. 2939816318223 1

7z
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
: (and proxy tax under section 6033(e)) lq rl
. For catendar year 2019 or other lax year beginning , and ending 2 0 1 9
Qo to www Irs gov/Form@80T for instructions and the latest information

@52&:@‘:2&7&? » Do not enteTSSN numbers or?this form as It may be made public If your organization is a 601(c)(3). e(ﬁ)f‘a’)gggﬁffastﬁ:rfg?)'ﬁl’?r

A Check box if Name of organtzation ( ] Gheck box If name changed and see Instructions.) ot beieriaviiaianed

address changed COMMIINTTY FOUNDATION OF DUNN COUNTY, Instructionz)

B Exempt under section | Print { INC. 39-1819945
501c 3 OB | _ of | Number, street, and room or sutte no. IfaP.0. box, see instructions et bueness actily coda
[ J408(e) [J2%0(® | "*® 800 WILSON AVENUE, NO. 235
[ J408a [:|530(a) Clty or town, state or pravince, country, and ZIP or forelgn postal code .

[1529(a) MENOMONIE, WI 54751-2513 532000
Bock d":}‘; of all assals F Group exemption number (See instructions.) P> 4,
750, 000. | Check organization typs p» 501(c) corporation  [_] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrefated
trade or busmess here p» _ SEE STATEMENT 1 . If only one, complete Parts I-V. If more than ane,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts {ll-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controtled group? | 4 L__] Yes No
If "Yes,” enter the name and (dentifying number of the parent corporation. ¥

J The books are in care of » GEQORGINA TEGART Telephone number B> 715-232-8019

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net—"
1a Gross receipts or sales /

b Less returns and allowances ¢ Balance » | 1c ]
2 Costof goods sold (Schedule A, ine 7) . X 2 _
8  Gross profit. Subtract line 2 from hne 1c . 3 /
4a Capital gain net income (attach Schedule D) . 4a ~ -

b gain (loss) (Form 4797, Part |i, line 17) (attach Form 4797) 4b /

pltal loss deduction for trusts . 4c /

5 jnaome (loss) from a partnership or an S corporation (attach statement) 5 ,/
6 tincome (Schedule G) | . . . /6
7 elated debt-financed income (Schedule E) . / 7 44,969. 18,105. 26,864.
] u'l.tgrest annulties, royalttes, and rents from a controlled orgamzatlon (8 3] 8
9 _lnvestment income of a section 501(c)(7), (9), or (17) organizat n/Schedule G| 9

10 %plotted exempt activity Income (Schedule [) 10
1 “Advertising income {Schedule J) o G oL

12 R@ther income (See instructions; attach schedule) £ 12
3 CFotal. Combine lines 3 through 12 Z 13 44,969, 18,105.1  26,864.

- Deductions Not Taken Elseéwhere (Ses Instructions for limitations on deductions )

2 (Deductions must be directly génnected with the unrelated business income.)

14 ™Compensation of officers, directors, n/d trustees (St;jﬁmr“‘;.. Pye— .. 14

16 Salarles and wages . i K ’ '\ iFD L 15

16  Repairs and malntenance '; : I L 16

17 Bad debts . < L nl. 17

18 Interest (attach schedule}{see instructions) o . N U v 4 5 ZUZU Q 18

18 Taxes and licenses ' '_“ ! & L 19

20  Depreciation (attach/form 4562) 20

21 Less depreclation€laimed on Schedule A and elsewhere on eturn U EI\L UT I 21a 21b

22 Depletion 22

23 Contributions/to deferred compensatton plans . . L 23

24  Employee benefit programs . . . . . 24

25  Excess exe(npt expenses (Schedule 1) X . 25

26 Excess re/adershlp costs (Schedule J) i 26

27 Other ?eductlons (attach schedule) . . 27

28  Totaldeductions. Add lines 14 through 27 R 28 0.

29 Un?(:ted business taxable Income before net operating loss deductian. Subtract line 28 from line 13 L 29 26,864.

30  Dgfuction for net operating loss arising In tax years beginning on or after January 1, 2018

/éae instructions) . . . | 30 0.
Unrelated business taxable income. Subtract Ime 30 from line 29 R 3 26,864,
3701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
1
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39-1819945 page 2

: FormBBO-&;ZDWzCOmUNITY FOUNDATION OF DUNN COQUNTY, INC.
LB

art [l | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated irgdes or businesses (see Instructions) | 3b 26,864.
33 Amounts paid for disallowed fringes )5 1, 35
34 Charitable cantributions (see Instructions for limitation rutes) 34 0.
35  Total unrelated business taxable Incoms before pre-2018 NOLs and specific deduction  Subtract line 34 rom the sum of Itnes 32 and 33 5 35 26,86 4.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see Instructions) 35
87 Total of unrelaled business taxable income before specific deduction. Subtract line 36 from line 35 . ¥/ 26,864.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 3 38 1,000.
39 {elated business taxable income. Subtract ine 38 from line 37. If line 38 Is greater than line 37 "
) enfer the smaller of zero or line 37 39 25 ,864.
[Part ;¥ | Tax Computation
40 Organlzatlons Taxable as Corporations. Multiply line 39 by 21% (0 21) . )l 46 5,431.
41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on Ime 39 from;
[ Taxrate scheduleor ] Schedule D (Form 1041) >[4
42 Proxy tax See Instructions >[4
‘ 43  Aiternative minimum tax (trusts only) Paﬁ " . . 4
\ 44 T x'on Noncompliant Facility Income. Seg instructions 4
| 45 '|§ig]. Add lings 42, 43, and 44 to line 40 or 41, whichever applies i 5,431.
‘ | Part Tax and Payments
| 46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a h
b Other credits (see Instructions) . . . 46b
“ ¢ General business credit. Attach Form 3800 48¢
i d Credit for prior year minimum tax (attach Form 8801 or 8827) Pm# {“ . 464 \
‘ e Total credits Add lines 46a through 46d 64
‘ 47  Subtract line 46e from line 45 . . . 47 5,431.
‘ 48 Other taxes. Check if from: (] Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__] Other (avach schecuiey .| 48
| 49 Total tax Add lines 47 and 48 (see nstructions) . i‘ 49] 5,431.
50 2019 net 965 tax hiabllity pald from Form 965-A or Form 965~ B Part 1, column (k), line 3 50 0.
51 a Payments; A 2018 overpayment credited o 2019 51a ’
b 2019 estimated tax payments . 51b
¢ Tax deposited with Form 8868 51c
d Forelgn organizations; Tax pald or withheld at source (see mst:ucuons) . 51d
e Backup withholding (see Instructions) o 51e
t Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments, [ Form 2439
[ rorm 4136 (L] Other Total » | 51g
52  Total payments. Add lines 51a through 51g 52
53  Estimated tax penalty (see Instructions). Check if Form 2220 is attached p= [_] . ] r_s_a 17.
54 Tax due. If iine 52 is less than the total of lines 49, 50, and 53, enter amount owed R - (I 5,448.
55  Qverpayment. fline 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid N _5_5
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refupded P> i
] Part V| l Statements Regarding Certain Activities and Other Information (see instructions) i
57  Atany tlme during the 2019 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
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the arganization receive a distributlon 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.
59  Enter the amount of tax-exempt interest received or accrued durin the fax year ) $
Si gn S:r?:cr:{mnal“?mop'lEgllér)e'o:aesflzao‘:‘::alpr:::(olha lhan(ralx;m;/‘:a‘:)1 Is based on all lnformallan of w,gh :rg:ar}r Eyﬂa‘ﬂiﬁegebesl of myknowledga and bellef, It ngn & Date Here
Here ZZ«Q Lf3(2020 ), smcnmsvi—prrmesen [ ommmmn
Slqnature of oﬂlcer Date Title tnstructions)? [X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check it {PTIN
Paid self- employed
Preparer DAWN YARRINGTON DAWN YARRINGTON 11/05/20 P01584414
Use Only [firm's name » CLIFTONLARSONALLEN LLP Frm'sEN P>  41-0746749
3402 OAKWOOD MALL DRIVE, SUITE 100
Frm's address » EAU CLAIRE, WI 54701-7672 Phongno. 715-852-1100

923711 01-27-20
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COMMUNITY FOUNDATION OF DUNN COUNTY,

Form 990-T (2019) INC. 39-1819945 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation > N/A

1 Inventory at beginning of year 1 8 Inventory at end of year

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 L.

(attach schedule) 4a 8 Do the rules of section 263A {with respsct to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to j

§__Total. Addlines { through 4b 5 the oroanization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

(1)

@

@

(4

2.

Rent recelved or accrued

a) From personal property (if the percentage of
rent for personal property Is more than

10% but not more than 5096)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 60% o if
the rent is based on profit or Income)

3{a) Deductlons direotly connacted with the income In
columns 2(a) and 2(b) (altach schedule)

(0]

@

)]

(4

Total

0. | Tow

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

(b) Total deductions.
Enter here and on page 1,

0 . |Partl,lina g, column{B) »

Schedule E - Unrelated Debt-Financed Income (see Instructions)

2. Gross Income from
or allocable to debt-

8. Deductions directly connected with or aliocable
to debt-financed property

{8) Stralght Ilne dapreciation

(b) Other deductions

1. Descriplion of debt-financed property financed property (attach sohedule) afianh scheeuiie)
STATEMENT 4
()RENTAL PROPERTY IN ASHLAND, WI 140,527. 56,578.

@

(©)]

@

4_ Amount of average acquisition

5 Average adjusted basle

6. Column 4 divided

7. Gross income

§. Allocable deductions

debt on or allocable to debt-finsnced of or sllocable to by column 5 reportable {column {column 8 x total of columns
property (attach scheduls) delz;-&!:hngg 5,{,’[;‘)’”" 2 x column 6) 3(a) and 3(b))
) 243,181. 760,000. 32,.00% 44,9689. 18,105.
@ %
©)] %
(@ m
STATEMENT 2 S TATEMENT 3 Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part |, line 7, column (B).
Totals o > 44,969. 18,105.
Total dividends-recelved deductions_included in column 8 » 0.
Form 990-T (2019)
023721 01-27-20
3
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COMMUNITY FOUNDATION OF DUNN COUNTY,
. Form990-Y (2019) INC. 39-1819945
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Page 4

. Exempt Controlled Organizations
1. Name of contralted organization 2, Employar 3 Neturvelated income 4. Total of specified 5 Partof column 4 that Is 6. Deductians diractly
identificalion {loss){see Instructions) payments made Included In the conlrolling connected with Income
numbar organlzation's gross Income in column 5

()]
{2
3
(4)
Nonexempt Controlled Organizations
7. Taxeble Income B8 WNetunrelated income (loss) g, Total of specified paymenls 10, Part of column 9 that is Included 11 Deductions directly connecled
{see Instruclions) made Inthe conbollln'g organization's with Income In ecolumn 10
@osa income
A0
(2)
@
)
Add columns 5 and 10 Add columns 8.and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
{ne 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deducti . Tolal daduct!
1. Dascription of Income 2. Amount of Income d?rscll;colr:mti:?ed 4 Sel-aslides 5 a:d sel-a:ﬁ!:sns
(attach schedule) (attach schedulo) {co! 3 plus col, 4)
)
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, iine 8, column (A) Parl |, line 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net Incom (loss)
2. Gross dlr(?cuExc’;Tﬁ:stad from unrelated trade or 5 @GrossIncome § 7. Excess::lempl
1. Oescription of unrelated buslness ith Y m’;“ business (column 2 from activity that att'nb table to 8 mi (l umsn
explolted aclivity Income from w of Err:a!alo:n minus column 3) I a 18 not unreiated “;’J:‘ G bm r'::lsr(r:\zrl:a"!l)r\‘ar;
trade or business business Income galn, cl::zl;:tg:;efuls. 5 buslngss Income column 4)
)
@
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part|, on page 1,
line 10, cal (A) fins 10, <ol (B) Partil, line 25
Totals » 0. 0. 0.
— i
Schedule J - Advertising Income (see instructlons)
I Part| | Income From Periodicals Reported on a Consolidated Basis
4, Advertising galn 7. Excess readership
a%;/fnrlolsa 3. Direct or (loss) (col 2 minus 5. Circutation 6. Readership costs (coiumn B minus
1. Name of perlodical n w’:’:g advertising costs | col 3). If a gatn, compute income cosls column 5, but hot more
cols &through? than column 4}
0]
&3]
B
@
Totals (carry to Part Il line (5)) » 0. 0. 0.

0923731

01-27-20

10171111 131839 095-204668-00
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COMMUNITY FOUNDATION OF DUNN COUNTY,
Form 990 T (2019) INC . 39-1819945 Page 5
' ncome From Periodicals Reported on a Separate Basis (For each periodical isted in Part 11, fill in
columns 2 through 7 on a line-by ine basis.)

2 @& 4. Advertising galn 7. Excess readership
adve m‘;'s: 3. Dlrect or (loss) {col 2minusg 5 Circulation 6. Readersnip costa {column 8 minus
1. Name of perlodical \ncome 2 adveriising costs | col 3) If a galn, compute Income cosls column 6, but not more
cols 5 through 7 then column 4).
(1)
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
Itne 11, co! (A) line 41, col (8) Part (], line 26
Totals, Part |l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
“3~ F;arcenl d°' 4. Compensatlon atiributeble
1. Name - 2. Tie mzu;‘:‘z‘:s to to urvelated business
U] %
@ %
©)] %,
&) %
Total Enter here and on page 1, Partl, line 14 » 0.

Form 990-T (2019)

923732 01-27-20
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COMMUNITY FOUNDATION OF DUNN COUNTY, INC 39-1819945

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

COMMERCIAL RENTAL PROPERTY IN ASHLAND, WI

TO FORM 990-T, PAGE 1

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ACQUISITION DEBT

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING
RENTAL PROPERTY IN ASHLAND, WI 1 DEBT
BEGINNING FIRST MONTH 248,714.
BEGINNING SECOND MONTH 247,743.
BEGINNING THIRD MONTH 246,768.
BEGINNING FOURTH MONTH 245,687,
BEGINNING FIFTH MONTH 244,703.
BEGINNING SIXTH MONTH 243,682.
BEGINNING SEVENTH MONTH 242,690.
BEGINNING EIGHTH MONTH 241,659.
BEGINNING NINTH MONTH 240,659.
BEGINNING TENTH MONTH 239,653.
BEGINNING ELEVENTH MONTH 238,611.
BEGINNING TWELFTH MONTH 237,597.
TOTAL OF ALL MONTHS 2,918,166.
NUMBER OF MONTHS IN YEAR 12
243,181.

AVERAGE AQUISITION DEBT

(0171111 131839 095-204668-00

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

6

STATEMENT(S) 1,
2019.05000 COMMUNITY FOUNDATION OF D 095-2041

2



COMMUNITY FOUNDATION OF DUNN COUNTY, INC 39-1819945

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL PROPERTY IN ASHLAND, WI 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 770,000,
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 750,000.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 760,000.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EXPENSES 56,578.
- SUBTOTAL - 1 56,578.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 56,578.
7 STATEMENT(S) 3, 4

t0171111 131839 095-204668-00 2019.05000 COMMUNITY FOUNDATION OF D 095-2041



