Engen
Megan Chivers
Natalie Schommer
Ripplee Dunlavey
Roman Lahti
Savannah Richter
Scout Dodds
Shaedyn DeMoe
Sinyala Lupo

LUCK

Abbey Blechinger
Abby Thoreson
Alayna Kelch
Anika Wicklund
Brayden Lipoff
Broc Carter
Connor Svoboda
Daisy Roehm

Ella Cook

Emma Jensen
Jarod Netys
Jessica Blechinger
Kally Svoboda
Keira Anderson
Maddy Becker
Molly Cook

Olivia Walters
Raegan Davis
Rebecca Gaspford
Sara Sellent
Sophie Eder

Stella Johansen
Theodore Thompson
Tyler Van Atta
Wyatt Jensen

Zoe Allen

UNITY

Addie McElhone
Alex Erichson
Alexis Nadeau
Bella McKenzie
Blake Frokjer
Chesea Bowers
Chloe Roerick
Colton Aune
Cora Schmidt
Emilie Albrecht
Emma Johnson
Erica Tiedman
Erica Tiedmann
Gabby Pecore
Grace Owen
Grace Strange
Harrison Zipperer
Hunter Carlson
Jackson Cramlet
Jillian Fischer
Josie Fugate
Kira Kamish
Lani Leilig

Leah Raddatz
Lilly Pecore
Lucas Owen
Maci Mitchell
Maddie Anderson
Maddie Reed
Maggie Brown
Mason Brown
Megan Collins
Peyton Zipperer
Sabrina Aune
Sam Majeske
Sloan Horgan
Sophia Crowe
Sydney Smith
Tia Jensen

AMERY
Luciana Aizpurua

Gabi Albee

Addi Amans
Addison Amundsen
Kallie Anderson
Reese Benware
Ashley Benysek
Emily Braaten
Kylie Burch
Baylee Chang
Caleb Danielson
Sophia Danielson
Logan Dockendorf
Alex Edwards
Hannah Elmer
Kelly Fern

Ella Fulton
Sammi Fulton
Rachel Garves
Suki Gatica

Anna Gould

Ella Gould

Zach Hahn

Sala Hayes

Ali Hoffman
Kaileigh Hosking
Hadassah Ingham
Sarah Jensen
Emma Johnson
Gracie Johnston
Paige Komanec
Peter Markee
Lily Marquand
Greta Meilahn
Gavin Melberg
Ryan Moskal
Madera Pederson
Kaitlyn Peterson
Hailey Pulkerbeck
Jacklyn Reed
Elliott Roberts
Hannah Rosenberg
Tiffani Schlussler
Aurora Schwartz
Mia Sigsworth
Lyla Stone
Addison Thayer
Natasha Tiry
Darby Trent

Seth Waalen
Anna Wagner
Cora Waterman
Abbie Weber

JC Wentz

Anna Williamson
David Williamson
Ella Williamson
Grace Williamson
Desiree Wishard
Haylee Witt
Megan Wolf
Carter Wollan

Kruse Yuhas
Siri Yuhas

CLEAR LAKE
Bailey Alvermann
Alyssa Anderson
Isabella Anderson
Lily Anderson
Kallie Barthman
Tyson Blanchard
Alexis Buhr

Lydia Buhr
Tristan Erickson
Ada Ernst

Jordyn Goossen
Grace Grahovac
Sierra Groat
Blake Harris
Kellyn Hayden
Anthony Holloman
Lyla Jarchow
Krystin Katz

Karl Kobernick
Dylan LaBeree
Lucy Meissner
Shelby Meyer
Kylie Monson
Brynn Olson
Hunter Pickard
Aldo Ramos

Efren Ramos
Emily Roessler
Kate Rosen
Maddie Rosen
Elizabeth Rosen
Tena Schoggins
Brooklyn Tolzman
Lizzie Tronrud
Violet Wood
Maddie Young

CLAYTON
Isabelle Bergmann
Rhea Bodsberg
Madison Dodge
Anna Hoffman
Megan Hoffman
Chloe Jackson
Grace King
Emily Lange
Nick Luoma
Brady Mumm
Aidan Olson
Eden Siemsen
Avery Starzecki
Lily Pietz

Kyler Rundquist
Emily Zemke



om 990

Department of the Treasury

intemal Revenue Service

I

j
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A__ For the 2022 calendar year, or tax year beginning

B Check if applicable:
Address change

.and ending

C Name of organization

KINSHIP OF POLK COUNTY

D Employer Identification number

D Name change
l:] Initfal retum

Dolng business as 3 9 - 1 4 8 5 0 3 1
Number and street {or P.O, box if mail is not delivered fo street address) Room/suite E Telephone number
715-405~-3900

PO BOX 68

Final retum/
terminated

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

BALSAM LAKE

WI 54810

G Gross recelpls $ 260,985

D Amended retum
D Application pending

F Name and address of principal officer:
DEBRA RUDQUIST
200 POLK COUNTRY PLAZA
BALSAM LAKE

WI 54810

[] ves [X] Mo
included? D Yes [:] No

) f\sL,See instructions
T

H(a) Is this a grou ‘:‘etum for subordinates?

H{b) Are alll subordmal

| Tax-exempt status:

r}E] 501(c)(3) [—I 501(c)

) (insert no.)

r—l 4947(a)(1) or m 527

J _ Website:

WWW . POLKKINSHIP.ORG

H(c) Groug exemption number

K __ Form of organization:

[}—{] Corporation |_I Trust I_l Assoclation r—l Other

Part |

Summary

I L Year 9f formabon, . 1 980

IM State of legal domicile: WI

3
i~
[
E
g
Q
o
o3 3
3
| s
S| 6 Total number of volunteers (estimate if necessary) 44
7a Total unrelated business revenue from Part VIil, column (C), line 12 0
b Net unrelated business taxable income from Form 990-T, Part |, line 0
Current Year
o 217,576
g 38,000
& 5,409
& 0
Total revenue — add fines 8 through 11 (must equal Part Vill 179,768 260,985
Grants and similar amounts paid (Part IX, column (A), lings 0
‘ 0
0 158,701 171,962
2 0
[
£
w 37,233 52,026
195,934 223,988
~-16,166 36,997
58 Beginning of Current Year End of Year
B8 20 Total assets (Part X, fine 16) ... 397,026 384,646
<5| 21 Total liabilties (Part X, line 26) 10,204 11,904
gl <1 TOERADTHES AL A THE 207
gi’ 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... .. ... oo 386,822 372,742
Part I 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 DEBRA RUDQUIST PRESIDENT
Type or print name and title
Print/Type preparers name Preparers signature Date Check @if PTIN
Paid DIRK A. PRINDLE, CPA DIRK A. PRINDLE, CPA 06/06/23 | selfemployed | PO0456916
Preparer Firm's_name CARLSONSV LLP Fim's EIN 4 1"' 1562398
Use Only 301 KELLER AVE S
Firm's address AMERY, WI 54001—1283 Phone no. 715-954"4995

May the IRS discuss this retumn with the preparer shown above? See instructions

[}_{]Yes [—INO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ...............ooooeeeeeineeeiineeen I?]

1 Briefly describe the organization's mission:

KINSHIP OF POLK COUNTY WORKS TO IMPROVE THE QUALITY OF A CHILDS LIFE BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-627 ||| [] ves [X] no
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 L
SOIVICES S
If "Yes," describe these changes on Schedule O. \
4 Describe the organization's program service accomplishments for each of its three largest program sewicgg;;‘as'rﬁgasured by";
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants anqy-,,"‘ llocatiohs
the total expenses, and revenue, if any, for each program service reported. kv

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue § )
4e Total program service expenses 152,479

DAA Form 990 (2022
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
ComMplete SChedUle A
Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions . ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part ill
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? /f
“Yes,” complete Schedule D, Part | /” -
Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il " =d7
Did the organization maintain collections of works of art, historical treasures, or other similar asse(s?_'lf Yes,”

/'.

Did the organization report an amount for mvestments——program rélatediin:Part
of its total assets reported in Part X, line 16? If "Yes," complete/Schedule D, Part VIl
Did the organrzahon report an amount for other assets in Pan X ling:15, that is 5% or more of its total assets

Did the organization obtain separate, |ndependen '
Schedule D, Parts X! and XiI
Was the organization included in consohda d, |ndepen
"Yes," and if the organization answered "No" to line 1 Za then completmg Schedule D, Parts Xi and Xl is opl/onal
Is the organization a school described in séchon 170(b)(1)(A)(u \? If “Yes,” complete Schedule E
Did the organization maintain an office, employees; or agents outside of the United States? . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See Instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il ... ... ... ... o
Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . ... ...
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il .. ... ... ... ... ......co;ceee

Yes | No

10 | X

1Ma| X

11b

11¢c

11d

11e

11f

12a

12b

13

LT e LT B B T - B - B

14a

14b

15

16

Co T B | B

17

18! X

19

|

20a

20b

21 X

DAA

Form 990 (2022)
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
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 27 If “Yes,” complete Schedule I, Parts [and lll 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 SChedule J .l 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 to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N4 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? /" s 7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess |
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified perso
year, and that the transaction has not been reported on any of the organization's prior Forms 99
If "Yes,"” complete Schedule L, Part] B . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any.cu
or former officer, director, trustee, key employee, creator or founder, substantial contnbutOr, or 35% k
controlled entity or family member of any of these persons? If “Yes,” complete Schedule 'L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, alre
27 X
28 Was the organization a party to a business transaction with one of the following p
Part 1V, instructions for applicable filing thresholds, conditions, and excébti EIN y
a G
28a X
b 28b X
c
28¢ X
29 29 X
30
30 X
31 Did the organization hqwdate termlnate or d|ssolve .and cease operations? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dlspose of or transf r’mgre than 25% of its net assets? If "Yes,"
32 X
33 Did the orgamzatnon own 100% of an entltygdlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes‘," complete Schedule R, Part | 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
OFIV and Part V, Ine 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. ... 35a X
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)? If “Yes,” complete Schedule R, Part V, line 2. . .. . ... ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 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, Part VI~ . . .. . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ................................ooeeeeeeees |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... ... coeeeeieieeeenren v 1c

DAA Form 990 (2022)
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation on Schedule O . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If “Yes,"” enter the name of the foreign COUNTY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR);!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . &i.. ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S\ 5b X
¢ If“Yes” to fine 5a or 5b, did the organization file Form 8886-T? e e 5c
6a 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? £~ 4/ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or-
g 6b
7
a
7a
b 7b
c
required to file Form 8282” 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ...
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a: 7f
g If the organization received a contribution of qualified intellectual property;: did the’ organization fi f le Form 8899 as required? = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehscles dld the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donot: advised fund maintained by the
sponsoring organization have excess business holdings at any tine ¢ 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable d|stnbut|ot)§ under sectlon 49667 9a
b Did the sponsoring organization make a distribution to a don dénor adwsor or related person? 9b
10  Section 501(c)(7) orgamzatlons Enter
a 10a
b 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 other sources
against amounts due or received from them) AAAAAAA } ..................................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, lé the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .,............. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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 ficensed to issue qualified health plans L 13b
¢ Enter the amount of reserves on hand e 13¢
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? If "No," provide an explanation on Schedule O ... .. ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ..., 16 X
if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ..o X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. . .. |1a | 7
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 sirnilar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . ...
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 4 X
5 5 X
6 6 X
7a
7a X
b
7b X
8
a ga | X
b g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secti , who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses-on Schedule O ... .. .........ooeeerirnevcirneeeeee 9 X
Section B. Policies (This Section B requests information about policies:not required by the Internal Revenue Code.)
4 ‘ Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures:g ernmgfth activities of such chapters,
affiliates, and branches to ensure their operations are conSIstent with the organlzatlons exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to, a)l members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the or izafion to rewew this Form 990,
12a Did the organization have a written conflict of interest policy? L 12a X
b Were officers, directors, or trustees, and key employees\reqwred to~disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monltor and enforce compllance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢
13 Did the organization have a written whistleblowe : 13 X
14  Did the organization have a written document retentlon and’destruction policy? 14 X
15  Did the process for determining compensaﬁon of the followmg persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? ................oooooooeiei i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed =~ WI ,MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section §01(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website @ Upon request I___] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
LISA THANIG 200 POLK CO PLAZA STE 100
BALSAM LAKE WI 54810 715-405-3900

Form 990 (2022)

DAA
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Form 990 (2022) KINSHIP OF POLK COUNTY

39-1485031

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... o .o D
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of.
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who receivedyr

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director ordrustee of th 2
organization, more than $10,000 of reportable compensation from the organization and any related organizations A

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com|

pensated any current officer, dir

3

more than

(A)
Name and title

()
Position

(do not check more than one
box, unless person Is both an
officer and a directoritrustes)

(D)
Reportable
compensation
from the .

(B)
Average
hours

per week
(list any Sz
hours for =] =
related & 5
organizations  |= g
below @
dotted line) &

VSN [BUOKNIESUL

g
8

&L

safodwa £y

aohoidws

pojesuadiico JsaybiH

JoULO

organization (¥
1099-MISCT
1099-NEC§\

Rehortable
compensation
from related
rganizations (W-2/
1089-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

(1) DEBRA RUDQUIST

(7) BRANDON

ROBINSOR

DAA

Form 990 (2022




Form 990 (2022) KINSHIP OF PO.. COUNTY

39-14..031

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part Vil
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =TT = > Texl = from the from related compensation
(list any ;:Q{, % 8 2 |38 § organization (W-2/ organizations (W-2/ from the
hours for 55| E 8| o |& 81 & 1099-MISC/ 1089-MISC/ organization and
related 8] § % 8 8 a 1099-NEC) 1099-NEC) related organizations
organizations - T 2 % 3
below & g & §
dotted line) °l & %

¢ Total from continuation sheets to Part Vii, Section A’
d Total (add lines 1b and 1c)

2 Total number of individuals (including but not Iimi{eg to those Ii/s@éd’ above) who received more than $100,000 of

reportable cormpensation from the organization 0
o 4 Yes | No
3 Did the organization list any former ofﬂcth’director, t(h§teef key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forisuch individual | ... 3 X
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
IIGIVIOUBI e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ....................o.ooccoeeeieeieieeeenenes, 5 X
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.
B )
Name and bg.:As)mess address Descripﬁo(n )of services Coméer?saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022




Form 990 (2022) KINSHIP OF POLK COUNTY

J

39-1485031

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Retated or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections §12-514

Contributions, Gifts, Grants|
and Other Similar Amounts

-® 0 0 T

[{]

Federated campaigns
Membership dues
Fundraising events

Govemment grants {contributions)
All other contributions, gifts, grants,
and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f

ic 60,620

1f 156,956

12,760

217,576

Program Service

2a

D wn O QO T

Business Code

38,000

Other Revenue

8a

5,409

(i) Real

Gross rents Ba

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Net rental income _or (loss)

Gross amount from (i) Securities

W oler .

sales of assels
other than inventory |_7@

y

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor(loss) ......................

Gross income from fundraising events
(not including  $ 60,620
of contributions reported on line

1¢). See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraisingevents .....................

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

9a

9b

10a

10b

Miscellaneous
Revenue

Business Code

260,985

38,000

5,409

DAA
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Form 990 (2022)

j

KINSHIP OF POLK

COUNTY

39-1485031

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 not include amounts reported on lines 6b, 7b, Total gx)enses ngralg?)servloe Manageﬁ)ent and Funé?a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part v, ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
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 Other salaries and wages 146,534 36,465
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 13,238 2,549
10 Payroll taxes 12,189 3,033
11 Fees for services (nonemployees):

a Management .
b legal
¢ Accounting 3,150
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0}
12  Advertising and promotion 134 820
13 8,324 3,203 8,152
14 3,569 397
1 5 .....................................
16 Occupancy . 10,800 840 360
17 Travel B 5 L 4 0 8
18 Payments of travel or entertainment expeh§és
for any federal, state, or local public officials
19 Conferences, conventions, and meetings * 780
20 Interest ...................................... A
21 Payments to affliates
22 Depreciation, depletion, and amortization 100 85 12 3
23 Insurance 4,499 3,896 206 397
24 Other expenses, ltemize expenses not covered
above (List miscellansous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a TOT / PS OTHER EXPENSES 1,490 1,490
b ...............................................
C
d L R LI N
e All other expenses ...
25  Total functional expenses. Add lines 1 through 24e . .. 223,988 152,479 19,730 51,779
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here[i-l if

following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2022)
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . ... .. .oooee e eeenine I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 140,282] 1 72,061
2 Savings and temporary cash investments 2 65,000
3 Pledges and grants receivable, net 10,000] 3 26,500
4 Accounts receivable, net 10,875| 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . ... ..
ﬁ 7 Notes and loans receivable, net
<| 8 Inventories forsale oruse
9 Prepaid expenses and deferred charges . 9 2,056
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D = |
b Less: accumulated depreciation 10c 2,897
11 Investments—publicly traded securities 234,969 11 216,132
12 Investments—other securities. See Part IV, line 11 ] 12
13 13
14 14
15 15
16 397,026] 16 384,646
17 10,204 17 11,904
18 18
19 19
20 20
21 21
g|*
2 22
— 123 Secured mortgages and notes payable to unrelated: thlr parties 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on Ime 17-24). Complete Part X
of Schedule D o e e 25
26 Total liabilities. Add lines 17 through: 25 .............................. 10,204 26 11,904
Organizations that follow FASB ASC 58, checlohere E(:l
§ and complete lines 27, 28, 32, and 333 A
§ |27 Net assets without donor restrictions " k ,' .................................... 175,978] 27 217,110
@ |28 Net assets with donor restrictions 210,844/ 23 155,632
g Organizations that do not follow FASB ASC 958, check here
t and complete lines 29 through 33.
© (29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% [31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 386,822 32 372,742
33 Total liabilities and net assets/fund balances ... . .. ... i 397,026] 33 384,646

DAA

Form 990 (2022)
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Form 990 (2022) KINSHIP OF POLK COUNTY 39-1485031 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ..ooooeerveieeeeiieee i

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 260,985
2 Total expenses (must equal Part IX, column (A), ine 25) 2 223,988
3 Revenue less expenses. Subtractline 2 from line 1 3 36,997
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... .. 4 386,822
5 Net unrealized gains (losses) on investments 5 -47,907
6 Donated services and use of facllities 6
7 Investment eXPENSES 7 -3,170
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . ... ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B) L.\ttt 372,742

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 890: I:] Cash [}g Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent acco
If "Yes," check a box below to indicate whether the financial statements for the year were co
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [:I Both consolidated and separate\b, i

b Were the organization's fi nancial statements audited by an independent accountant?

separa(e basis, consolidated basis, or both:
Separate basis [_—_] Consolldated ba3|s

2a| X

2b X
2c

3a X
3b

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KINSHIP OF POLK COUNTY 39-1485031

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 12, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

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

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).
4

section 170(b)(1)(A)(iv). (Complete Part IL)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 z An organization that normally receives a substantial part of its support from a governmental umt oF fro
 described in section 170(b)(1)(A)(vi). (Complete Part I1.) {

8 | _| A community trust described in section 1 70(b)(1){(A)(vi). (Complete Part II.) i \ ;“g

9 |_| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conJunctlon with_g-land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name “city, and §tate of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2).no:more than 331/3% 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 Hl.)
1 An organization organized and operated exclusively to test for public safely.. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of,{o"perfotm 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 on lines 12a through 12d ihat describes the type of supporting ol ization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or-controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appqmt or-elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V Sectlon Aqand B.

b Type II. A supporting organization supervised or control /n connectlon with its supported organization(s), by having

control or management of the supporting orgamzatlon‘ ested in tpe same persons that control or manage the supported
organization(s). You must complete Part IV, Sect' nd

c D Type 1l functionally integrated. A supporting or ) erated in connection with, and functionally integrated with,
its supported organization(s) (see |nstructlons) You must .complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A suppomng orgamzatlon operated in connection with its supported organization(s)
that is not functionally integrated. The orgam ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yo must cor plete’Part IV, Sections A and D, and Part V.

e D Check this box if the organization; recenved a wntten determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Ill\non functlonally integrated supporting organization.

f Enter the number of supported organlzatlonsf

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

(i) Name of supported (i) EIN (iify Type of organization {iv} Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
{A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 159,952 186,058 186,633 133,378 217,576 883,597
2 Tax revenues levied for the
organization'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. Add lines 1 through3 159,952 186,058 186,633 217,576 883,597
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 ( 143,940
6  Public support. Subtract line 5 from line 4 . 739,657
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 ) 2021 (e) 2022 (f) Total
7 Amounts fromline4 159,952 186,058 133,378 217,576 883,597
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... 4,971 5,409 26,607
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 3,038
11  Total support. Add lines 7 through 10 913,242
12  Gross receipts from related activities, etc. (see mstrucﬂons 190,000
13  First 5 years. If the Form 990 is for the orgamzatlons first, s ond third, fourth, or fifth tax year as a section 5601(c)(3)
organization, check this box and stop here .. .. r—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6 column ) leded by line 11, column (f)) 14 80.99 %
16  Public support percentage from 2021 Schedule A, P 15 79.73%
16a 33 1/3% support test—2022, If the organlzatnon dxd; 6t check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [z]
b 33 1/3% support test—2021. 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 organization D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 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
OIGANZAION | e []
b 10%-facts-and-circumstances test—2021. 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
OIGANIZANON e [
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

DAA

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022
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KINSHIP OF POLK COUNTY

39-1485031

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on ... [l

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

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

(a) 2018

L
(c) 2020

(d) 2021

(e) 2022

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2021 Schedule A, Part il line 15 ... . ... .....0ooonninnineeeeesieeeeiieeeeeizienees 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ili, line 17 18 %

19a 33 1/3% support tests—2022. 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

b 33 1/3% support tests--2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

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

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 120 Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations fisted 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). ) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or 8)? If "Yes," answer
lines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or. '
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how th
organization made the determination. r 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secu‘, n 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc)a se. ,; 3c
4a Was any supported organization not organized in the United States ('foreign supported prganlzatlon“)? If ~;; 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4h and 4c below. o 4a
b Did the organization have uitimate control and discretion in deciding whether to make g\ nts to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and d/scretlon
4b

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does no{ tave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whkétkcontrols the organization used
to ensure that all support to the foreign supported organization was used ‘exclu ly for section 170(c)(2)(B)
purposes. 4 ‘ o 4c
5a Did the organization add, substitute, or remove any supported organizati ring the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part-Vizincliding (i) the names and EIN
numbers of the supported organizations added, substituted, of: remoVed () the reasons for each such action;
(i) the authority under the organization's organizing docu, gnt authonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the organ/zmg document) 5a
b Typelor Type Il only. Was any added or substituted: support‘ organlzatlon part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an eve\ eyond the organization's controf? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiops, (iiy mdlwduals that are part of the charitable class benefited
by one or more of its supported orgamzatlons or (m) other supporting organizations that also support or
benefit one or more of the filing organlzatlon s supported organizations? /f "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan; compensanon or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a fam||y member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entlty in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part 178 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a ma ‘nty of the, dlrectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vihow control
or management of the supporting organization was vested in the same persoﬁé that controlled or managed
the supported organization(s). .

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the Iast day of/the fifth month of the
organization's tax year, (i) a written notice describing the type and, mount of: f-support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed, as of date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of/notlf cation,* ;the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eithier (|) appolnted or elected by the supported
organization(s) or (ii) serving on the governing body of-a supp rted of¢ ganization? If "No," explain in Part VI how
the organization maintained a close and continuous work( hg. rela /onshlp with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, dic \he organlzatlons supported organizations have
a significant voice in the organization's |nvestment policies and in directing the use of the organization’s
income or assets at all times during the tax: year’) IfiYes, descr/be in Part VI the role the organization's
supported organizations played in this rggard A

Section E. Type lll Functionally Integ_rated Su *Eportmg rganizations
1 Check the box next to the method that the organ/ ion used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” 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 supporied organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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KINSHIP OF POLK COUNTY

39-1485031 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 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 gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[P T2 Sl

Do [B W IN [

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi).
2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. £ 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C -~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectton A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from: Seotion Biline 8,“ column A) 3
4 Enter greater of line 2 or line 3. i N 4
5 Income tax imposed in prior year w 5
6 Distributable Amount. Subtract line 5 from line 4,4hless subject to
emergency temporary reduction (see mstructlons) 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 7

Part V Type Il 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—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N O O bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2022 from Section C, line 8

1

0

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) Excess Distributions

®

LUnderdisfnbutlons
‘Pie-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . e

From 2018 .. . i i

From 2019 00

From?2020 ... .., . \.ooineiiiieiieiins

From 2021 . oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Tk ™o o (o |

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4 )

5  Remaining underdistributions for years pnor to 2022
any. Subtract lines 3g and 4a from line 2 For result, |
greater than zero, explain in Part VI. See lnstructlons

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2018 . . .. ...l
b Excess from 2019 ...,
c Excess from2020 . ... ... ... .iiiiieiee....
d Excess from 2021 ... ........................
e Excess from 2022 ..

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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.)

AR Schedule A (Form 990) 2022




OMB No. 1545-0047

(S!:gt‘rﬁ%g!)‘)* B Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

KRINSHIP OF POLK COUNTY 39-1485031
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [}_—(_I 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

N

General Rule

or more (in money or property) from any one contrlbutor Complet'
contributor's total contributions.

Special Rules

[}g For an organization described in section 501(c)(3) ﬁllng Fe S
regulations under sectlons 509(a)(1) and 170(b)(1)(A)(v1) that"checked Schedule A (Form 990), Part Il, line 13, 16a, or

For an organization described in sechon 501(c)(7) (8) or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contrlbutions of mbre than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), li, and 1H.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

KINSHIP OF POLK COUNTY 39-1485031
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HUGH J ANDERSEN FOUNDATION
. HUGH J ANDERSEN FOUNDATIONS . . Person
342 FIFTH AVENUE N Payroll
........................................................................... $ .......15,000 ;i Noncash
BAYPORT MN 55003  (Complete Part Il for
rioncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
FRED C & KATHERINE B ANDERSEN FDN
.2 | FRED C & KATHERINE B ANDERSEN FDN Person
342 FIFTH AVENUE N Payroll
............................................................................ NoncaSh
JBAYPORT MN 55003 (Complete Part Il for
noncash contributions.)
(@ (b) S (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OTTO BREMER FOUNDATION
3. | .OTTO BREMER FOUNDATION . . . . . Person
445 MINNESOTA ST, STE 2250 Payroll
................................................................. NoncaSh
........................................................... (Complete Part Il for
noncash contributions.)
(a) (d)
No. Type of contribution
4 Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) N (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
......................................................................... S Noncash
......................................................................... k (Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

{Complete Part I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KINSHIP OF POLK COUNTY 39-1485031
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? & 40 I_—_] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u

[2 3 SR CREN
>
@
Q
=
@
«Q
[
=
@
<
=N
c
@
o
=3
%)
=
o
5
=
w
=
S
3
—
o
c
=
5
@
<
[}
o
=

conferring impermissible private benefit? ... .. ... . ... R Ry D Yes D No

Part i Conservation Easements. .
Complete if the organization answered "Yes” on Form 990, Part NV, lne?.. .
1 Purpose(s) of conservation easements held by the organization (check all that apply). /f K o '
Preservation of land for public use (for example, recreation or education) Presé&ation of a\‘zﬁistorically important land area
Protection of natural habitat Prese}ikétio f W,é'ertiﬁed historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation /;:’g)'r’\tribution in the form of a conservation
easement on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements . .. . .. ... .. ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure include'd\i\\ | 2c
d Number of conservation easements included in (c) acquired after JGI /7572006 nd not on a
historic structure listed in the National Register ‘ 2d

3 Number of conservation easements modified, transferred, relgésed/'}gxtingu,is,hed, or terminated by the organization during the
y 4

tax year .

, y
4 Number of states where property subject to conservatich.easement is/lééated .........
5 Does the organization have a written policy regarding the pég,ri ic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it“hd]d/s? ............................................................ D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, hgndling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitorin@ inspecting;

L |
8 Does each conservation easement repode‘ii}onli\n_e Zéd) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? -
9 In Part Xll!, 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 IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other simitar 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, fine 1 S

dling of violations, and enforcing conservation easements during the year

(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHL, ine 1 S
b Assets inciuded in Form 990, Part X ... ..o s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  KINSHIP OF POLK COUNTY 39-1485031 Page 2
Part Il 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Ot

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
XIIl.

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? ... .......... :
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been pron(ied on Part XN
Part V Endowment Funds. '
Complete if the organization answered "Yes" on Form 990 Part IV, line 10.

{a) Current year (b) Pno, ear {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 234,969 ¢ 178,622 147,560 129,738
b Contributions . .. 27,000 8,000 5,000 32,000
¢ Net investment earnings, gains, and
losses ~-42,667 | 25,046 28,550 -12,104
d
e
f 3,419 2,604 2,487 2,075
g 234,969 209,064 178,622 147,560
2
a
b

The percentages on lines 2a, 2b, and 2¢ éhould equaleO%
3a Are there endowment funds not in the possessmn of (he organization that are held and administered for the

organization by: Yes | No
() Unrelated organizallons 3ali) X
() Related OfGanizalions alii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xill 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 basls {b} Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements . ...,
d Equipment 8,638 5,741 2,897
e Other ... ... ..ooiieiiiiiiiiiiiiies
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0C.) s 2,897

Schedule D (Form 990) 2022

DAA




);

Schedule D (Form 990) 2022 KINSHIP OF POLK COUNTY

j

39-1485031 Page 3

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
(including name of security)

(b} Book value

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11c. Seg*form 990, Part X, line 13.

{a) Description of Investment

{b) Book valus

T
Hd

2}

(c) Method of valuation:

Cost or end-of-year market value

()

2

(3)

4)

(5)

(6)

)

(8

)

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

Part IX Other Assets.

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

(a) Desgriptio

(b) Book value

W

(2)

(3)

4

(5)

(6)

0]

(8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 08 e ieiiiiiieiiiiieiiiciieeeiiiiieiiiees

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

(1) Federal income taxes

2

(©)]

4

®)

6)

U]

®)

©)

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

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ............. ] |

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  KINSHIP OF POLK COUNTY 39-1485031 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 257,815
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XHL.)
Add lines 2a through 2d

N =

O Q0 T @

257,815

w

3,170
260,985

5

1 220,818

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments
Other 10SSES
Other (Describe in Part XIil.)
Add lines 2athrough 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XII1.)
c Addlinesdaanddb ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pa {

N -

2e
3 220,818

[+ =T N

4c 3,170
5 223,988

Part Xl Supplemental Informatlon

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KINSHIP OF POLK COUNTY 39-1485031 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Go to www.irs.gov/Form990 for Instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer Identification number

KINSHIP OF POLK COUNTY 39-1485031
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants ‘43*

c D Phone solicitations g L—_l Special fundraising events

d D In-person  solicitations
y

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trust€es,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the f

compensated at least $5,000 by the organization. E

(m)| Didh[u”d' { A’mount pald to (vi) Amount pald to
(i) Name and address of individual . fuss?(;dyags (iv) Gros n\acelpts {or retained by) (or retained by)
or entity (fundralser) (i) Activity control of from aclivity / fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2 =
3
4
5
6
7
8
9
10
TOtAl e iiieisieieiieiienieeiiien sy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
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Schedule G (Form 980) 2022

J

KINSHIP OF POLK COUNTY

39-1485031

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 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.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
FUNDRAISING REV NONE {add col. (a) through

o (event type) (event type) (total number) col. (c))

2

C

g?:, 1 Gross receipls 60,620 60,620
2 Less: Contributions 60,620 60,620

w

Gross income (line 1 minus

4 Cash prizes
§ Noncash prizes |
§ | 6 Rentffaciity costs
5
Q.
& | 7 Food and beverages
B
o .
& | 8 Entettainment
9 Other direct expenses y
10 Direct expense summary. Add lines 4 through 9 in column () e
11 Net income summary. Subtract line 10 from line 3, column (d) ......" L . TSRO
Part Ili Gaming. Complete if the organization answered “Y 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. &
(d) Total gaming (add
% (a) Bingo (¢) Other gaming col, (a) through col. (c))
g
[3]
¢
1 Gross revenue . ... ...
@ | 2 Cash prizes
g| o VAP
ol
143
S‘ 3 Noncash prizes
D
% 4 Rentfacility costs
5 Other direct expenses
et Yes ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ % — Yes ................ % et Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column ()
8 Net gaming income summary. Subtract line 7 from line 1, COMUMN () e
9 Enter the state(s) in which the organization conducts gaming OV,

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

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 KINSHIP OF POLK COUNTY 30-1485031 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes EI No
s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer Chantable GaMING? .. .. o e et e e |:| Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ............................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $
if “Yes,” enter name and address of the third party:

Gaming manager compensaton $
Description of services provided

D Director/officer D Employee

Mandatory distributions:
Is the organization required under state law to make ch

spent in the organization’s own exempt activitie§~ddﬁh‘é‘fthe ‘la'x" year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jij) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c,

16 and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific gquestions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KINSHIP OF POLK COUNTY 39-1485031

BASED MENTORS AND 83 NEW SCHOOL<BASED MENTORS. KINSHIP. ME

....... e S R R A R R

NTORS WERE BOTH
5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

KINSHIP OF POLK COUNTY 39-1485031

PAGE 1 OF 1

Schedule O (Form 990) 2022

DAA




D iati . .
Fomm 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2022

Attachment
Seguerr'\\ceen No. 1 79

Name(s) shown on return

Identifying number

KINSHIP OF POLK COUNTY 39-1485031

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (see INSUCHONS) 1,080,000
2 Total cost of section 179 property placed in service (see instructions)
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) .. . ... ... 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing separately, see instructions
6 (a) Description of property {b) Cost (pusiness use only)
7 Listed property. Enter the amount from line 29
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller ofine 5orline8 ...
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 |
Note: Don't use Part Il or Part IHl below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed prob:“e“rt)))‘:“;i' ced in service
during the tax year. See instructions . / ; 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) .. ..............ovoooieees 16 100
Part 1li MACRS Depreciation (Don'’t include listed prbb'glty. See instructions.)
7 Sectioh:A
17 MACRS deductions for assets placed in service in tax yeafs:b girining before 2022 ... 17 | 0
18 If you are electing to group any assets placed in service during the tax yeérinm o ;more,géhélral asset accounts, checkhere ., .. ..., . ....... H
Section B—Assets Placed in Servit:e‘jDurihg\“zbﬂ Tax Year Using the General Depreciation System
- {b) Month and year (v) Bagls for depreciation | (4 Recovery .
(a) Classification of property placed in.. (businessfinvestment use {e)} Convention (f) Method {g) Depreciation deduction
service only=see_Instructions) period
19a  3-year property LT
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ................... 22 100
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ...ttt 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




39-1485031 " Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In_Service  Cost % 179Bonus _for Depr  PerCony Meth Prior Current
Other Depreciation:
8 Office Furniture 427111 1,396 1,396 7 MO S/L 1,396 0
Sold/Scrapped: 12/31/22
9 HP ProBook 15.6" LED Notebook 5/11/11 749 749 5 MO S/L 749 0
11 HpProBook 4530s 5/17/12 749 749 5 MO S/L 749 0
13 3 HP ProBook 650 Computers 12/29/15 4,143 4,143 3 MO S/L 4,143 0
14 3 HP Probook 455 Computers 11/11/22 2,997 2,997 5 MO S/, 0 100
Total Other Depreciation 10,034 10,034 | 7,037 100
Total ACRS and Other Depreciation 10,034 7,037 100
Grand Totals 10,034 7,037 100
Less: Dispositions and Transfers 1,396 1,396 0
Less: Start-up/Org Expense 0 0 0
Net Grand Totals 8,638 5,641 100




39-1485031 ~ WI Asset Report
Form 990, Page 1

Date Basis Wi wi Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - WI
Other Depreciation:
8 Office Furniture 4/27/11 1,396 1,396 1,396 0
Sold/Scrapped: 12/31/22
9 HP ProBook 15.6" LED Notebook 5/11/11 749 749 749 0
11 HpProBook 4530s 5/17/12 749 749 749 0
13 3 HP ProBook 650 Computers 12/29/15 4,143 4,143 4,143 0
14 3 HP Probook 455 Computers 11/11/22 2,997 2,997 0 0
Total Other Depreciation 10,034 10,034 0
Total ACRS and Other Depreciation 10,034 10,034 0
Grand Totals 10,034 10,034 0
Less: Dispositions 1,396 1,396 0
Less: Start-up/Org Expense 0 0 0
Net Grand Totals 8,638 8,638 0




39-1485031 MN Asset Report
Form 990, Page 1

Date Basis MN MN Federal Difference
Asset Description in Service  Cost for Depr Prior Current Current  Fed - MN
Other Depreciation:
8§ Office Furniture 4/27/11 1,396 1,396 1,396 0
Sold/Scrapped: 12/31/22

9 HP ProBook 15.6" LED Notebook 5/11/11 749 749 749 0
11 HpProBook 4530s 5/17/12 749 749 749 0
13 3 HP ProBook 650 Computers 12/29/15 4,143 4,143 4,143 0
14 3 HP Probook 455 Computers 11/11/22 2,997 2,997 0 0
Total Other Depreciation 10,034 10,034 7,037 0

Total ACRS and Other Depreciation 10,034 10,034 7,037 0
Grand Totals 10,034 10,034 7,037 0
Less: Dispositions 1,396 1,396 0
Less: Start-up/Org Expense 0 0 0
Net Grand Totals 8,638 8,638 0




39-1485031 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
There are no assets that meet the criteria of this report




Future Jepreciation Report FYE. 12/31/23

39-1485031
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
9 HP ProBook 15.6" LED Notebook 5/11/11 749
11 HpProBook 4530s 5/17/12 749
13 3 HP ProBook 650 Computers 12/29/15 4,143
14 3 HP Probook 455 Computers 11/11/22 2,997
Total Other Depreciation 8,638
Total ACRS and Other Depreciation 8,638

Grand Totals




39-1485031 WI Future Depreciation Report FYr:! 12/31/23
Form 990, Page 1

Date In
Asset Description Service Cost Wi
Other_Depreciation:
9 HP ProBook 15.6" LED Notebook 5/11/11 749
11 HpProBook 4530s 5/17/12 749
13 3 HP ProBook 650 Computers 12/29/15 4,143
14 3 HP Probook 455 Computers 11/11/22 2,997
Total Other Depreciation 8,638
Total ACRS and Other Depreciation 8,638

Grand Totals




201485031 MIN Future Depreciation Report FYc: 12/31/23
Form 990, Page 1

Date In
Asset Description Service Cost MN
Other Depreciation:

9 HP ProBook 15.6" LED Notebook 5/11/11 749
11 HpProBook 4530s 5/17/12 749
13 3 HP ProBook 650 Computers 12/29/15 4,143
14 3 HP Probook 455 Computers 11/11/22 2,997
Total Other Depreciation 8,638
Total ACRS and Other Depreciation 8,638

Grand Totals 8,638




39-1485031

Federal Statements

Description

Taxable Interest on Investments

TAXABLE INTEREST

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

169 14

169




39-1485031 " Federal Statements

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name

HUGH J ANDERSEN FOUNDATION
ANDERSEN CORPORATE FOUNDATION
FRED C & KATHERINE B ANDERSEN EFDN
OTTO BREMER FOUNDATION

ALBERT VICTOR RAVENHOLD FUND
UNITED WAY

POLK BURNETT ELECTRIC COOPERATIVE
AMERY AREA COMMUNITY FOUNDATION
ANNMARIE FOUNDATION INC

NEW RICHMOND FARMERS COOP

OSCEOLA COMMUNITY HEALTH FOUNDATION
WOOD GOODS INDUSTRIES

TOTAL

$

Total Excess
52,000 $ 33,735
45,000 26,735
90, 000 71,735
30,000 11,735

1,750 )

1,500

5,000
5,000

230,250 143,940
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39-1485031

Federal Statements

Description

Savings - EQY

Amount

CERTIFICATES OF DEPOSIT
TOTAL

5 65,000

] 65,000




Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending
39-1485031
KINSHIP OF POLK COUNTY

Net Asset / Fund Balance at Beginning of Year 386,822
Revenue

Contributions 217,576

Program service revenue 38,000

investment income 5,409

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses
Net income
Other income 0
Total revenue
Expenses
Program services 152,479
Management and general 19,730
Fundraising 51,779
Total expenses .
Excess / (deficit)

223,988

36,997

Changes -51,077

372,742

Net Asset / Fund Balance at End of Year

Reconciliation of Expenses
Total expenses per financial statements 220,818

Reconciliation of Revenue

Total revenue per financial statements 257,815
Less: \

Less:
Donated services

Unrealized gains

Donated services Prior year adjustments

Recoveries Losses
Other Other
Plus: o Plus:
Investment expenses =" 3,170 Investment expenses 3,170
Other Other
Total revenue per return 260,985 Total expenses per return 223,988

Balance Sheet

Beginning Ending Differences
Assets 397,026 384,646
Liabilities 10,204 11,904
Net assets 386,822 372,742 -14,080

Miscellaneous Information
Amended return _
Return / extended due date 11/15/23
Failure to file penalty




Eorm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
KINSHIP OF POLK COUNTY 39-1485031
2021 2022 Differences
1. Contributions, gifts, grants . 1. 133,378 217,576 84,198
2, Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 38,000
£ | 5. Investment income ... 5. 8,390 -2,981
; 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming . . ... ... ... ... ............ 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 1. e
H2. Total revenue. Add lines 1 through 11 12, 179,768 81,217
3. Grants and similar amounts paid 13. !
4. Benefits paid to or for members 14. =
g H5. Compensation of officers, directors, trustees, etc. 15.
@ f16. Salaries, other compensation, and employee benefits 16. 171,962 13,261
o [I7. Professional fundraising fees . .. 17.
S 8. Other professional fees ... 18. 3,150 236
W 49, Occupancy, rent, utilties, and maintenance 19. 12,000 6,737
20. Depreciation and Depletion ... .. ... 20. 100 100
21, Other expenses 21 36,776 7,720
22, Total expenses. Add lines 13 through 21 22 195,934 223,988 28,054
23. Excess or (Deficit). Subtract line 22 from line 12 ~16,166 36,997 53,163
4. Total exempt revenue 179,768 260,985 81,217
25. Total unrelated revenue
,§ 26. Total excludable revenue 46,390 43,409 -2,981
g 27, Total assets 397,026 384,646 -12,380
S 8. Total fiabilties 10,204 11,904 1,700
f b9, Retained earnings 29. 386,822 372,742 -14,080
£ 130. Number of voting members of govering body , . . 30. 7 7
O 1. Number of independent voting members of goveining body 3. 7 7
32, Number of employees 32, 5 4
33, Number of volunteers 33.| 330 344
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WEST CENTRAL WISCONSIN
COMMUNITY ACTION AGENCY, INC. d

Strong, Secure Families. Sustainable Communities. Since 1965. WEST CAP

-

Peter H Kildle Barron | Chippewa | Dunn
Executive Director Pepin | Pierce | Polk | St. Croix
May 29, 2024
Don Wortham

Polk County Government
100 Polk County Plaza
Office 240

Balsam Lake, WI 54810

Dear Don,

Please accept this letter as West CAP’s renewal of operational funding from the Polk County
Board in the 2025 county budget. We are requesting $4,000 to assist in providing services to
Polk County residents.

West CAP’s mission is to take action against poverty by developing the social and economic
assets of low-income families and their communities and by working to create a more just and
sustainable society. Our success in this mission continues to benefit Polk County taxpayers in
terms of cost-prevention and the development of sustainability. We believe that asset
development strategies are the most effective means of helping families to become sustainable
and, in turn, to become productive members of their communities.

Since July 1%t of last year, West CAP has provided a wide range of essential services to a total
of 4,742 Polk County individuals (66% increase from last year), or 2,319 low and moderate
income households in Polk County. Services included homeless intervention, food security and
access, rent assistance, home weatherization, energy assistance, literacy services,
transportation assistance, utility assistance, and access to vocational education. New programs
offered to Polk County include the Water Conservation Program and Nursing Skills
Enhancement Program.

West CAP also owns and manages 36 affordable housing units in Polk County. We bring a vital
set of services and millions in funding into the county and ask only for a modest contribution to
help cover costs and services our other sources do not support.

We appreciate Polk County's contribution in past years and we thank the county board for
consideration of this year’s request. Please contact us at any time for further information on
services provided to Polk County residents.

With warm regards,

T 2 RV
éﬁémm/m t-!%,lﬁggb
Samantha Phillipps

Associate Director for Social Development

525 Second Street, Box 308, Glenwood City, WI 54013 Member: community

Phone: 715.598.4750 Fax: 715.265.7031 ction
www.westcap.org PARTNERSHIP



WEST CENTRAL WISCONSIN §.
COMMUNITY ACTION AGENCY, INC. =
WEST CAP

Strong, Secure Families. Sustainable Communities. Since 1965.

Peter H. Kilde
Executive Director

Barron | Chippewa | Dunn
Pepin | Pierce | Polk | St. Croix

FYE 2023 Total Polk County Individuals Served by Program

HOUSING 2022 2023
Affordable Housing 100 98
Homeless Intervention 24 21
Section 8 Housing Choice Voucher Program 63 86
Wis‘consin Emergency Rental Assistance, Energy 230 224
Assistance
Wisconsin Help for Homeowners 113 153
COVID Rapid Response 8 7
FOOD ACCESS
Commodity Supplemental Food Program 253 207
The Emergency Food Assistance Program
(duplicated monthly/12 for estimate) 1,350 1,781
Senior Farmers Market Voucher Program 176 54
HOME ENERGY PLUS PROGRAM
Furnace Repair or Replacement 136 95
Home Weatherization 255 320
WHEAP (utility & Crisis) 130 1,646
(NEW) Emergency Water Heater - 26
ADULT EDUCATION
Skills Enhancement 4 3
Adult Literacy 15 11
(NEW) Nursing Skills Enhancement 0
TRANSPORTATION
JumpStart Program 0 0
COVID Rapid Response Car Repair & 0 10
Transportation

2,857 4,742
TOTAL Individuals  Individuals

525 Second Street, Box 308, Glenwood City, WI 54013 Member: community
Phone: 715.598.4750 Fax: 715.265.7031 ct’on

www.westcap.org

ARTNERSHIP



WEST CAP

Strategic Plan 2022 - 2023

Executive Summary

West CAP’s Mission

Our mission is to take action against poverty by developing the social and economic assets of low-
income families and their communities and by working to create a more just and sustainable society.

West CAP’s work, funding, board activities and planning flow from this mission; a mission reviewed and
re-affirmed by West CAP’s volunteer Board of Directors on an annual basis.

West CAP’s Current Operating Environment

The mission to alleviate poverty is always challenging, and the environment in which we now operate is
even more challenging and complex than when we produced our last Strategic Plan in 2018 for 2019 -
2021. Itis true that the Trump Administration at that time was proposing the elimination of not only
the Community Services Block Grant, our core funding, but also eliminating or greatly reducing funding
for virtually all the other programs we operate as well, in every annual draft budget it sent to Congress.
Fortunately, most of these ideas failed to materialize as Congress and our state government continues
to support our work, as it has for the past 58 years, despite these shifts in the political fortunes of the
nation. What did change, however, was a combination of the Covid-19 Pandemic, the January 6%
attempt to violently overturn the results of the 2020 Presidential Election, and all the economic and
political upheaval that has followed from these realities.

These political issues are important to West CAP in no small part because over 60% of our funding
originates in Washington, DC, and these federal grants are then supplemented with state funds or at
least passed through Wisconsin State Government in order to reach West CAP and support our mission.
To that 60% we add the rental income from our affordable housing projects, which were also financed
primarily by federal HOME dollars and by federally created programs such as Low Income Housing Tax
Credits and the Affordable Housing Program of the Federal Home Loan Bank, and by state funds and



private mortgages we would not have received if we hadn’t also received awards from those federal
programs. So one way or another, government generates over 90% of West CAP’s financial support.

The other big game changer in these times, of course, is the Covid-19 pandemic. While a national
tragedy on many levels, it has also provided opportunities for CAP agencies like ours to demonstrate our
ability to respond quickly and effectively to emerging problems, much as we did during the housing crisis
of the so-called Great Recession of 2007 — 2008. As the near-term future of the pandemic and its
unanticipated national and global effects from possible mutations of the virus itself and emerging
economic woes from supply chains to inflation to whatever, our ability to respond quickly to these
changes will very likely present new opportunities to serve those most affected by all these factors; low-
income households.

Finally, the climate in which we operate will be increasingly defined by the literal climate and the
deterioration of the relative climate stability and predictability we have long taken for granted. In
authoring strong statements on poverty and climate change that were adopted by both the state CAP
association, WISCAP, and by the National Community Action Partnership, | wrote:

“Families with money and other resources can escape the initial disaster and, albeit painfully,
begin quickly to recover. Poor families are trapped in place when disaster approaches, bear the
brunt of the initial devastation, and slowly, if ever, recover what they have lost.”

With every passing year, we see more low-income households across America experiencing the
disastrous consequences of climate change, and once again this will present West CAP with more
challenges and opportunities to have an impact. In the case of climate change and our relatively long
history of greatly reducing the carbon footprint of both existing homes and more recently in new
housing developments, we will likely find ourselves both called on and funded to do more if this work.

So when we add all these new variables and volatility to the economic inequities structured into our
economy and the pressures of automation and the like going forward, and with an awareness of the
great stresses this creates for our low income families and communities, we have a strategic plan that
takes a shorter look at just the next couple of years, and then aligns itself with the next Tri-annual Needs
Assessment to be conducted in 2022 as a basis for the plan to follow.

Fortunately, West CAP is very highly regarded on all levels; locally, statewide, and on the national stage.
We have very strong support from our funders and collaborating agencies, and strong bi-partisan
support from our county and state elected officials, as well as from our federal congressional delegation.

And West CAP has a highly qualified, experienced, and committed staff and a strong, engaged and
equally committed volunteer Board of Directors. It is on this solid foundation that we build West CAP’s
future.

Strategic Plan, Purpose, and Process



The purpose of this plan is to help ensure that West CAP’s Board, administrative staff, and program
directors focus their planning and development efforts in a manner that best supports our mission
specifically for the years 2022-2023.

In preparing this plan and throughout our work, West CAP utilizes the full Results Oriented Management
and Accountability (ROMA) cycle of assessment, planning, implementation, achievement of results, and
evaluation to guide agency strategies in addressing the three ROMA Next Generation goals:

Goal 1: Individuals and families with low incomes are stable and achieve economic security.
Goal 2: Communities where people with low incomes live are healthy and offer economic
opportunity.

Goal 3: People with low incomes are engaged and active in building opportunities in
communities.

While the process for creating this plan was limited somewhat in it’s face to face contact due to Covid
restrictions, much of the goals and proposed activities included in the 2022 - 2023 plan are activities
informed by the more directly engaging process that created the 2018 — 2021 plan. In many cases,
Covid restrictions kept those activities from being fully implemented when planned but still remain
relevant and are reflected in this plan.

The process for creating the 2019 - 2021 plan was developed by the Strategic Plan Task Force comprised
of West CAP’s Board Chair, who also chaired this committee, its Secretary and the Chair of the Board'’s
Program Committee as well as the agency’s administrative “Ops” Team: It’s executive director, finance
director, associate director, facilities director, and HR manager.

First, we gathered input on our strategic direction from the following sources:

- West CAP’s 2016 Community Needs Assessment

- Customer Satisfaction Survey, 2015-2018, 241 respondents

- Community Input Survey, February - March 2018, 56 respondents

- West CAP staff input: A general staff survey and Program Development Team meetings

The collected data was incorporated into a West CAP Board/Ops Team and program director SWOT
analysis retreat in April 2018.

In addition to these inputs, this 2022 - 2023 plan also includes elements mandated by the federal
Community Services Block Grant; our foundational funding source that considers West CAP as a whole
and requires compliance with regard to mission, board structure, and composition, and the following
additional broad and comprehensive analysis and management tools:

- CSBG Mandates from the federal Community Services Block Grant legislation

- Community Action Organizational Standards mandated by the federal Office of Community
Services

- The federal ROMA (Results Oriented Management Accountability) framework



All of these considerations were then incorporated into a first draft of this plan and reviewed by the
West CAP Board’ Executive/Board Affairs and Program Committees on November 4™, 2021 and was
reviewed and approved by the full board at it’s November 8™, 2021 meeting.

The Plan: Strategies and Action Steps

Agency-wide

2022



VL.

2023

Increase our communities’ understanding of West CAP’s mission and programs (6.3).

a. Distribute West CAP’s Annual Report to at least 250 recipients, of which 200 are in our
service area.

b. Putout timely press releases on West CAP activities — as needed to broader public

c. Plan/implement/maintain effective social media campaign
Refresh/create West CAP marketing materials and disseminate to all who received
updated West CAP brochures in the recent past.

e. Standing PDT agenda item — Discuss and take opportunities to speak to outside
agencies, community. Insure they have the resources to present (wheel of misfortune
and other props).

f. Develop plan for PDT to participate in outside organizations (i.e serve on boards or
membership)

Broaden West CAP’s non-governmental funding base.

a. Realize at least $200,000 in surplus revenues from housing development activity.

b. Secure at least two new funding sources such as JBD, mental health, mortgage
assistance, farmers market

c. Develop and implement donor communications plan.

Educate the public on the realities of poverty in west central Wisconsin (6.3).

a. Through conference presentations, public events, and communication outreach, pursue
opportunities to present the realities of poverty in our region

Improve communication and engagement within West CAP’s client community (6.2).

a. Standing PDT agenda item — Generate ideas to provide for and encourage client
participation and sharing and implement. Gather success stories to outline their path to
self-sufficiency to share with stakeholders and other clients.

b. Plan and develop agency-wide client survey that also incorporates program-specific
details.

Increase efficient use of staff and financial resources.

a. Continue to evaluate current and potential physical and virtual workspace needs.

b. Explore opportunities to reduce printing needs and increase job portability though
electronic documents

c. Evaluate procurement practices for impact on mission and local economics as this
relates to our mission.

Develop a strategy for assessing and ultimately addressing low-income households’ unmet

transportation needs in our service territory (6.2).

a. Develop program ideas for assessing and directly addressing the need for client
transportation to empower them to be more self-sufficient.

Increase our communities’ understanding of West CAP’s mission and programs.



VI.

Distribute West CAP’s Annual Report to at least 250 recipients, of which 200 are in our
service area.

Put out timely press releases on West CAP activities — as needed to broader public
Maintain effective social media campaign

Maintain West CAP marketing materials and disseminate to all who received updated
West CAP brochures in the recent past.

Standing PDT agenda item — Discuss and take opportunities to speak to outside
agencies, community. Insure they have the resources to present (wheel of misfortune
and other props)

Develop plan for PDT to participate in outside organizations (i.e serve on boards or
membership)

Broaden West CAP’s non-governmental funding base.

a.
b.

C.

Realize at least $200,000 in surplus revenues from housing development activity.
Secure at least two new funding sources such as JBD, mental health, mortgage
assistance, farmers market

Maintain donor communications plan.

Educate the public on the realities of poverty in west central Wisconsin.

a.

Through conference presentations, public events, and communication outreach, pursue
opportunities to present the realities of poverty in our region

Improve communication and engagement within West CAP’s client community.

a.

b.

Standing PDT agenda item — Generate ideas to provide for and encourage client
participation and sharing and implement. Include success stories that share their path
to success.

Maintain agency-wide client survey that also incorporates program-specific details.

Increase efficient use of staff and financial resources.

a.
b.

Continue to evaluate current and potential physical and virtual workspace needs.
Implement opportunities to reduce printing needs and increase job portability though
electronic documents

Implement procurement practices for impact on mission and local economics as this
relates to our mission.

Develop a strategy for assessing and ultimately addressing low-income households’ unmet

transportation needs in our service territory.

a.

Implement program ideas for assessing and addressing the need for client
transportation

Board and Administration

2022



l. If feasible, pursue providing HR and/or Accounting Services for neighboring Community Action
Agencies.
1. Explore opportunities to assist our communities with mental health and addiction issues (6.3).
a. Develop mental health initiative for long-term mental health funding
b. Hire consultant to secure long-term funding

2023
l. If feasible, pursue providing HR and/or Accounting Services for neighboring Community Action
Agencies.
Il. Implement opportunities to assist our communities with mental health and addiction issues
(6.3).
a. Develop mental health initiative for long-term mental health funding
b. Train internal staff (wzn, CORE, asset mgmt..) on identification of mental health issues
during their interactions with clients to refer to them to appropriate resources.
Programs
2022 - 2023

I Weatherization/Facilities Maintenance

a. Share an internal education piece/presentation on West CAP’s weatherization.

b. Continue reviewing implementation of energy conservation and renewable energy
upgrades for all West CAP owned and managed properties, including Focus on Energy
and other funding for such upgrades.

c. Improve marketing for weatherization through continued co-branding of West CAP and
Home Energy Plus.

d. Stay abreast of practices that enhance weatherization’s ability to mitigate climate
change and poised to participate.

e. Increase production capacity and develop future Building Performance Institute
technical staff for succession.

f. Continue to develop better client communication and client satisfaction.

Il. Housing Assistance/Homelessness Prevention

a. Continue Housing Choice Voucher management practices that ensure all available
vouchers are utilized by low-income residents to further reduce poverty (6.2).

b. Expand the local implementation of the Coordinated Entry System.

i. Create three new Coordinated Entry Partnerships.
ii. Develop and implement a marketing plan for local implementation of the
Coordinated Entry System.

c. Increase opportunities for program decision making for participants and/or formerly
homeless persons.

i. Seek participation from twenty HHP participants in customer feedback survey

d. Increase the financial stability of the Homeless Intervention Programs.



VI.

Vv

f.

i. ldentify private funds for flexible spending by applying for at least one new
source of funding.
Establish a formal connection with one mainstream resource (i.e. publicly funded
systems that provide benefits, services and supports to families/individuals based on
eligibility criteria — Badger Care, TANF, FSET, etc.) to provide services and supports to
program participants (frees up our funding and is a source of match to existing grants).
Increased collaborations with coalition

Affordable Housing Development/Management

a.

Develop a minimum of an additional 24-50 affordable housing units to help facilitate
client self-sufficiency (6.2) and (6.3 — community).

Continue enhanced communication and engagement with tenants, such as on-site
events — pandemic permitting

Continue reducing operating costs through energy conservation and renewable energy
retrofits.

Increase occupancy rates, efficiencies and rent as necessary to make our affordable
rental housing self-supporting within the agency.

Food Access and Resources

a.

d.
e.
f.

Utilize the Advisory Council of current or former Food Access and Resources customers
to meet tri-annually and advise West CAP on related issues.

Develop a CSA option for EBT users at the summer Farmer’s Market.

Seek further funding to continue the Market Match program (working with Sandy
Tarter/UW-Extension) to help further reduce poverty (6.2).

Increase local partnerships to provide activities for children.

Develop customer flower donation program.

West CAP booth to promote agency and its program

Low Income Energy Assistance

a. Expand program to additional counties if available and feasible. Increase program
capacity to provide appropriate levels of customer service.
JumpStart
a. Continue operations at funded level.
b. Continue working with our federal government and other sources to address client car
ownership
c. Develop other possible funding, like locally invested carbon offsets, to support helping
low income working families purchase fuel efficient, reliable cars.
Literacy
a. Increase rural client access to basic education, English Language skills, and general
employment skills to empower these clients to become more self-sufficient (6.2).
b. If possible, return to Pierce County Jail inmate access to basic education, general

employment skills, and other educational programming to empower inmates to
successfully transition back to their community (6.3) and to be self-sufficient (6.2).



c. Maintain community collaboration for providing basic education, English Language
skills, and general employment skills in St. Croix, Pierce, and Polk counties (6.3 —
Community).

d. Develop appropriate measurement tools for student achievement.

VIIl.  Skills Enhancement

a. Increase revenue to expand the Skills Enhancement Program to assist five (5) A.L.I.C.E.
clients that would not otherwise be eligible for DCF funding achieve higher income,
employer benefits, and further self-sufficiency (6.2).

b. Work with Workforce Development on collaborating for career advancement of clients

IX.  Other

a. Continue providing niche community-based programs (6.3), i.e. holiday gift drive,

school supplies, weekend food programs to further reduce poverty (6.2).
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IWEST CAP

West Central Wisconsin Community Action Agency, Inc.

Budget Revision 5
July 2023 thru June 2024

Revenue

Estimated
By Category:
Donations 458,102
Foundation Revenue 78,856
Grants Revenue 13,102,417
Interest Income 117,860
Non-operating Revenues -
Other Income 319,260
Other Support Revenue 16,958
Program Income 6,996
Rental Income 1,892,322
United Way Revenue 12,000
Grand Total 16,004,771
By Program:
Business/Farm Mkt/Loc Food 24,958
Skills/Literacy 169,455
Housing Preservation 5,622,912
Housing Development 216,746
Asset Management 1,865,928
JumpStart/ldeal Auto 6,668
Food Access and Resources 1,901,341
Homeless Intervention 5,096,048
Homeownership/Rehab 74,224
GAAP Presentation (871,158)
Administration (Executive, Accting, Planning, Human Resources, Admin Support, Corp, Energy Assist, Misc. Grants) 1 ,997,651
Grand Total 16,004,771

0.00



West Central Wisconsin Community Action Agency, Inc.
Budget Revision 5
July 2023 thru June 2024

Expenses Budget
By Category:
Salaries and Wages 3,925,145
Fringe Benefits 1,150,244
Consultants/Contract Labor 191,316
Space/Utilities 1,180,760
Consumable Supplies 168,743
Travel/Transportation and Training 253,063
Depreciation 616,613
Equipment/Repairs/Maintenance 10,601
Other Expenses 1,024,621
Direct Client Support 7,881,921
Interest 152,800
Cost of Goods Sold -
Grand Total 16,555,828
By Program:
Business/Farm Mkt/Loc Food 30,822
Skills/Literacy 177,728
Housing Preservation 5,527,736
Housing Development 307,476
Asset Management 1,971,127
JumpStart/ideal Auto 13,336
Food Access and Resources 1,927,921
Homeless Intervention 5,135,895
Homeownership/Rehab 140,417
GAAP Presentation (829,299)
Administration (Executive, Accting, Planning, Human Resources, Admin Support, Corp, Energy Assist, Misc. Grants) 2,152,670
Grand Total 16,555,828

0.00
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West Central Wisconsin Community Action Agency, Inc.
Budget Revision 5
July 2023 thru June 2024

Budgeted Total budgeted Impact
Fund # Revenue Expenses Profit/Loss Explanation by Department
Business/Farm Mkt/Loc Food
Consolidated Loan Fund 610 - - 0 Not budgeting to give out any loans or to write off any
Cash at 6/30= $44,011, L/R= $2,784 (allow setup to equal all L/R)
Self Sufficiency Loan Fund 616 - - 0 Not budgeting to give out any loans or to write off any
Cash at 6/30= $20,700, L/R= $0
Menomonie Farmers Market 715 24,958 30,822 (5,864) Budgeting to use cash on hand. Cash less AP 6/30= $1,432
Local Foods Operating 911 Cash at 6/30= $570
Budgeting to use cash previously received in this department of $1,432 (5,864)
Skills/Literacy
Skills 678 24,833 24,833 0 TIgrant = $20,833, Xcel Foundation = $4,000
Skills- TANF 7/1/23-5/31/24 680 42,421 42,421 0 Tlgrant = $42,420.58
Skills- TANF 6/1/24-6/30/24 681 3,856 3,856 0 Tlgrant = $3,856.42
Literacy 626 8,000 16,617 (8,617) Budgeting to use $8,617 cash on hand, $8,000 Otto Bremer
Did not budget for donations. Cash at 6/30= $15,628
Nursing Skills 665 86,345 86,345 0 TIgrant=$324,600 -- ends July '25 Budgeted thru June '24
Skills Associated Bank 633 4,000 3,656 344 Tlgrant = $4,000 Budgeted to leave $344 on hand for July '24 expenses
Budgeting to use cash previously received in this department of $8,617 (8,617)
Housing Preservation
Fee for Service/Warranty Work 400 16,344 16,344 0 Wzn warranty work
City of River Falls Wzn 403 - 4,824 (4,824) Transferring $4,824 to WZN 486
Weatherization 23-24 486 4,296,726 4,296,726 0 Budgeted to expend $4,824 of the City of River Falls funding
WZN Readiness Prgm 23-24 471 62,128 62,128 0
Water Conservation Prgm 22-23 466 55,041 55,041 0
Water Conservation Prgm 23-24 467 170,235 170,235 0
County Furnace 23-24 457 819,727 819,727 0 Tl budget = $1,092,192 This FY direct job costs including direct labor $695,862
County Furnace 22-23 456 103,062 103,062 0 Tl budget=$1,417,250 This FY direct job costs including direct labor $87,645
GAAP Presentation 299 (350) (350) 0 GAAP elimination of internal interest for wzn cash on hand- overall no cash impact
Budgeting to use cash previously received in this department of $4,824 (4,824)
Housing Development
Chippewa SR HOME Loan 220 10,713 - 10,713 Int. income from Chippewa SR Apts HOME loan and Chippewa Falls Family Int. income
WC Manager, LLC 302 - 26 (26) Annual report filing
WC Colfax Prairie Homes, LLC 303 - 26 (26) Annual report filing
WC Sunrise Meadows, LLC 305 - 26 (26) Annual report filing
WC Developer, LLC 306 - 606 (606) Annual report filing and tax return filing
West CAP Havenwood, LLC 307 202,033 202,033 0 Rentfor Havenwood. We own the land, lease to them, and they lease it back
Sustainable Builders, LLC 308 - 26 (26) Annual report filing
West CAP Taxable, LLC 312 4,000 26 3,974 Est. on incentive fee and surplus cash to rec for Chipp Falls Family less annual filing fee
West CAP Affordable, LLC 313 - 26 (26) Annual report filing
CHDO Operating 370 - 104,681 (104,681) Not sure timing of receiving developer fees so revenue is not budgeted
We are transferring cash on hand to CSBG to cover expenses. Cash June 23= $440,783
Fund 220- payments on principal that we expect to receive Chippewa | and Chipp Family 18,462
Budgeting to use cash previously received in this department of $104,681 (72,269)




Budgeted

Total budgeted Impact

Fund # Revenue Expenses Profit/Loss Explanation by Department
Asset Management
Sunlight Terrace 120 81,025 104,591 (23,566) Depreciation= $25,309, Principal debt reduction= $14,399
$6,500 to be capitalized for gutters, $1,000 to revent dryers using HOME Funds
Heritage House 125 163,770 155,861 7,909 Depreciation= $16,483, Principal debt reduction= $0
Raize outbuilding per police order $28,860 using HOME Funds
Sunrise Meadows- Mgt 130 28,764 27,180 1,584
NSP Rental 135 133,705 160,113 (26,408) Majority of depreciation is in Fund 199 however more recent capitalized items are not grant
funded so there is $1,368 of depreciation budgeted here, Principal debt reduction= $19,130
Install new step 318A Glenwood $3,000 using HOME Funds
Colfax Prairie Homes- Mgt 140 39,859 39,054 805
CapTown Homes 150 70,620 20,118 50,502 Depreciation= $19,939, Principal debt reduction= $13,681
$70K to be capitalized in Fund 978, $2,500 for gutters and $560 for concrete grinding using HOME Funds
Needed: new sign and landscaping $10K - not budgeted
Spring Valley Villas- Mgt 155 6,334 6,334 0
Ellsworth Townhomes 162 239,880 187,590 52,290 Depreciation= $46,543, Principal debt reduction= $18,774
Concrete grinding $560 using HOME Funds
Needed: new sign and landscaping $10K - not budgeted
Havenwood- Mgt 165 5,739 5,739 0
Cedar Meadows 170 164,405 176,538 (12,133) Depreciation= $24,436, Principal debt reduction= $0
New sign and landscaping $2,093 using HOME Funds this FY- total cost $4,186
Concrete grinding $560 using HOME Funds
St Croix Falls Townhomes 176 202,284 307,550 (105,266) Depreciation= $113,627, Principal debt reduction= $11,719
Concrete grinding $560 using HOME Funds
Sunrise Meadows I, LLC- Mgt 185 24,322 24,031 291
Santa Clara- Mgt 190 0 Not budgeting at this time due to potential sale
Hammond 195 125,563 131,028 (5,465) Depreciation= $40,845, Principal debt reduction= $27,692
Glenwood Commons 197 365,030 356,713 8,317 Depreciation= $62,083, Principal debt reduction= $47,328 / Based on 60% occupancy
June '23 operating cash was negative $81,515, AP $17,667, AR $9,004
Debt service reserve of $105,039 at June 30th
WHEDA Fdtn Hsng Grant 978 20,000 70,000 (50,000) Grant to replace heating systems at CapTown. Using cash on hand $50,000 -- ends Dec '23
Budgeted to use $20,000 HOME funds
GAAP presentation 299 (12,073) (12,073) 0 Mgt fee VV and Havenwood
West CAP Property Manager, LLC 304 206,701 210,760 (4,059) Gain on mgt of Valley Villas= $361 / Loss on mgt of Havenwood= $(4,419)

JumpsStart

Rent for Valley Villas. We own the land, lease it to them and they lease it back

Asset Management properties depreciation 350,633
Asset Management properties principal reduction (152,723)
Asset Management properties capitalized items (6,500)

Asset Management capitalized items using HOME PI (905) 26,500
CapTown deposit into escrow and reserve accounts held at WHEDA (6,480)
Colfax- est. to rec. old mgt fees of $21,834 but won't rec. curr year of $26,700 (4,866)
SRII- est. to rec. old mgt fees of $50,000 but won't rec. curr year of $36,419 13,581
SR- est. to rec. old mgt fees of $14,853 but won't rec. curr year of $10,113 4,740
VV- est. to rec. old mgt fees of $1,098 but won't rec. curr year of $1,143 (45)
119,641




Budgeted Total budgeted Impact
Fund # Revenue Expenses Profit/Loss Explanation by Department
Ideal Auto 550 - - 0 Right now Lisa is dealing with clients that have existing loans so no-one charges here
Jumpstart Program 559 6,668 6,668 0 New jumpstart process, however only operating if get other funding
New JS client loans are being handled by Kristen thru the Otto Bremer & Mayo Clinic funding
Repo'd Vehicles 590 - - 0 We have very few existing loans left so not budgeting for any repo's
Mayo Clinic Hmtwn Health 713 - 6,668 (6,668) Tl grant = $20,000 Budgeted to use cash on hand $6,666 for PSH, $6,668 for JumpStart
Budgeting to use cash previously received in this department of $6,668 (6,668)
Food Access and Resources
Boyceville Food Pantry 750 437,288 445,198 (7,910) Using cash on hand. Budgeted donations $17,288, donated food $420,000. Cash 6/30= $37,495
Other Food & Nutrition 771 1,338,000 1,342,800 (4,800) Did not budget for dontations, using cash on hand. Cash on hand at 6/30= $7,753
Budgeted $1.1 million TEFAP and $240,000 CSFP of commodities to receive
CSFP 22-23 783 11,779 11,779 0 Tlgrant=$50,849
CSFP 23-24 784 38,109 50,584 (12,475) Tl grant = $50,820 Have yet to identify other agency revenue to cover budgeted loss. Total budgeted loss = $(15,910)
Senior Farmers Market 778 2,565 2,565 0 Tl budget = $5,500 using Corporate (Barron land sale), no longer allowable in TEFAP
TEFAP 22-23 793 18,528 18,528 0 Tlgrant = $42,390 -- ends Sept '22
Budgeted to use $18,528 Corporate (Barron land sale) this FY
TEFAP 23-24 794 36,338 37,153 (816) Tl grant = $48,450 Have yet to identify other agency revenue to cover budgeted loss. Total budgeted loss = $(588)
TEFAP-CCC 777 17,434 17,434 0 Tlgrant=$17,433 -- ends Sept '23
Boyceville Weekend Meal Program 763 1,300 1,800 (500) Budgeted donations based on FYE 6/23. Cash less A/P at 6/30= $11,374
Food Security 751 - 80 (80) TIgrant =$22,000 using cash on hand $80 -- ends Dec '23
Budgeting to use cash previously received in this department of $13,290 (26,580)
Homel Intervention
3 Co PSH COC 23-24 520 184,413 184,413 0 Tlgrant=$169,467 Budgeted to use $6,666 Mayo Health, $1,284 Fred & Katherine
Budget includes estimating to receive program income of $6,996
PSH Repayments 800 - - 0
BOS CoC CE SSO 23-24 821 50,533 50,533 0 Tilgrant=$32,177 Budgeted to use $18,356 Fred & Katherine
SCVF Resiliency Fund 23-24 727 - 5,000 (5,000) TIgrant=$5,000 (direct clientonly) Using cash on hand
ESG 23-24 830 149,887 149,887 0 Tlgrant = $208,427 -- ends Sept '24
ESG 22-23 829 37,737 37,737 0 Tlgrant=$163,862 -- ends Sept '23
HUD PSH Il Expansion 23-24 842 552,731 552,731 0 Tlgrant = $663,286 -- ends Aug '24
HUD PSH Il Expansion 22-23 841 110,622 110,622 0 Tlgrant=$663,286 -- ends Aug '23
RRH 23-24 860 364,149 364,149 0 TIgrant=$363,988 Budget includes estimating to receive program income of $161
TBRA 22-24 946 338,692 338,692 0 Tilgrant=$291,693 Budgeted to use $46,999 Otto Bremer Foundation
HPP 22-23 887 31,563 31,563 0 Tlgrant =$150,520 -- ends Sept '23
HPP 23-24 888 61,322 61,322 0 Tl grant =$96,860 -- ends Sept '24
SHP/RRH Repayments 900 - - 0
St. Croix United Way 901 2,000 7,000 (5,000) Using cash on hand. Cash at 6/30= $5,187
Dunn United Way 902 - 2,683 (2,683) Using cash on hand. Cash at 6/30= $2,759
Rice Lake United Way (7/22-6/23) 903 - 689 (689) Using cash on hand. Cash at 6/30= $689
FIT Discretionary 906 0 Nothing being budgeted. Cash at 6/30= negative $1,732
Chippewa Valley United Way 913 10,000 10,000 0
Andersen Corp DPPS 915 0 Have applied for funding, waiting to hear on an award
Otto Bremer 723 - 19,809 (19,809) Using cash on hand
Dunn Co Section 8 23-24 971 68,137 68,137 0 Budgeted to use $1,045 from Fund 100 (Barron land sale)
Mayo Clinic Hmtwn Health 713 - 6,666 (6,666) Tl grant=$20,000 Budgeted to use cash on hand $6,666 for PSH, $6,668 for JumpStart
St Croix/Pierce/Polk Section 8 2024 989 1,678,235 1,678,235 0 Tl budget = $3,356,569 -- ends Dec '24
St Croix/Pierce/Polk Section 8 2023 986 1,193,728 1,193,728 0 Tl budget = $2,386,851 FY Budgeted to use $5,290 Otto Bremer -- ends Dec '23



Budgeted

Total budgeted Impact

Fund # Revenue Expenses Profit/Loss Explanation by Department
Tl fund budgeted to use $10,000 Otto Bremer
FSS 2024 955 22,062 22,062 0 TIgrant = $44,129 -- ends Dec '24
FSS 2023 954 25,738 25,738 0 TIgrant=$42,028 -- ends Dec '23
Dunn Co Transitional Housing 959 194,877 194,877 0 TiIgrant=$815,938 -- 5/21 thru 12/23, Women's Giving $37 to be spent by 12/31/23 on direct client costs
YHDP SSO CE 22-23 939 2,593 2,593 0 TIgrant=$6,835 -- ends Sept '23
YHDP SSO CE 23-24 934 6,730 6,730 0 TIgrant=$7,953 -- ends Sept '24 Budgeted to use $1,010 Fred and Katherine this FY
Domestic Violence 23-24 926 9,043 9,043 0 TIgrant=$5,900 -- ends Aug '24 Budgeted to use $4,950 Fred and Katherine this FY
Domestic Violence 22-23 925 1,257 1,257 0 Budgeted to use $1,257 Hugh J Andersen. Tl grant = $5,900 -- ends Aug '23
PSH Il Repayments 600 - - 0
Budgeting to use cash previously received in this department of $39,847 (39,847)
Homeownership/Rehab
HOME Program Income 410 - - 0
Homebuyer Loan Fund 905 - 66,193 (66,193) Using program income on hand- CapTown heating systems $20K, gutters $2,500
Cedar Meadows new sign/landscaping $2,093, Heritage House raize outbuilding $28,860
Sunlight Terrace gutters $6,500 and revent dryers $1,000, NSP install new step $3,000
Concrete grinding at CapTown, Cedar Meadows, Ellsworth, St Croix Falls $2,240
WI Help for Homeowners 919 74,224 74,224 0 TIgrant=$200,000 -- ends Sept '26 Budgeted to expend full grant by end of May '24
Budgeting to use cash previously received in this department of $66,193 (66,193)
GAAP Presentation
Grant Funded Assets 199 - 113,227 (113,227) Grant funded depreciation $249,049, new capitalized grant equip $131,955, and
adjustment for commodity food inventory (based on 3 year avg)
GAAP Presentation 299 (942,526) (942,526) 0 GAAP elimination of internal rent, shared cost, and trans between funds-overall no cash impact
GAAP Loan Receivable Discounts 899 71,368 - 71,368 Used last 3 yrs avg to determine. This fund is discounting loan pool to PV
Fund 199- these items do not have cash impact so remove 113,227
Fund 899- Discount L/R no direct cash impact (71,368)
Administration, Corporate, Misc Grants
Corporate 100 134,736 160,277 (25,541) Depreciation $16,930 / Principal debt reduction=$
Budgeted to use cash on hand $2,565 for Senior Farmers Market, $1,045 for Dunn County Hsg Authority
$50K to be capitalized for new HVAC at 525 2nd Street
Social Assets Program 102 0 Donated revenue- not budgeting to use any donations
Cash less accruals/AP 6/30= $46,606
Economic Assets Program 103 Not budgeting to expended. Cash at 6/30= $3,362
Tax Credit Investment 110 105,771 102,000 3,771 Budgeted loss on investment SRIl $102,000 (no cash impact)
Interest income for HOME loans is $105,771 - we expect to receive $54,131
Fee for Service Accounting 701 6,500 4,112 2,389 Cash less liab 6/30= $164,552
Fee for Service Human Resources 703
Back to School (school supplies) 704 3,200 4,470 (1,270) Donated revenue- Using cash on hand. Cash on hand 6/30= $15,629
Angel Fund 706 1,400 1,400 0 Donated revenue (no cash impact)
Andersen Fdtn F&K 23-24 714 - 80,478 (80,478) Using cash on hand. Cash at 6/30= $98,307
Budgeted to use $1,284 for PSH, $18,356 for SSO CE, $4,950 for SSO DV, $1,010 for SSO YHDP this FY
Holiday Gift Drive 717 4,028 4,130 (102) Donated revenue- Using cash on hand. Cash on hand 6/30= $10,758
New Richmond Farmers Union 718 - - 0 Not budgeting to expend $16,240 on hand. Use if needed
Hugh J Andersen Foundation 726 - 85,245 (85,245) Using cash on hand. Cash at 6/30= $91,109

Budgeting to use $1,257 in SSO DV, $83,988 in CSBG



Budgeted Total budgeted Impact

Fund # Revenue Expenses Profit/Loss Explanation by Department
Can use for asset mgt losses if needed, but can't be used for Glenwood Commons
Affordable Connectivity Outreach Prgm 728 50,000 50,000 0 TIgrant=$50,000 -- ends May '25
Energy Assistance 22-23 442 87,409 87,409 0 TIgrant = $476,644, Crisis = $113,329 -- ends Sept '23 Budgeted to use $11,479 from CSBG
Energy Assistance 23-24 445 369,990 369,990 0 TIgrant=$492,451 -- ends Sept '24
Otto Bremer 2023 723 - 45,662 (45,662) Tl grant=$125,000 -- ends Dec '23 Using cash on hand
Shared Cost Pool 2023 (7/23-12/23) 731 499,350 422,230 77,120
Shared Cost Pool 2024 (1/24-6/24) 732
CSBG 2023 (7/23-12/23) 743 295,789 295,789 0 TIgrant=$382,472 -- ends Dec '23 Budgeted to use $11,479 for Energy Assistance
Budgeting to use $41,994 from Hugh J Anderson and $104,681 from HD developer fee on hand
CSBG 2024 (1/24-6/24) 744
WERA 863 35,868 35,868 0 Tlgrant = $398,699 -- ends Sept '25 Admin only
WERA Stabilization 865 379,740 379,740 0 TIgrant =$895,675 -- ends Sept '25
Vaccine Outreach 776 23,870 23,870 0 TIgrant=$235,849 -- ends June '24. No admin allowed
With current situation, will not fully expend grant. Budgeted to expend $96,291 of $235,819 grant amount
Fund 100- adjusted cash impact- depreciation= $, princ reduction=$
Fund 100- May end up needing new furnaces at 525 Main and Misty Lane (20,000)
Fund 110- payments on principal that we expect to receive 54,131
Fund 110- interest income we don't anticipate receiving (51,640)
Fund 701- rev don't anticipate receiving from Co, SR, SRI| (7,500)
Fund 110- SRII loss no cash impact 102,000
This FY Shared Cost est. won't rec. from asset mgt properties because they are budgeted at negative cash impact (31,428)
Budgeting to use cash previously received in this department of $260,560 (109,456)
Grand Total 16,004,771 16,555,828 (551,057)
16,004,771 16,555,828 Anticipated Cash impact during this fiscal year (154,484)
0.00 0.00 *Using cash rec'd previously of $486,303- this means this has an impact on cash flow

as the current cash will be budgeted to decrease by this amount
To be updated at a later date
Updated this revision
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2501 W Beltline Hwy, Ste 401 608.274.1980
WIPFLI Madison, WI 53713 wipfli.com

April 4, 2024
West Central Wisconsin Community Action
Agency, Inc.

525 Second Street, P.O. Box 308
Glenwood City, WI 54013

West Central Wisconsin Community Action Agency, Inc.:

Enclosed are the original and one copy of the 2022 Exempt Organization returns, as follows...

2022 Form 990

2022 Form 990-T

2022 Wisconsin Form 4T

2022 Wisconsin Form 1952

Please review the returns for completeness and accuracy.

We prepared the returns from information you furnished us without verification. Upon examination of the
returns by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible

examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax returns.

Sincerely,

Quinn Dugan
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

West Central Wisconsin Community Action
Agency, Inc.

525 Second Street, P.O. Box 308
Glenwood City, WI 54013

Prepared By:

Wipfli LLP
2501 W Beltline Hwy, Ste 401
Madison, WI 53713

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2024

Internal Revenue Code Section 6104(d) requires that Form 990-T should be made
available for public inspection during regular business hours at the organization's
principal office. The return must also be available for public inspection at any regional or
district offices having three or more employees. Inspection of this return must be allowed
for three years from the due date specified above. The inspection requirement applies to
all portions of the return except for the names and addresses of any contributors to the
organization. The inspection requirement also applies to your organization's application
for tax-exempt status (Form 1023 or 1024) and the Internal Revenue Service
determination letter approving exempt status.
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

West Central Wisconsin Community Action
Agency, Inc.

525 Second Street, P.O. Box 308
Glenwood City, WI 54013

Prepared By:

Wipfli LLP
2501 W Beltline Hwy, Ste 401
Madison, WI 53713

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2024

Internal Revenue Code Section 6104(d) requires that Form 990 should be made
available for public inspection during regular business hours at the organization's
principal office. The return must also be available for public inspection at any regional or
district offices having three or more employees. Inspection of this return must be allowed
for three years from the due date specified above. The inspection requirement applies to
all portions of the return except for the names and addresses of any contributors to the
organization. The inspection requirement also applies to your organization's application
for tax-exempt status (Form 1023 or 1024) and the Internal Revenue Service
determination letter approving exempt status.
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***x%*%x THIS IS NOT A FILEABLE CQPY ****x*

IRS e-file Slg nature Authorization OMB No. 1545-0047
rom 387T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer WEST CENTRAL WISCONSIN COMMUNITY ACTION EIN or SSN
AGENCY, INC. 39-1076125

Name and title of officer or person subjecttotax ~PETER KILDE
EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1bl6,862,912.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . D b Balance due (Form 8868, line 3c) .. 5b
6a Form 990-T check here . D b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize WIPFLI LLP to enter my PIN | 55435 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k ko Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 39955254403 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature QUINN DUGAN Date 04/04/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

2022.05080 WEST CENTRAL WISCONSIN CO 96399__ 1
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Department of the Treasury
Internal Revenue Service

Approval Copy 4.4.24

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 andending JUN 30, 2023

B Check if
applicable:

Address
change

C Name of organization

WEST CENTRAL WISCONSIN COMMUNITY ACTION

AGENCY, INC.

Name
change

Doing business as

D Employer identification number

39-1076125

Initial
return

Number and street (or P.0. box if mail is not delivered to street address)
Fetam/ 525 SECOND STREET, P.O. BOX 308

Room/suite | E Telephone number

715-598-4750

termin-

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

GLENWOOD CITY, WI

Amended
return

G Gross receipts $

17,331,438.

54013

:l Applica-
tion

pending

F Name and address of principal officer: PETER KILDE

for subordinates?

SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.WESTCAP.ORG

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? :l Yes :l No
If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 6 6] M State of legal domicile: WI

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE ORGANIZATION

IS TO TAKE ACTION AGAINST POVERTY.

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 19
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 118
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 55
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -62,218.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 14,287,656. 13,918,484.
g 9 Program service revenue (Part VIII, line 2Q) 2,836,751. 2,810,865.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 108,330. 172,543.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -62,612. -38,980.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 17,170,125, 16,862,912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,760,733. 7,367,338.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,527,546. 5,288,833.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 4,108.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,738,447. 3,437,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,026,726. 16,093,441.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 2 r 143 r 399. 769 ) 471.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 24,584,226. 24,266,065.
% 21 Total liabilities (Part X, line 26) 6,855,355, 5,748 ,614.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 17,728,871. 18,517,451.

[Part 1l | 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 PETER KILDE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid QUINN DUGAN QUINN DUGAN 04/04/24 |self-employed P02267768
Preparer |Firm'sname WIPFLI LLP FirmsEIN 39-0758449
Use Only |Firm'saddress 2501 W BELTLINE HWY, STE 401

MADISON, WI 53713 Phoneno.608 .274.1980

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

THE MISSION OF WEST CENTRAL WISCONSIN COMMUNITY ACTION AGENCY, INC. IS
TO TAKE ACTION AGAINST POVERTY BY DEVELOPING THE SOCIAL AND ECONOMIC
ASSETS OF LOW-INCOME FAMILIES AND THEIR COMMUNITIES AND BY WORKING TO
CREATE A MORE JUST AND SUSTAINABLE SOCIETY.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,268,6590 including grants of $ 3,395,370. ) (Revenue $ 2,791,552- )
HOUSING:
TO PROVIDE AFFORDABLE HOUSING AS WELL AS EMERGENCY AND HOUSING
ASSISTANCE TO LOW INCOME INDIVIDUALS. ASSISTANCE SERVICES INCLUDE:
RENTAL, SECURITY DEPOSIT, UTILITY, SECTION 8, AND FAMILY SELF
SUFFICIENCY. DURING THE YEAR 5,463 PARTICIPANTS RECEIVED SERVICES
THROUGH THIS PROGRAM.

4b  (Code: ) (Expenses $ 4 ) 959 1 90 2 e including grants of $ 1 7 962 7 623 e ) (Revenue$ 16 1 813 o )
WEATHERIZATION/ENERGY ASSISTANCE:
PROVIDE RESIDENTIAL REHABILITATION AND ENERGY CONSERVATION SERVICES TO
LOW INCOME HOUSEHOLDS TO REDUCE UTILITY BILLS AND ENHANCE COMMUNITY
SUSTAINABILITY BY USING FEWER RESOURCES. PROVIDE FUEL ASSISTANCE
FUNDING FOR CLIENTS IN NINE COUNTIES. DURING THE YEAR 15,372
PARTICIPANTS RECEIVED SERVICES THROUGH THIS PROGRAM.

4c  (Code: ) (Expenses $ 2 ) 184 r 9 4 3 e including grants of $ 1 7 8 94 7 16 0 o ) (Revenue$ 7 7 4 31 o )
FOOD PROGRAMS:
TO PROVIDE FOOD SECURITY SERVICES TO LOW INCOME INDIVIDUALS. DURING
THE YEAR 16,971 PARTICIPANTS RECEIVED SERVICES THROQUGH THIS PROGRAM.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 6 7 7 O 4 4 e including grants of $ 1 1 5 7 1 8 5 . ) (Revenue $ 2 7 5 0 0 . )
4e Total program service expenses 14,880,548.

Form 990 (2022)

232002 12-13-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Form 990 (2022) AGENCY, INC. 39-1076125 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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," complete Schedule C, Part | ... oo 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? |f "Yes," complete Schedule C, Part Il ... @ e 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 Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ...................ccooi oo 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, 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? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChedUIe D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... o 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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 16? f "Yes," complete Schedule D, Part VIl ... oo 11b X
c 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 16? |f "Yes," complete Schedule D, Part VIl ...................ccco oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccocoi oo Lmd| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... .. ... 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
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............coooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il 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 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................o e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..................ccooivoovoooe 20a X
b If "Yes" to line 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 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X
232008 12-13-22 Form 990 (2022)
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 page4d
| Part IV | Checklist of Required Schedules (ontinued)

Yes [ No

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ... 2 | 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? f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN8 258 .............ccoo oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIDt DONAS 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAE | _....oo\. oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................c.c........... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUle L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE Ny PAIE Il ...\ oo\ oo oo 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," complete Schedule R, Part | ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Palrt V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

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)? If "Yes," complete Schedule R, Part V, line 2 ..................c.ccccooiiiiooeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................cco oo 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? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 245
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs tO Prize WINNEIS? 1c
232004 12-13-22 Form 990 (2022)
4

14480404 147695 96399 2022.05080 WEST CENTRAL WISCONSIN CO 96399_ 1



Approval Copy 4.4.24

WEST CENTRAL WISCONSIN COMMUNITY ACTION
Form 990 (2022) AGENCY, INC. 39-1076125 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . . 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
O File FOMM 2827 o o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If 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 donor 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 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . .. | 10a
b Gross receipts, included on Form 990, Part VI, 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 other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 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
c Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Form 990 (2022) AGENCY, INC. 39-1076125 page6
Part VI | Governance, Management, and Disclosure. ror gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule Q ..o 9 X
Section B. Policies (7ps Section B 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,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WAS GOME ... ... 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

LISA SMITH - 715-598-4750
525 SECOND STREET, P.O. BOX 308, GLENWOOD CITY, WI 54013
232006 12-13-22 Form 990 (2022)
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Approval Copy 4.4.24

WEST CENTRAL WISCONSIN COMMUNITY ACTION
Form 990 (2022) AGENCY, INC. 39-1076125 page?
Part VII| 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 VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) PETER KILDE 40.00
EXECUTIVE DIRECTOR X 143,306. 0. 30,4095.
(2) LISA SMITH 40.00
CHIEF FINANCIAL OFFICER X 106, 358. 0. 24,981.
(3) DAWN (HEMM) CHRISTIE 1.00
BOARD MEMBER X 2,100. 0. 0.
(4) KWASE GOLLIDAY 1.00
SECRETARY X X 1,000. 0. 0.
(5) PAULA LUGAR 1.00
BOARD MEMBER X 640. 0. 0.
(6) PHILIP VERGES 1.00
PRESIDENT X X 600. 0. 0.
(7) ALEXANDRA HANSON 1.00
BOARD MEMBER (TERMED 12/22) X 500. 0. 0.
(8) JENNA LOKKEN 1.00
BOARD MEMBER (TERMED 12/22) X 500. 0. 0.
(9) TODD GROAT 1.00
VICE PRESIDENT (TERMED 11/22) X X 400. 0. 0.
(10) JONATHAN SENNE 1.00
BOARD MEMBER (TERMED 12/22) X 400. 0. 0.
(11) ANTHONY WILLKOM 1.00
VICE PRESIDENT X X 320. 0. 0.
(12) JANE JAFFERI 1.00
BOARD MEMBER X 300. 0. 0.
(13) CHRISTOPHER HOLTKAMP 1.00
BOARD MEMBER (TERMED 5/23) X 280. 0. 0.
(14) CHRISTIAN BLAISDELL 1.00
BOARD MEMBER X 240. 0. 0.
(15) RANDY DEAN 1.00
BOARD MEMBER X 40. 0. 0.
(16) PAUL HOCH 1.00
TREASURER X X 0. 0. 0.
(17) PAM FALL 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ENE- NI organizations
(18) VAUGHN HEDLUND 1.00
BOARD MEMBER X 0. 0. 0.
(19) JAMES HUBERT 1.00
BOARD MEMBER (TERMED 10/22) X 0. 0. 0.
(20) MICHELE HUSTON 1.00
BOARD MEMBER X 0. 0. 0.
(21) KARI IVES 1.00
BOARD MEMBER X 0. 0. 0.
(22) PAMELA KOHNEN 1.00
BOARD MEMBER X 0. 0. 0.
(23) BARBARA MCAFEE 1.00
BOARD MEMBER X 0. 0. 0.
(24) ISAAK ABDI MOHAMED 1.00
BOARD MEMBER X 0. 0. 0.
(25) LYNN PAATALO 1.00
BOARD MEMBER X 0. 0. 0.
(26) LINDA POWELL 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 256,984. 0.] 55,476.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinesfband1c) . .. .. . 256,984. 0.] 55,476.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiiie i 5 X

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) (B) (C)
Name and business address Description of services Compensation
WIERSGALLA COMPANY, 1710 TRUAX BLVD, PO
BOX 902, EAU CLAIRE, WI 54702 CONTRACTOR 666,387.
NORTHLAND PLUMBING INC
2943 130TH AVENUE, GLENWOOD CITY, WI 54013 |CONTRACTOR 449,680.
J&N HEATING & COOLING, LLC DBA AIRE SERV W
E1402 630TH AVE, KNAPP, WI 54749 CONTRACTOR 421,364.
PAUL D MOMCHILOVICH DBA A.M. HEATING & COOL
2596 COUNTY ROAD D, WOODVILLE, WI 54028 CONTRACTOR 108,352.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 AGENCY, INC. 39-1076125
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = é (W-2/1099-MISC) organization
related | g g and related
organizations é %’ § organizations
below 2 sElz] =
ine) |E|E|E|2|2|E
(27) GREG TELLIJOHN 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1¢

232201
04-01-22

14480404 147695 96399
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . |1a 18,000,
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) |1e 12,919,749,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 980,735,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 824 , 350.
S h Total. Addlinesfa-tf . .. .. . . 13,918,484,
Business Code
o 2 a RENTAL REVENUE 531110 2,248,835, 2,248,835,
% p HOUSING DEVELOPMENT REVENUE 531390 204,845, 204,845,
b c RENTAL PROPERTY MANAGEMENT 531310 125,862, 125,862,
g d HOUSING AUTHORITY ADMINISTRATION 531110 123,895, 123,895,
L
= e HOUSING SUPPORT REVENUE 531110 83,441, 83,441,
a f All other program service revenue 531390 23,987, 23,987,
g Total. Add lines2a-2f ... 2,810,865,
3 Investment income (including dividends, interest, and
other similaramounts) 172,354, 172,354,
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... o
(i) Real (i) Personal
6 a Grossrents 6a 312,035,
b Less: rental expenses _ [6b 383,710,
¢ Rental income or (loss) | 6¢ -71,675.
d Netrentalincome or (10SS) ... -71,675. -71,675.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 85,005,
b Less: cost or other basis
g and sales expenses 7b 84,816.
§ ¢ Gainor(loss) 7c 189.
& d Netgain or (10SS) ... 189, 189,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
%w 11 a FARMERS MARKET FEES 445100 16,888, 7,431, 9,457,
g2 b
<3
] c
25 d All other revenue 900099 15,807, 15,807,
s BUE s
e Total. Addlines 11a-11d ... 32,695,
12 Total revenue. Seeinstructions ... 16,862,912, 2,818,296, -62,218. 188,350,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

AGENCY, INC.

Approval Copy 4.4.24
WEST CENTRAL WISCONSIN COMMUNITY ACTION

39-1076125

Page 10

[ 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 not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 273,507. 273,507.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 7,093,831.| 7,093,831.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 333,855. 333,855.
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 Othersalaries and wages 3,912,058. 3,427,105. 482,855. 2,098.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 85,785. 74,923. 10,862.
9 Other employee benefits 592,230. 490,929. 100,518. 783.
10 Payrolitaxes 364,905. 308,780. 55,967. 158.
11 Fees for services (nonemployees):
a Management
b Legal 11,760. 11,760.
¢ Accounting 59,093. 23,719. 35,374.
d Lobbying 4,858. 4,858.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 209,900. 198,357. 11,543.
12 Advertising and promotion 47 ’ 502. 42 ' 499. 5, 003.
13 Officeexpenses 79,741. 65,928. 13,766. 47 .
14 Information technology 94,311. 76,195. 17,177. 939.
15 Royalties ...
16 Occupancy 1,335,807. 1,316,211. 19,543. 53.
17  Travel 245,841. 220,199. 25,642.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 32,506. 15,256. 17,250.
20 Interest 140,653. 140,119. 534.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 690,991. 690,991.
23 Insurance 179,264. 173,570. 5,685. 9.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 106,362. 106,362.
b REPATRS AND MAINTENANCE 14,276. 14,276.
c
d
e All other expenses 184,405. 116,031. 68,353. 21.
25  Total functional expenses. Add lines 1through24e | 16,093 ,441.| 14,880,548. 1,208,785. 4,108.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 page it
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................oooooooiiiiiiiiiiiiiiiiiiiiii [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 2,480,256.| 1 1,875,187.
2 Savings and temporary cash investments 871 ’ 986.| 2 1 ’ 080 ’ 866 .
3  Pledges and grants receivable, net 1,102,258.| 3 728,417.
4  Accounts receivable, net 447,005.| 4 430,343.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 114,395.| 8 133,997.
< | 9 Prepaid expenses and deferred charges 48,113.| o 407,438.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 17,959,077.
b Less: accumulated depreciation 8,085,696. 10,506,237.] 10¢c 9,873,381.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 182,156.| 12 201,395.
13 Investments - program-related. See Part IV, line 11 1,047,830.| 13 976,073.
14 14
15 7,783,990.| 15 8,558,968.
16 24,584,226.| 16 24,266,065.
17  Accounts payable and accrued expenses 799,192.| 17 550,425.
18  Grants payable | 18
19 Deferred reVenuUe 25.] 19 0.
20 Tax-exempt bond liabilities 591,720.| 20 565,401.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,119,023.| 23 4,427,037.
24 Unsecured notes and loans 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 345,395.] 25 205,751.
26 Total liabilities. Add lines 17 through25 ... 6,855,355.] 26 5,748,614.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 7,217,077.| 27 7,948,000.
@ | 28  Net assets with donor restrictions 10,511,794.| 28 10,569,451.
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 17,728,871.| 32 18,517,451.
33 Total liabilities and net assets/fund balances ... 24,584,226.] 33 24,266,065.
Form 990 (2022)

232011 12-13-22

14480404 147695 96399

12

2022.05080 WEST CENTRAL WISCONSIN CO 96399_ 1



Approval Copy 4.4.24
WEST CENTRAL WISCONSIN COMMUNITY ACTION

Form 990 (2022) AGENCY, INC. 39-1076125 pagel2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,862,912.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,093,441.
3 Revenue less expenses. Subtract line 2 from line1 3 769 ’ 471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 17,728,871.
5 Net unrealized gains (losses) on investments 5 19 ) 109.
6 Donated services and use of facilities 6
7 InVesStMeNt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eeiieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 18,517,451-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... e D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 Consolidated basis D Both consolidated and separate basis

c 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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2022)

232012 12-13-22
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. . . OMB No. 1545-0047
(SFg:ig(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| 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:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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 Ill.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9778285.| 9454322.(13911281.[14287656.(13918484.161350028.

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. Add lines 1 through 3 ~ [9778285.] 9454322.[13911281.[14287656.[13918484./61350028.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 6 1 3 5 0 0 2 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 9778285.| 9454322./13911281.(14287656.[13918484.161350028.

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

and income from similar sources 131,454. 127,859. 108,123. 101,230. 172,354. 641,020.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 31,124. 46,585. 77,709.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 1,710. 7,572. 341. 710. 15,807. 26,140.

11 Total support. Add lines 7 through 10 62094897.

12 Gross receipts from related activities, etc. (see instructions) 12 | 14,462,816.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... ... ... ... 14 98.80 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 98.81 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:|

17a 10% -facts-and-circumstances test - 2022. [f 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 D
b 10% -facts-and-circumstances test - 2021. 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

Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

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

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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 . ... . |:|
b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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  .............................. |:|
232023 12-09-22 Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_suoerv/sed or controlled the _suooortina ocaani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) 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 relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" 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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 pPages6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

o | |0 |T |

w
w

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

a[h (DN |=

o [O [b | IN |[=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (gescribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |

Excess from 2022

Schedule A (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY, INC. 39-1076125 pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
WEST CENTRAL WISCONSIN COMMUNITY ACTION
AGENCY, INC. 39-1076125
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Approval Copy 4.4.24

Schedule B (Form 990) (2022)

Page 2

Name of organization

WEST CENTRAL WISCONSIN COMMUNITY ACTION

Employer identification number

AGENCY, INC. 39-1076125
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
1 | DEVELOPMENT Person
Payroll |:|
451 7TH STREET S.W. 4,058,759. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll |:|
200 INDEPENDENCE AVE., S.W. 2,694,692. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WISCONSIN DEPARTMENT OF ADMINISTRATION Person
Payroll |:|
101 E. WILSON STREET 2,528,566. Noncash [ |
(Complete Part Il for
MADISON, WI 53703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVE., S.W. 1,560,554. Noncash
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF ENERGY Person
Payroll |:|
1000 INDEPENDENCE AVE., S.W. 817,805. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20585 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPARTMENT OF TREASURY Person
Payroll |:|
1500 PENNSYLVANIA AVE., N.W. 490,061. Noncash [ |

WASHINGTON, DC 20220

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization
WEST CENTRAL WISCONSIN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

39-1076125

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | FEED MY PEQOPLE INC.

2610 ALPINE RD

$ 386,922.

EAU CLAIRE, WI 54703

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization
WEST CENTRAL WISCONSIN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

39-1076125

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
COMMODITY FOOD
4
1,387,765. 06/30/23
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
DONATED FOOD
7
386,922. 06/30/23
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a) ©
No.
L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

25
14480404 147695 96399

Schedule B (Form 990) (2022)

2022.05080 WEST CENTRAL WISCONSIN CO 96399_



Approval Copy 4.4.24

Schedule B (Form 990) (2022)

Page 4

Name of organization

WEST CENTRAL WISCONSIN COMMUNITY ACTION

AGENCY, INC.

Employer identification number

39-1076125

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

14480404 147695 96399

26

Schedule B (Form 990) (2022)

2022.05080 WEST CENTRAL WISCONSIN CO 96399_



Approval Copy 4.4.24

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

b If "Yes," describe in Part IV.
| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItiES $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule C (Form 990) 2022 AGENCY, INC.

39-1076125 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control" provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 QO O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

:l Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

232042 11-08-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule C (Form 990) 2022 AGENCY, INC. 39-1076125 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOl O S

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

e ltadtalbeltadle

Direct contact with legislators, their staffs, government officials, or a legislative body? X 2 ,5 06.
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i Other activities? X 2,352.

j Total. Add lines 1cthrough1i 4,858.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@3)? ... .. X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YO 2a
b Carryover from last Year 2b
C IOl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lobbying and political expenditures. See instructions

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PERCENTAGE OF THE ORGANIZATION'S MEMBERSHIP DUES TO WISCONSIN

COMMUNITY ACTION PROGRAM ASSOCIATION (WISCAP) IS FOR LOBBYING EXPENSES.

WISCAP WORKS TO BRING ABOUT ECONOMIC SELF-SUFFICIENCY FOR THE STATE'S

LOW-INCOME HOUSEHOLDS THROUGH STRENGTHENING POLICY, RESOURCE

MOBILIZATION, TRAINING AND DEVELOPMENT, AND ADVOCACY EFFORTS.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125

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

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 DENETIL? ... e D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D 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 last

G h ON =

:l Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N (A B) 1) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule D (Form 990) 2022 AGENCY, INC. 39-1076125 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance 1c
d Additions during the year 1d
e Distributions during the year 1e
fENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... D
| Part V | Endowment Funds. Complete 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 balance 181,976, 220,675, 159,657. 168,310, 172,296,
b Contributons 130. 130. 10,196, 231, 130.
¢ Net investment earnings, gains, and losses 21,930, -35,582. 53,721, 1,117, 5,967.
d Grants or scholarships 7,552, 7,551,
e Other expenditures for facilities
and programs
f Administrative expenses 2,821, 3,247, 2,899, 2,449, 2,532,
g End of year balance 201,215, 181,976. 220,675, 159,657, 168,310,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000 %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) Unrelated Organizations 3a(i)| X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
1a Land . 1,808,142. 1,808,142.
b Buildings 14,748,270.| 7,183,716.| 7,564,554.
¢ Leasehold improvements
d Equipment 1,402,665. 901,980. 500,685.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin@ 10C.) .coooovvoviiiiiiieiiiiiiiiii 9 ’ 873 ’ 381.

Schedule D (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule D (Form 990) 2022 AGENCY, INC. 39-1076125 page3
Part VIl| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
B)
©
D)
(E)
(F)
(©)

(H)

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

Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENT IN AND ADVANCES TO LIMITED PARTNERSHIPS 8,470,979.
(20 CONSTRUCTION IN PROGRESS 76,602,
(3) OPERATING LEASE RIGHT-OF-USE ASSET 11,387.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) et 8,558,968.

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
(1) Federal income taxes
(29 SECURITY DEPOSITS 127,839.
@) OTHER LIABILITIES 77,912,
@
©)]
6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 25.) o oooeee oo 205, 751.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule D (Form 990) 2022 AGENCY, INC. 39-1076125 page4d
Part XI | 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 17,270,395,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 19,109.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.) 2d

e Add liNes 2a throUGN 2d 2e 19,1009.
3 Subtractline 2e fromline 1 3 |17,251,286.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . ... ... 4a

b Other (Describein PartXIll) 4b -388,374.

C AddIiNes daand db 4c -388,374.

Totalrevenue Add lines 3 and 4c. (This must equal Form 990. Pa € 12 i 5 16,862,912-

Reconciliation of Expenses per Audited F|nanC|aI 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 16 ' 482 ’ 416.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other Describe in Part XIIL) 2d 388,975.

e Add liNes 2a throUGN 2d 2e 388 ’ 975.
8 Subtract line 2e from lINe A 3 16,093,441.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 110 18.) e 5 | 16,093,441.
Part XIlll| Supplemental Information.

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

PART V, LINE 4:

ST. CROIX VALLEY COMMUNITY FOUNDATION HOLDS THE WEST CAP FUND, A LONG TERM

ENDOWMENT FUND. THE PURPOSE OF THE LONG TERM ENDOWMENT FUND IS TO EARN

INTEREST THAT CAN BE DRAWN BY WEST CAP FOR USE IN ITS PROGRAMS. NO

DONATED FUNDS TO THE LONG TERM ENDOWMENT CAN BE DRAWN OUT UNLESS THERE IS

A HARDSHIP.

COMMUNITY FOUNDATION OF DUNN COUNTY, INC. HOLDS THE WEST CAP ENDOWMENT

FUND. THE PURPOSE THE ENDOWMENT FUND IS TO DISTRIBUTE INVESTMENT INCOME

ANNUALLY TO WEST CAP TO SUSTAIN, ENHANCE, AND ENSURE THE CONTINUING

DEVELOPMENT AND MISSION OF THE ORGANIZATION. DISTRIBUTIONS ARE MADE OUT OF

INCOME ONLY.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AGENCY, INC. 39-1076125 pages

[Part XIII | Supplemental Information ,tinued)

PART X, LINE 2:

THE ORGANIZATIONS ARE REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE

TECHNICAL MERITS OF 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 THAT POSITION

IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATIONS HAVE DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -383,710.
LOSS ON DISPOSAL -4,664.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -388,374.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 383,710.
WEST CAP DEVELOPER LLC EXPENSES 601.
LOSS ON DISPOSAL 4,664.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 388,975.

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125
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 selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No
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 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(iflzjmgn?c()go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisaly noncash assistance or assistance
assistance other)
SALVATION ARMY ST, CROIX
505 W 8TH STREET [EMERGENCY SHELTER/HPP
NEW RICHMOND, WI 54017 36-2167910 [501(C)3 123,061, 0. GRANT
STEPPING STONES OF DUNN COUNTY,
INC. - 1620 STOUT ROAD -
MENOMONIE, WI 54751 39-1608607 [501(C)3 33,3717. 0. [EMERGENCY SHELTER GRANT
THE BRIDGE TO HOPE
P.O, BOX 700
MENOMONIE, WI 54751 39-1421880 [501(C)3 32,401, 0. [EMERGENCY SHELTER GRANT
BENJAMIN'S HOUSE
1107 HEART ISLAND PARKWAY
RICE LAKE, WI 54868 27-0407042 [501(C)3 12,000, 0. [EMERGENCY SHELTER GRANT
FAMILY HOUSE
PO BOX 29, 1111 HEART ISLAND PARKWA|
RICE LAKE, WI 54868 81-2511185 [501(C)3 34,503, 0. [EMERGENCY SHELTER GRANT
TURNING POINT
PO BOX 304, 117 NORTH MAIN STREET
RIVER FALLS, WI 54022 39-1322995 [501(C)3 12,334, 0. [EMERGENCY SHELTER GRANT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 8.
3 Enter total number of other organizations listed in the line 1 table i iiiiiiiiiiioiiiiiiiiiiiiiiiiihieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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39-1076125

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ST CROIX VALLEY FOOD BANK

PO BOX 377

HUDSON, WI 54016 85-2550542 [501(C)3 8,801, 0. [EMERGENCY SHELTER GRANT
COMMUNITY REFERRAL AGENCY

PO BOX 365

MILLTOWN, WI 54858 39-1368945 [501(C)3 17,030, 0. [EMERGENCY SHELTER GRANT

232241
04-01-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

39-1076125 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional 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 noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
WEATHERIZATION/ENERGY ASSSISTANCE 15372 1,962,623, 0.
HOUSING ASSISTANCE 5463 3,130,664, 0.
FOOD ASSISTANCE 16971 70,023, 1,815,336, [COST/FMV COMMODITY FOOD/DONATED FOOD
LITERACY, ADULT EDUCATION SKILLS, BACK TO SCHOOL,
BOOKS, TUITION, TRANSPORTATION, SCHOOL SUPPLIES,
HOLIDAY GIFT PROGRAM & MGMT, OF DUNN COUNTY
HOUSING AUTHORITIES SECTION 8 PROGRAM 849 106,171, 9,014, [COST/FMV COMPUTER AND SUPPLIES

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MONITORS THE ASSISTANCE PROVIDED TO PARTICIPANTS THROUGH

AN APPLICATION PROCESS AND FOLLOW UP WITH PARTICIPANTS.

THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH COMPLIANCE WITH

FUNDING SOURCE REGULATIONS.

232102 10-31-22
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SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. h
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
l:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule J (Form 990) 2022 AGENCY, INC. 39-1076125 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) PETER KILDE i) 143,306. 0. 0. 4,683. 25,812. 173,801. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(i)
U]
(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)

(ii)
U]
(ii)

Schedule J (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule J (Form 990) 2022 AGENCY, INC. 39-1076125 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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Internal Revenue Service
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Supplemental Information on Tax-Exempt Bonds
Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Attach to Form 990. Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WEST CENTRAL WISCONSIN COMMUNITY ACTION

Employer identification number

AGENCY, INC. 39-1076125
Partl Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
COMMUNITY DEVELOPMENT PAY A PORTION OF
A AUTHORITY OF THE VILLAGE[30-0510627| NONE 11/13/08 875,000.|THE COSTS TO CONS X X X
B
Cc
D
Partll Proceeds
A B C D
1 Amountof bonds retired il 309 ;5 99.
2 Amount of bonds legally defeased ...
3 Total Proceeds Of ISSUE ...ttt 875 7 000.
4  Gross proceeds inreserve funds ..
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCrOWS ...t
7 Issuance Costs from ProCeEAS  .......iii.iiiiiii e 17 7 500.
8 Credit enhancement from proceeds ... .
9  Working capital expenditures from proceeds ... ...
10  Capital expenditures from proceeds ... 857 7 500.
11 Other Spent ProCEEAS ... i e
12 Other unspent ProCeeAS ...t
13 Year of substantial completion ... 2009
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... .. .ioiiiiiiiii X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X
16 Has the final allocation of proceeds been made? ... ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule K (Form 990) 2022 AGENCY, INC. 39-1076125 Page 2

Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? .. X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed PropPertY? o X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... % % % %
6  Totalof lines 4 and 5 .. % % % %
7 _ Does the bond issue meet the private security or payment test? ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA Of e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ... X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . X
2 If "No" to line 1, did the following apply?
a Rebate not dUe Yet? X
b Exception to rebate? . ... X
c Norebate dUe? ... X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e
3 Is the bond issue a variable rate iSSU? ... . X | |

232122 10-28-22 Schedule K (Form 990) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule K (Form 990) 2022 AGENCY, INC. 39-1076125

Page 3

Part IV Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No

Yes

No

Yes No

hedge with respect to the bond issue? . X

Name of ProVider il

Term of hedge il

Was the hedge superintegrated? il

(3 =T ol (o

Was the hedge terminated? il

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X

T

Name of ProVider il

Term Of GIC e

(2]

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X

7 Has the organization established written procedures to monitor the
requirements of section 1487 . X

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations Yes No Yes No

Yes

No

Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under

applicable regulations? X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

COMMUNITY DEVELOPMENT AUTHORITY OF THE VILLAGE OF HAMMOND, WI

(F) DESCRIPTION OF PURPOSE:

PAY A PORTION OF THE COSTS TO CONSTRUCT AND EQUIP A 12 UNIT RENTAL PROPERTY

FORM 990, SCHEDULE K, PART IV:

THE REVENUE BONDS FINANCED THE CONSTRUCTION OF A HOUSING PROJECT ALONG

WITH FEDERAL FUNDING. THE FEDERAL FUNDING REQUIRES ANNUAL COMPLIANCE

REPORTING TO ENSURE THAT THE PROJECT CONTINUES TO MEET THE REQUIRED

USE.

232123 10-28-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory X 296 1,815,336.[STATE VALUATION/FMV

20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( SUPPLIES ) X 3,101 9,014.,COST/FMV
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? e 32a X

b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule M (Form 990) 2022  AGENCY, INC. 39-1076125 Page 2
Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TRACKS THE NUMBER OF CONTRIBUTIONS AS THEY ARE

RECEIVED.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number
AGENCY, INC. 39-1076125

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY AND OTHER PROGRAMS: TO PROVIDE SERVICES TO LOW INCOME

PARTICIPANTS IN THE WEST CENTRAL WISCONSIN REGION. SOME EXAMPLES WOULD

BE SCHOOL SUPPLY PROGRAM, HOLIDAY GIFT PROGRAM, AND TRANSPORTATION.

THESE PROGRAMS SERVED 720 CLIENTS.

EXPENSES $§ 325,703. INCLUDING GRANTS OF $ 77,179. REVENUE $ 2,500.

ADULT EDUCATION: TO PROVIDE SERVICES THAT ENHANCE THE EDUCATION AND

SKILL LEVELS OF LOW INCOME ADULTS AND INCREASE THEIR ABILITY TO OBTAIN

JOBS PROVIDING LIVING WAGES AND BENEFITS. THESE PROGRAMS INCLUDE ADULT

LITERACY AND SKILLS ENHANCEMENT. SERVICES WERE PROVIDED TO 129

CLIENTS.

EXPENSES $§ 141,341. INCLUDING GRANTS OF $ 38,006. REVENUE $ 0.

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

THE FINANCE COMMITTEE REVIEWS IN DETAIL THE FORM 990 AND REPORTS TO THE

FULL BOARD WITH A COPY OF THE RETURN GIVEN TO EACH BOARD MEMBER. THE FULL

BOARD THEN APPROVES THE RETURN BEFORE IT IS FILED WITH THE INTERNAL REVENUE

SERVICE.

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

CONFLICT OF INTEREST DISCLOSURE FORMS ARE ANNUALLY DISTRIBUTED TO MEMBERS

OF THE BOARD TO RE-SIGN OR FOR NEW MEMBERS TO SIGN AT NEW BOARD MEMBER

ORIENTATION. IF THERE ARE CONFLICTS THE COMMITTEE WILL REVIEW AND MAKE

DECISIONS. ANY INDIVIDUAL WITH A PERCEIVED OR ACTUAL CONFLICT OF INTEREST

IS RECUSED FROM DISCUSSION AND VOTING ON THE MATTER TO WHICH THE CONFLICT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer identification number

AGENCY, INC. 39-1076125
RELATES.

FORM 990, PART VI, SECTION B, LINE 15:

WEST CAP HAS A COMPENSATION EVALUATION PROCESS AND TOOL TO DETERMINE JOB

PLACEMENT ON OUR SALARY CHART. THIS IS USED IN CONJUNCTION WITH SALARY

MARKET DATA INCLUDING REVIEWING WISCAP TRI-ANNUAL SALARY AND BENEFIT

SURVEY, WORKNET, OPEN MARKET POSITIONS, AND OTHER RESOURCES THAT ARE

RELATED TO REQUIRED KNOWLEDGE, SKILLS, AND ABILITIES OF THE POSITION. THE

ORGANIZATION'S BOARD OF DIRECTORS APPROVES ALL COMPENSATION CHANGES FOR THE

EXECUTIVE DIRECTOR POSITION.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UNLESS

REQUESTED.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Approval Copy 4.4.24

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

AGENCY, INC.

WEST CENTRAL WISCONSIN COMMUNITY ACTION

Employer identification number

39-1076125

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(f)
Direct controlling
entity

WEST CAP HAVENWOOD, LLC - 39-1076125

525 SECOND STREET

WEST CENTRAL WISCONSIN
COMMUNITY ACTION

GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT WISCONSIN 196,155, -768,AGENCY, INC,

WEST CAP MANAGER, LLC - 14-1955785 WEST CENTRAL WISCONSIN
525 SECOND STREET COMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT WISCONSIN 0. -332,AGENCY, INC,

WEST CAP PROPERTY MANAGER, LLC - 39-1076125 WEST CENTRAL WISCONSIN
525 SECOND STREET COMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT WISCONSIN 212,980, 113,506, AGENCY, INC,
SUSTAINABLE BUILDERS, LLC - 20-5071301 WEST CENTRAL WISCONSIN
525 SECOND STREET DEVELOP HOUSING & REAL COMMUNITY ACTION
GLENWOOD CITY, WI 54013 [ESTATE PROJECTS WISCONSIN 0. -431,AGENCY, INC,

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

(f

) . Section(5?1)2(b)(13)
Direct controlling

controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

232161 09-14-22 LHA
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Approval Copy 4.4.24
WEST CENTRAL WISCONSIN COMMUNITY ACTION

39-1076125

Continuation of Identification of Disregarded Entities

(a)

(b)

(c)

(d)

(e)

(f

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

WEST CAP SANTA CLARA, LLC - 26-4168925 WEST CENTRAL WISCONSIN
525 SECOND STREET ICOMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 440,570, 1,508,113, AGENCY, INC,

WEST CAP SUNRISE MEADOWS, LLC - 39-1076125 WEST CENTRAL WISCONSIN
525 SECOND STREET ICOMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 197,984, 877,694 .AGENCY, INC.

SUNRISE MEADOWS, LP - 39-1912616 WEST CENTRAL WISCONSIN
525 SECOND STREET ICOMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 20, 88.[AGENCY, INC.

WEST CAP COLFAX PRAIRIE HOMES, LLC - WEST CENTRAL WISCONSIN
39-1076125, 525 SECOND STREET, GLENWOOD ICOMMUNITY ACTION

CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 193,810, 610,690, AGENCY, INC.

COLFAX PRAIRIE HOMES, LP - 39-1865379 WEST CENTRAL WISCONSIN
525 SECOND STREET ICOMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 1,958, 6,170, AGENCY, INC.

WEST CAP AFFORDABLE HOUSING, LLC - WEST CENTRAL WISCONSIN
39-1076125, 525 SECOND STREET, GLENWOOD ICOMMUNITY ACTION

CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 0. -130,AGENCY, INC,

WEST CAP TAXABLE, LLC - 47-5619672 WEST CENTRAL WISCONSIN
525 SECOND STREET ICOMMUNITY ACTION
GLENWOOD CITY, WI 54013 [LOW INCOME HOUSING PROJECT [WISCONSIN 3,697, 24,758, AGENCY, INC.

232221
04-01-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule R (Form 990) 2022 AGENCY, INC. 39-1076125 Page 2
Part Il Identification of Related Organizat_ions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alogations? |  @Mount in box  |managing| ownership
foreign excluded from tax under assets 20 of Schedule [2
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

CHIPPEWA MANAGER, LLC - WEST CENTRAL
27-3797890, 1295 NORTHLAND WISCONSIN
DRIVE, SUITE 270, MENDOTA LOW INCOME ICOMMUNITY
HEIGHTS, MN 55120 HOUSING PROJECT WI ACTION AGENCY, [RELATED 0. 10, X N/A X 51.00%
CHIPPEWA SENIOR APARTMENTS,
LLC - 41-1981211, 1295
NORTHLAND DRIVE, SUITE 270, LOW INCOME
MENDOTA HEIGHTS, MN 55120 HOUSING PROJECT WI IN/A RELATED 6. 537,371, X N/A X .01%
SUNRISE MEADOW II, LLC - WEST CENTRAL
34-2057283, 525 SECOND WISCONSIN
STREET, GLENWOOD CITY, WI LOW INCOME ICOMMUNITY
54013 HOUSING PROJECT | WI ACTION AGENCY, RELATED -50,893, 1,049,971, X N/A X .01%
WEST CAP DEVELOPER, LLC - WEST CENTRAL
14-1955785, 525 SECOND WISCONSIN
STREET, GLENWOOD CITY, WI LOW INCOME COMMUNITY
54013 HOUSING PROJECT WI ACTION AGENCY, [RELATED -601, 100, X N/A X 99.00%

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,
or trust)

(f

Share of total
income

(9)

(h)

Share of Percentage
end-of-year ownership
assets

(i)

Section
512(b)(13)
controlled

entity?

Yes

No

232162 09-14-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule R (Form 990) AGENCY, INC. 39-1076125
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year | i aiocations?| AMOUNt in box | managng| ownership
foreign excluded from tax under assets 20 of Schedule [2
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
WEST CENTRAL
FIG LEAF DEVELOPMENT, LLC - WISCONSIN
47-2114044, 100 N 6TH STREET [LOW INCOME ICOMMUNITY
STE A, LA CROSSE, WI 54601 HOUSING PROJECT WI ACTION AGENCY, [RELATED 0. 510, X N/A X 51.00%
CHIPPEWA FALLS FAMILY WEST CENTRAL
MANAGING MEMBER, LLC - WISCONSIN
47-5182267, 1295 NORTHLAND LOW INCOME ICOMMUNITY
DRIVE, SUITE 270, MENDOTA HOUSING PROJECT WI ACTION AGENCY, [RELATED 6,667, 120, X N/A X 51.00%
WEST CENTRAL
GREYHOUND DOG PARTNERS, LLC - WISCONSIN
61-1849685, 100 N 6TH STREET [LOW INCOME ICOMMUNITY
STE A, LA CROSSE, WI 54601 HOUSING PROJECT | WI ACTION AGENCY, RELATED 0. 54, X N/A X 51.00%
WEST CENTRAL
ABBEY GROVE, LLC - 82-2080332 WISCONSIN
525 SECOND STREET LOW INCOME ICOMMUNITY
GLENWOOD CITY, WI 54013 HOUSING PROJECT WI ACTION AGENCY, [RELATED -11, 393,868, X N/A X .01%
WEST CENTRAL
1300, LLC - 32-0585375 WISCONSIN
525 SECOND STREET LOW INCOME ICOMMUNITY
GLENWOOD CITY, WI 54013 HOUSING PROJECT WI ACTION AGENCY, [RELATED -25, 72,774, X N/A X .01%
DAKOTA MEADOWS, LLC - WEST CENTRAL
85-3039715, 525 SECOND WISCONSIN
STREET, GLENWOOD CITY, WI LOW INCOME ICOMMUNITY
54013 HOUSING PROJECT WI ACTION AGENCY, [RELATED -86, 435, X N/A X .01%

232223
04-01-22

51



Approval Copy 4.4.24
WEST CENTRAL WISCONSIN COMMUNITY ACTION

Schedule R (Form 990) 2022 AGENCY, INC. 39-1076125 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related OrganizatioN(S) 1d | X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in X
o Sharing of paid employees With related OrQanizatioN(S) 10 X
p Reimbursement paid to related organization(S) for @XPeNSES 1p X
q Reimbursement paid by related organization(S) for @XPeNSES 1q X
r Other transfer of cash or property 1o related OrganizatioN(S) 1r X
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiieiiiiiesieeeiiiiiiiiiiiiiieiieiieiiiiiiii.s 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:c} organization Tran(szz:tion Amounicir)wolved Method of determir(frzg amount involved
type (a-s)
(1) SUNRISE MEADOW II, LLC D 1,015,207.[END OF YEAR BOOK VALUE
(22 DAKOTA MEADOWS, LLC D 1,783,063.[END OF YEAR BOOK VALUE
(31300, LLC D 1,333,707.[END OF YEAR BOOK VALUE
(4) ABBEY GROVE, LLC D 1,139,185.[END OF YEAR BOOK VALUE
(5) CHIPPEWA FALLS FAMILY MANAGING MEMBER, LLC D 132,610.[END OF YEAR BOOK VALUE
(6) CHIPPEWA SENIOR APARTMENTS, LLC D 516,291.[END OF YEAR BOOK VALUE

232163 09-14-22
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WEST CENTRAL WISCONSIN COMMUNITY ACTION
39—1076125 Page 4

AGENCY, INC.

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ae):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022

53

232164 09-14-22



Approval Copy 4.4.24

WEST CENTRAL WISCONSIN COMMUNITY ACTION
Schedule R (Form 990) 2022 AGENCY, INC. 39-1076125 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name WEST CENTRAL WISCONSIN COMMUNITY ACTION Employer Identification Number
AGENCY, INC. 39-1076125

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - NON-LOW INCOME RENTAL 337,484.
FEDERAL POST-2017 NET OPERATING LOSS - NON-LOW INCOME FARMER 14,906.
FEDERAL PRE-2018 NET OPERATING LOSS 938,467.
219341

04-01-22
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Name: WEST CENTRAL WISCONSIN COMMUNITY ACT FEIN: 39-1076125
Type and Entity: NON-LOW INCOME RENTAL POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 185,447,
2021 80,362,
2022 71,675.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
640122 56




S<CHOIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: WEST CENTRAL WISCONSIN COMMUNITY ACT FEIN: 39-1076125
Type and Entity: NON-LOW INCOME FARMERS POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2018 1,110,
2019 4,048,
2020 3,170,
2021 2,544,
2022 4,034,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
640122 57
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=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: WEST CENTRAL WISCONSIN COMMUNITY ACT FEIN: 39-1076125
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/18 06/30/20
nated Amount Used
2004 55,639, 48,350, 9,764, 38,586,
2005 78,792,
2006 96,813,
2007 70,170,
2008 66,597,
2009 123,298,
2010 86,766,
2011 67,317.
2012 44,664,
2013 90,019,
2014 46,213,
2015 50,580,
201§ 109,949,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
640122 58
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Approval Copy 4.4.24
***x%x%x THIS IS NOT A FILEABLE CQPY ****x*

IRS e-file Slg nature Authorization OMB No. 1545-0047
rom 387T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer WEST CENTRAL WISCONSIN COMMUNITY ACTION EIN or SSN
AGENCY, INC. 39-1076125

Name and title of officer or person subjecttotax ~PETER KILDE
EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . D b Balance due (Form 8868, line 3c) .. 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize WIPFLI LLP to enter my PIN | 55435 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k ko Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 39955254403 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature QUINN DUGAN Date 04/04/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. J 2022 i i

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print WEST CENTRAL WISCONSIN COMMUNITY ACTION
N AGENCY, INC. 39-1076125

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 525 SECOND STREET, P.O. BOX 308

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENWOOD CITY, WI 54013

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

LISA SMITH - 525 SECOND STREET, P.O. BOX 308 - GLENWOOD
® The books areinthecareof p» CITY, WI 54013

Telephone No.p» 715-598-4750 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 7 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?Si“é?’SSiSJJZ%ZSiZ”’V Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)2%Pourzg%i?;’i)frfsti%mr
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. WEST CENTRAL WISCONSIN COMMUNITY ACTION
B Exempt under section | Print |AGENCY, INC. 39-1076125
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e number
[ J408(e) [_J220(e) | P |525 SECOND STREET, P.O. BOX 308
l:| 408A l:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A GLENWOOD CITY, WI 54013 F [_] Check box if
C Book value of all assets at end of year ............ 24 ’ 266 r 065. an amended return.
G Check organization type 501(c) corporation l:| 501(c) trust l:| 401(a) trust l:| Other trust l:| State college/university
H Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., D
J  Enter the number of attached Schedules A (FOrm 990-T) ... i 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof LISA SMITH Telephone number 715-598-4750

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCtiONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iieee i iiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23

61
14480404 147695 96399 2022.05080 WEST CENTRAL WISCONSIN CO 96399__1



Approval Copy 4.4.24

Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) ..~~~ 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2 Subtract line 1e from Part 11, N 7 e 2 0.
3 Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add liNnes Ba throUugh Bg ... ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. .. 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 938 ’ 467 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
531110 $ 265,809.
445100 $ 10,872.
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiheeiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

STATEMENT 2

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,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here EXECUTIVE D IRECTOR May the IRS discuss this return with

the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer QUINN DUGAN UINN DUGAN 04/04/24 P02267768
Firm's EIN 39-0758449

Use Only |Firm's name WIPFLI LLP

2501 W BELTLINE HWY, STE 401
Firm's address MADISON, WI 53713

Phoneno. 608.274.1980

223711 01-16-23
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WEST CENTRAL WISCONSIN COMMUNITY ACTION 39-1076125
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/05 55,639. 48,350. 7,289. 7,289.
06/30/06 78,792. 0. 78,792, 78,792,
06/30/07 96,813. 0. 96,813. 96,813.
06/30/08 70,170. 0. 70,170. 70,170.
06/30/09 66,597. 0. 66,597. 66,597.
06/30/10 123,298. 0. 123,298. 123,298.
06/30/11 86,766. 0. 86,766. 86,766.
06/30/12 67,317. 0. 67,317. 67,317.
06/30/13 44 ,664. 0. 44,664. 44,664.
06/30/14 90,019. 0. 90,019. 90,019.
06/30/15 46,213. 0. 46,213. 46,213.
06/30/16 50,580. 0. 50,580. 50,580.
06/30/17 109,949. 0. 109,949. 109,949.
NOL CARRYOVER AVAILABLE THIS YEAR 938,467. 938,467.
FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 2

1, 1 - SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION
EMPLOYER IDENTIFICATION NUMBER 39-1076125
FOR THE YEAR ENDED JUNE 30, 2026

WEST CENTRAL WISCONSIN COMMUNITY ACTION AGENCY, INC. IS MAKING THE DE MINIMIS
SAFE HARBOR ELECTION UNDER REGULATION SECTION 1.263(A)-1(F).

63 STATEMENT(S) 1, 2
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Cppem (D [PAUIB [erpeeiilsm 27

501(c)(3) Organizations Only

A Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION |B Employer identification number
AGENCY, INC. 39-1076125

C _Unrelated business activity code (see instructions) 531110 D Sequence: 1 of 2

E Describe the unrelated trade or business NON-LOW INCOME RENTAL UNITS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7 312,035. 383,710. -71,675.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... 13 312,035. 383,710. -71,675.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salariesand wages . 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | . 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -71,675.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -71,675.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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1
Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . D Yes D No
PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [ GLENWOOD COMMONS 320 WEST SOUTH STREET, RICE LAKE, WI 54868
B[ |HAMMOND 1300-1326 CHARLOTTE ST, HAMMOND, WI 54015
c[ ]
p[]

0O NG ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 0. 0.

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 0. 0.

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income

4  inlines 2(a) and 2(b) (attach statement) .. 0. 0.

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.

PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [ GLENWOOD COMMONS
g [ ] HAMMOND
c[ ]
p[]

A B Cc D

2 Gross income from or allocable to debt-financed

property 297,487. 21,180.

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) STMT (4 61,646. 6,944.

b Other deductions (attach statement) 306,770. 15,322.
Total deductions (add lines 3a and 3b,
columns AthroughD) 368,416. 22,266.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statementy STMT 62,026 ,737. 98,355.

5  Average adjusted basis of or allocable to debt-

financed property (attach statement) STMT 7 1,645,979. 143,191.

6 Dividelnedbylines 100.000 g 68.688 % % %
7  Gross income reportable. Multiply line 2 by line 6 297,487. 14,548.

8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 312,035.
9  Allocable deductions. Multiply line 3¢ by line 6 | 368,416. 15,294.

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B) ... 383,710.
11 Total dividends-received deductions included inline 10 .. ... ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Approval Copy 4.4.24

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COIUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION 39-1076125
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 185,447. 0. 185,447. 185,447.
06/30/22 80,362. 0. 80,362. 80,362.
NOL CARRYOVER AVAILABLE THIS YEAR 265,8009. 265,8009.
FORM 990-T (A) PART V - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 61,646.

- SUBTOTAL - 1 61,646.
DEPRECIATION 6,944.

- SUBTOTAL - 3 6,944.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 68,590.

68 STATEMENT(S) 3, 4
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

39-1076125

FORM 990-T (A)

PART V - OTHER DEDUCTIONS

STATEMENT 5

ACTIVITY PERCENT ALLOCABLE

DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
CONSULTANTS/CONTRACT LABOR 3,830.
OFFICE 1,604.
SALARIES AND BENEFITS 48,886.
OTHER 27,436.
INTEREST 58,329.
ADVERTISING 2,252.
INSURANCE 14,021.
BAD DEBT 9,708.
REPAIRS AND MAINTENANCE 1,762.
SPACE/UTILITIES 135,513.
TRAVEL 3,337.
CONFERENCES, CONVENTIONS,
MEETINGS 92.

- SUBTOTAL - 1 306,770. 1.00 306,770.
CONSULTANTS/CONTRACT LABOR 390.
OFFICE 43.
SALARIES AND BENEFITS 2,472.
INTEREST 3,817.
INSURANCE 973.
REPAIRS AND MAINTENANCE 18.
SPACE/UTILITIES 5,740.
TRAVEL 299.
CONFERENCES, CONVENTIONS,
MEETINGS 20.
OTHER 1,550.

- SUBTOTAL - 3 15,322. 1.00 15,322.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 322,092.
FORM 990-T (A) AVERAGE ACQUISITION DEBT ON OR STATEMENT 6

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 2,026,737.
- SUBTOTAL - 1 2,026,737.
AVERAGE ADJUSTED BASIS 98,355.
- SUBTOTAL - 3 98, 355.

TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 4 2,125,092.

14480404 147695 96399
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WEST CENTRAL WISCONSIN COMMUNITY ACTION 39-1076125

FORM 990-T (A) AVERAGE ADJUSTED BASIS OF OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 1,645,979.
- SUBTOTAL - 1 1,645,979.
AVERAGE ADJUSTED BASIS 143,1091.
- SUBTOTAL - 3 143,1091.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 5 1,789,170.
70 STATEMENT(S) 7
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2

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Cppem (D [PAUIB [erpeeiilsm 27

501(c)(3) Organizations Only

A Name of the organization WEST CENTRAL WISCONSIN COMMUNITY ACTION |B Employer identification number
AGENCY, INC. 39-1076125

C Unrelated business activity code (see instructions) 445100 D Sequence: 2 of 2

E Describe the unrelated trade or business NON-LOW INCOME FARMERS MARKET

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 8 12 9,457. 9,457.
13 Total. Combine lines 3 through 12 ... 13 9,457. 9,457.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salariesand wages . 2 8,110.

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

B TaxXes ANA CONSES 6 796.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs . 11 72.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 4,513.
15  Total deductions. Add lines 1 through 14 15 13,491.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -4,034.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -4,034.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . D Yes D No
PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0O NG ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B) ... 0.
11 Total dividends-received deductions included inline 10 .. ...l 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Approval Copy 4.4.24

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COIUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22
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2
Schedule A (Form 990-T) 2022 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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WEST CENTRAL WISCONSIN COMMUNITY ACTION

39-1076125

FORM 990-T (A) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT
FARMERS MARKET FEE 9,457.
TOTAL TO SCHEDULE A, PART I, LINE 12 9,457.

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
CONSULTANTS/CONTRACT LABOR 992.
OFFICE EXPENSE 412.
OTHER EXPENSE 2,315.
TRAVEL 134.
BAD DEBT 20.
CONFERENCES, CONVENTIONS, MEETINGS 2.
ADVERTISING 76.
INSURANCE 562.
TOTAL TO SCHEDULE A, PART II, LINE 14 4,513.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 10
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 1,110. 0. 1,110. 1,110.
06/30/20 4,048. 0. 4,048. 4,048.
06/30/21 3,170. 0. 3,170. 3,170.
06/30/22 2,544. 0. 2,544. 2,544.
NOL CARRYOVER AVAILABLE THIS YEAR 10,872. 10,872.

75
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TAX RETURN FILING INSTRUCTIONS
WISCONSIN FORM 4T

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

West Central Wisconsin Community Action
Agency, Inc.

525 Second Street, P.O. Box 308
Glenwood City, WI 54013

Prepared By:

Wipfli LLP
2501 W Beltline Hwy, Ste 401
Madison, WI 53713

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:
Total Tax

Less: payments and credits
Plus: other amount

Plus: nterest and penalties
No payment required

O:0:0:0

P 8 P

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Wisconsin Department of Revenue
P.O. Box 8908
Madison, WI 53708-8908

Return Must be Mailed On or Before:

Please mail as soon as possible.

Special Instructions:

We are also enclosing two copies of Form 4T - Wisconsin Exempt Organization Business
Franchise or Income Tax Return. One copy must be signed by an officer of the
Organization, title inserted, dated and forwarded to the Wisconsin Department of
Revenue, P.O. Box 8908, Madison, WI 53708-8908, on or before the due date.



DO NOT STAPLE OR BIND

PAPER CLIP check or money order here

Approval Copy 4.4.24

Form Wisconsin Exempt Organization
4T Business Franchise or L - 2022
Income Tax Return
For calendar year 2022 or tax year beginning 07 01 2022 andending 06 30 2023
MM DD YYYY MM DD YYYY
Complete form using BLACK INK. Due Date: 15th day of 5th month (4th month for certain trusts and IRAs) following close of taxable year.

Exempt Organization Name

WEST CENTRAL WISCONSIN COMMUNITY ACTION

Number and Street Suite Number
525 SECOND STREET, P.O. BOX 308

City State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number
GLENWOOD CITY WI 54013 39 1076125

D Check ¥ if applicable and attach explanation: B Business Activity (NAICS) Code | C_State of Organization and  Year

1 Amended return (Include Schedule AR) 531110 WI | Sy anpreviation of 1966

2 Firstreturn - new corporation or entering Wisconsin 4 ___ Short period - change in accounting period forein country, enter

3 ____ Final return - corporation dissolved or withdrew 5 ___ Short period - stock purchase or sale

Check ¥ if applicable and see instructions:

E X If you have an extension of time to file, enter extended due date 0 6 1 7 2 0 2 4
MM DD YYYY
F If you have related entity expenses and are required to file Schedule RT with this return
° e m—— | |II|II| ||I| ||II| I|II|II ”I ||III ||II| ||III |||I| II” |II|
H Internal Revenue Service adjustments became final during the year

Enter years adjusted >
I Check ¥ type of organization: J Name of Trustee if Taxable as Trust
1 X Corporation 2 Trust - due 4th month 3 Trust - due 5th month

ENTER NEGATIVE NUMBERS LIKE THIS —_ -1000 NOT LIKE THIS _)(1000) NO COMMAS; NO CENTS
Organizations Taxable as Corporations (Trusts do not fill in lines 1 through 13)
_1 Unrelated business taxable income (from federal Form 990-T, Part 1, line11) . .. . . . . . . 1
2 Additions (from Part 1, Page B) . 2
B Add INes 1 aNd 2 3
4 Subtractions (from Part 2, Page B) . . 4
_5 Total net nonapportionable unrelated business taxable income (loss) (from Form N, line 8) 5
_6 Subtract lines 4 and 5 from line 3. This is apportionable unrelated business taxable income . . 6 .
_7 Wisconsin apportionment percentage. Enter the apportionment schedule used: A 7 100.0000 %
If 100% apportionment, check (¥) the space afterthearrow » X
If using separate accounting, check () the space after the arrow »
B8 MUltiply INe 6 DY N 7 8
_9 Wisconsin net nonapportionable unrelated business taxable income (loss) (from Form N, line9) . . 9
10 Combine lines 8 and 9. This is Wisconsin unrelated business taxable income (loss) . .. ... .. .. ... 10
11 Enter 7.9% (0.079) of amount on line 10. Thisis gross tax . . .. . . . . . 11
12 Nonrefundable credits (from Schedule CR) 12 0
13 Subtract line 12 from line 11. If line 12 is greater than line 11, enter zero (0). Thisisnettax ... 13 0.

Organizations Taxable as Trusts (Corporations do not fill in lines 14 through 23)
14 Unrelated business taxable income (from federal Form 990-T, Part 1, line 11 or attachment to
federal Form 4720) 14

15 Additions (from Part 1, Page 3) 15
16 Add lines 14 and 15 16
17 Subtractions (from Part 2, Page B) . 17
18 Subtract line 17 from line 16. This is Wisconsin unrelated business taxable income . . . . 18
19 Tax from tax table on amount on line 18. This is gross tax 19

IC-002(R.6-22) CCH 299481 11-04-22



Approval Copy 4.4.24

2022 Form 4T Page 2 of 3
20 Nonrefundable credits (from Schedule CR) . . . 20
21 Net income tax paid to other states 21
22 AAA NS 20 and 21 22
23 Subtract line 22 from line 19. If line 22 is greater than line 19, enter zero (0). Thisisnettax . . .. 23
24 Taxfrom line 13 or 23 24
25 Economic development surcharge (see instructions) . 25
26 Endangered resources donation (decreases refund or increases amount owed) 26
27 Veterans trust fund donation (decreases refund or increases amountowed) . .. .. 27
28 Addlines 24 through 27 . . 28
29 Estimated tax payments less refund from Form 4466W
30 Wisconsin tax withheld .
31 Refundable credits (from Schedule CR)
32 Amended Return Only - amount previously paid .. . .. .. 32
33 Addlines29through32 . . 33
34 Amended Return Only - amount previously refunded . . . 34
85 Subtract liNe B4 from B8 35
36 Interest, penalty, and late fee due (from Form U line 17 or 26, or Schedule U, line 15 or 29).
If you annualized income on Form U or Schedule U, check (¥) the space after the arrow »_ 36
37 Amount due. If the total of lines 28 and 36 is larger than line 35, subtract line 35 from the total
Of INES 28 AN B0 37
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines
28 and 36 fromM e B8 38
39 Enter amount of line 38 you want credited on 2023 estimated tax 39
40 Subtract line 39 from line 38. Thisis your refund ... 40
41 Enter total gross receipts from all unrelated trade or business activities ... ... 41 321492 .
Additional Information Required
1 Person to contact concerning this return: LISA SMITH Phone# 7155984750 Fax#7152657031
2 City and state where books and records are located for audit purposes: GLENWQOD CITY, WI
3 Are you the sole owner of any limited liability companies (LLCs)? A Yes __ No If yes, complete Schedule DE and include with this
return. Did you include the incomes of these entities in this return? X Yes __ No

4 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without payment
of a state sales or use tax? Yes X No If yes, you may owe Wisconsin use tax. See instructions for how to report use tax.
(You will not be liable for Wisconsin use tax if you hold a Wisconsin Certificate of Exempt Status.)

5 List the locations of your Wisconsin operations: GLENWQOOD CITY, MENOMONIE

Third Do you want to allow another person to discuss this return with the department? A Yes Complete the following. _ No
Party Print Phone Number W Personal Identification Number (PIN) W
. Designee’s

Designee  Name B QUINN DUGAN 6082741980 56085
Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Signature of Officer or Trustee Title Date

EXECUTIVE DIRECTOR
Preparer’s Signature Preparer’s Federal Employer ID Number Date
QUINN DUGAN 39 0758449 04 04 2024

You must file a copy of your federal Form 990-T or 4720, including attachments, with your Form 4T.

If you are not filing your return Wisconsin Department of Revenue

electronically, make your check PO Box 8908
payable to and mail your return to P> Madison WI 53708-8908

299482 11-04-22 CCH
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2022 Form 4T Page 3 of 3

Part 1 - Additions:

1 Interest income (less related expenses) from state and municipal obligations 1
2 State and local franchise or income taxes . 2
3 Capital gain/loss adjustment 3
4 Federal net operating loss carryover 4
5 Related entity expenses (from Sch. RT, Part | or Sch. 2K-1, 3K-1, or 5K-1) . . 5
6 Reserved for future use 6
7_ Transitional adjustments 7
8 Credit computed (see instructions):
a Business development credit 8a
b Community rehabilitation program credit . 8b
¢ Development zones credits 8c
d Economic development tax credit . 8d
e Electronics and information technology manufacturing
zone credit 8e
f Employee college savings account contribution credit . . 8f
g Enterprise zone jobs credit 8g
h Farmland preservation credit . 8h
i Jobs tax credit
1 Manufacturing and agriculture credit (computed in2021) . . 8j
k Manufacturing investment credit
1 Research expensecredit .
m Reserved for futureuse
n Total credits (add lines 8a through 8m) 8n
9 Other additions:
a 9a
b 9b
c 9c .
d Total other additions (add lines Qa through OC) . . . 9d
10 Total additions (add lines 1 through 7,8n,and9d andenteronpage 1) . ... ... 10
Part 2 - Subtractions:
1 Interest income (less related expenses) from United States government obligations . .. ... ... ... ... . 1
2 Capital gain/loss adjustment 2
3 Wisconsin net operating loss carryforward . 3
4 Deductible related entity expenses (from Sch. RT, Part Il or Sch. 2K-1, 3K-1, or 5K-1) 4
5 Income from related entities whose expenses were disallowed (obtain Schedule RT-1 from
related entity and submit with your return) 5
6 Transitional adjustments 6
7 Other subtractions:
a 7a
b 7b
c 7c
d Total other subtractions (add lines 7a through 7¢) . . 7d
8 Total subtractions (Add lines 1 through 6 and 7d and enteronpage 1) ... ... .. ... ... 8
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Schedule DE Disregarded
Entity Schedule
Wisconsin Department File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5S, or 6

of Revenue

2022

Name of Disregarded Entity Owner

Identifying Number

WEST CENTRAL WISCONSIN COMMUNITY ACTION 39 1076125
Disregarded Entities:

Name of Disregarded Entity FEIN or SSN
1 WEST CAP HAVENWOOD, LLC 39 1076125
2 WEST CAP MANAGER, LLC 14 1955785
3 WEST CAP PROPERTY MANAGER, LLC 39 1076125
4 SUSTAINABLE BUILDERS, LLC 20 5071301
5 WEST CAP SANTA CLARA, LLC 26 4168925
6 WEST CAP SUNRISE MEADOWS, LLC 39 1076125
7 SUNRISE MEADOWS, LP 39 1912616
8 WEST CAP COLFAX PRAIRIE HOMES, LLC 39 1076125
9 COLFAX PRAIRIE HOMES, LP 39 1865379
10 WEST CAP TAXABLE, LLC 47 5619672
11 _WEST CAP AFFORDABLE HOUSING, LLC 39 1076125

12

13

14

15

16

17

18

19

20

IC-450 (R. 7-22)
CCH
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