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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
Department of the Treasury o benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , and ending
B Checkif applicable: |C Name of organization D Employer identification number
|| Address change LA CROSSE COMMUNITY FOUNDATION
D Name change Doing Business As 39-6037996
D Iniial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
300 2ND STREET NORTH 320 608-782-3223
D Terminated City or town, state or country, and ZIP + 4
D Amended return LA CROSSE Wl 54601 G Gross receipts$ 2 » 499 ) 887
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes @ No
H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) T 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527

J  Website: P> WWW . LAXCON MFOUNDAT | ON - COM H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other B> | L Year of formation: 1930 | M _State of legal domicile: W1
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEECSCHEDULE O ...
3
|
1=
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
S| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 3
g 6 Total number of volunteers (estimate if necessary) 6 25-50
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a
b Net unrelated business taxable income from Form990-T, line34 .. ...............coooiuieiiiiieieiene.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1zb) 474,776 1,072,647
% 9 Program service revenue (Part VIIl, line2g) 47,600 28,747
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 973,530 739,203
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 498 124,683
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1 5 496 5 404 1 5 965 5 280
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 706,839 945,978
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 197 9 418 194 9 399
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 22,544 .....
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 188,145 174,820
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,092,402 1,315,197
19 Revenue less expenses. Subtract line 18 from line 12 . . 404 y 002 650 y 083
8§ Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 24,860,600 27,798,136
<g| 21 Total liabilities (Part X, line 26) 2,917,579 3,113,021
=T| 22 Netassets or fund balances. Subtract line 21 fromline20 . ... . ... . .................. 21,943,021 24,685,115
Part Il Signature Block

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

Sign } Signature of officer Date
Here } DAVE MORRISON CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid SCOTT TURNBULL SCOTT TURNBULL 05/16/11] self-employed P00446288
Preparer | gims name  » FRANKE & TURNBULL CPA*"S rmseny  39-1559356
Use Only 505 KING ST STE 105

Firm's address P LA CROSSE 5 WI 54601 Phone no. 608—784—1890

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |X| No
EX}:\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... .. . . . .. .. ... ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 982 y 371
DAA Form 990 (2010)




2856 Pg 3

Form 990 (2010) LA CROSSE COMMUNITY FOUNDAT ION 39-6037996 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Isthe 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, Parti 3
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, Partin =~ ~.................. .~~~ 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Parti . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, 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 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? If "Yes," complete Schedule D, Partvit . 11b
¢ 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, Partvut -~~~ 1lic
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, PartIxX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle
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, XU, and XU 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 XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? 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 assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv =~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv. ...~ 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 | (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? If "Yes," complete Schedule G, Partut ...~~~ 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 Ill 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ............. 20b

DAA

Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDAT ION 39-6037996 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt~~~~ ..~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~ 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?

If"Yes," complete Schedule L, Part1 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"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 Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
V,and V,linel 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ... 35| X
a 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,
PartV,line 2 @ Yes D No
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 Vv, line2 .~ 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,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... . 38| X

Form 990 (2010)

DAA
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . ... ... ... ... . ... .

la

2a

3a

4a

ba

6a

oOQ 4 0

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

2b | X

3a X

3b

4a X

5a

x>

5b

5¢c

6a X

6b

7a

7b

7cC

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

against amounts due or received from them.) 11b

| 126

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)



2856 Pg 6

Form 990 (2010) LA CROSSE COMMUNITY FOUNDAT ION 39-6037996 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 in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... ... . ... . . . ... . ... . XL
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a| 11
b Enter the number of voting members included in line 1a, above, who are independent ] 11
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 or 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | 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 in Schedule O . ... ... .. ... ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. . ... ... .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does 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 organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS ? . . . ... ..ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fiea®»Wt ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » LA CROSSE COMMUNITY FOUNDATION 300 SECOND STREET NORTH, SUITE 320

LA CROSSE W1 54601 608-782-3223

DAA Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... .. .. ... . . ... . . ... s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (®) © (©) B ]
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SSTSTol =TI T compensation compensation from amount of
week a2l 2| 2|2 |35 8 from related other
(describe 551218 | e S5 3 the organizations compensation
hours for ec| 5|17 |3 58| = organization (W-2/1099-MISC) from the
related ) i—’ 3 % ®g (W-2/1099-MISC) organization
organizations 5 o s _g and r_ela;ed
in Schedule gl & ® o organizations
0) s 2
1 ROGER LEGRAND
CHAIRMAN 2.00 [ X 0 0 0
 DAVE MORRISON
VICE CHAIR 2.00 [ X 0 0 0
@ JOHN WETTSTEIN
SECRETARY 2.00 [ X 0 0 0
@SANDY BREKKE
BOARD MEMBER 2.00 [ X 0 0 0
5 SUE CHRISTOPHERSON
BOARD MEMBER 2.00 [ X 0 0 0
©MOUA Y. LEE
BOARD MEMBER 2.00 [ X 0 0 0
mTODD POSS
BOARD MEMBER 2.00 [ X 0 0 0
©® JULIE NORDEEN
BOARD MEMBER 2.00 [ X 0 0 0
© TOM SLEIK
BOARD MEMBER 2.00 [ X 0 0 0
10) RANDY SMITH
BOARD MEMBER 2.00 [ X 0 0 0
a1y BRAD STURM
BOARD MEMBER 2.00 [ X 0 0 0
12) PANG MOUA
BOARD MEMBER 2.00 [ X 0 0 0
@) SHEILA GARRITY
EXECUTIVE DIRECTOR 40.00 X 84,137 0 11,500
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (©) B ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= sTol =Taod = compensation compensation from amount of
week aa 5. 2| 82|35 9 from related other
(describe =21 21321 % 23| 3 the organizations compensation
hours for ag' A ER R g organization (W-2/1099-MISC) from the
related 21—’ s T [eog (W-2/1099-MISC) organization
organizations gl = S 3 and related
in Schedule % S | B organizations
0) of 3 >
® 2
o
[o}
A7)
A8)
A9)
(0)
Q@Y
)
(@3)
@8
(5)
(28)
@7
(@8)
Ib SUB-LOtAl ...t > 84,137 11,500
c Total from continuation sheets to Part VII, Section A ....... | 4
d_Total (add lines 10 and 1C) ... ...r ettt > 84,137 11,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization DO
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
AVIAUBL 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 forsuchperson . ................ ... ... ......... 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.
(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 in compensation from the organization »
DAA Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 9
Part VIII  Statement of Revenue
(A ) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘%‘g la Federated campaigns la
E{,g b Membershipdues b
2 c Fundraising events 1c
o8 d Related organizations 1d
é’-% € Govemment grants (contributions) le
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 1 , 072 , 647
gg g Noncash contributions included in lines 1a-1: ~ $ 16 ,250
O% h Total. Addlines 1a-1f .............c.cvv..... > 1,072,647
é Busn. Code
$| 2a . PROCESSING FEES 28,747 28,747
S| b
S
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 28,747
3 Investment income (including dividends, interest,
and other similar amounts) > 422,478 422,478
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt | 4 124,683 124,683
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7a S;;SSSO?ZS:;‘:S““)” (i) Securities (ii) Other
other than inventol 851,332
b Less: cost or other
basis & sales exps 534 . 607
¢ Gain or (loss 316,725
d Netgain or (I0SS) .......oovvirir i, | 4 316,725 316,725
o | 8a Gross income from fundraising events
% (notincludings
3 of contributions reported on line 1c).
g SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
la
b
c & et e e s e e st et et ettt e
d Allotherrevenue ... ...................
e Total. Add lines 11a-12d >
12 Total revenue. See instructions. . ............... | 4 1,965,280 28,747 863,886

DAA

Form 990 (2010)
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Form990 (20100 LA CROSSE COMMUNITY FOUNDATION 39-6037996 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ\[))enses Progra(nE)service Management and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 833,413 833,413
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 112,565 112,565
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 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) 84,137 75,723 8,414
7 Other salaries and wages =~ 76,077 68,401 7,676
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,448 3,103 345
9 Other employee benefits 18,481 16,619 1,862
10 Payrolltaxes 12,256 11,030 1,226
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,368 11,368
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~ 71,847 71,847
g Other
12 Advertising and promotion 1,094 985 109
13 Office expenses 11,394 10,254 1,140
14 Informationtechnology =~ = 1,355 1,219 136
15 Royaltes
16 Occupancy = 16,359 14,723 1,636
17 Travel 157 157
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,293 3,293
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  WOMEN®S FUND 33,519 33,519
b  DUES & MEETINGS 12,240 12,240
¢ OTHER 11,079 1,759 9,320
d EVENTS 1,115 1,115
€ & it e e st et et ettt et e e e
f All other expenses
25 Total functional expenses. Add lines 1 through 266~ 1,315,197 982,371 310,282 22,544
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ..
DAA Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 28,321 1 32,817
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable,net 7
@ | 8 Inventoriesforsaleoruse 8
<o Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19,319
b Less: accumulated depreciaton =~ 10b 13,121 3,825] 10c 6,198
11 Investments—publicly traded securites 21,474,287 11 24,142,093
12 Investments—other securities. See Part IV, line122 13,954 12 4
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ..~ 3,340,213] 15 3,617,024
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 24 oy 860 Ny 600| 16 27 o 798 oy 136
17 Accounts payable and accrued expenses 6,598 17 6,399
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 2,910,981 21 3,106,622
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SchedulerL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 25
|26 Total liabilities. Add lines 17 through 25 . .....vo.veeeeeeeeeeeeee. 2,917,579 26 3,113,021
8 Organizations that follow SFAS 117, check here @ and complete
% lines 27 through 29, and lines 33 and 34.
‘@ |27 Unrestricted net assets 18 y 602 y 808 27 21 y 068 y 091
om ) L Ty
o |28 Temporarily restricted netassets 28
S 29 Permanently restricted netassets 3,340,213 29 3,617,024
L Organizations that do not follow SFAS 117, check here D and
o) complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© |33 Total net assets or fund balances 21,943,021 33 24,685,115
Z |34 Total liabilities and net assets/ffund balances ... ... ... ... ... . ... . . . 24 oy 860 Ny 600 34 27 oy 798 Yy 136

DAA

Form 990 (2010)
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Form 990 (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ... ... . ... . ... . ... . ... . ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 1,965,280
2 Total expenses (must equal Part IX, column (A), line25) 2 1,315,197
3 Revenue less expenses. Subtract line 2 from linex 3 650,083
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 21,943,021
5 Other changes in net assets or fund balances (explain in Scheduleoy 5 2,092,011
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . 6 24 o 685 oy 115
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l ... ... ... ... . ... . . . ... . ... . s
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash D Accrual @ other_ MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits. .................. 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:
5 D 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 Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 11.)
8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D 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.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 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 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,401,524 2,058,222 919,864 474,776 1,072,647 5,927,033

2  Taxrevenues 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 through 3 1,401,524 2,058,222 919,864 474,776 1,072,647 5,927,033

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)

6 Public support. Subtract line 5 from line 4 5,927,033
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 1,401,524)| 2,058,222 919,864 474,776|  1,072,647| 5,927,033

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

rents, royalties and income from similar
sources 589,985 1,337,889 1,183,692 833,754 547,161 4,492,481

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10 10,419,514
12 Gross receipts from related activities, etc. (see instructions) | 12 28,747
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere . ettt ettt iiaiiiaiiaan > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .~ 14 56.88%
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 50.49%
16a 33 1/3% support test—2010. 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 .~~~ > @

b 33 1/3% support test—2009. 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 = > D

17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ |
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization = | 4 D
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 | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membershi

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
¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in 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 IV.)

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOp Nere » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .~~~ 15 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15 . .ttt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. 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 > D

b 33 1/3% support tests—2009. 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 = > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ... .. .. > m

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

(Form 990)

Department of the Treasury

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ..~ 54 63

2 Aggregate contributions to (during year) =~~~ 778,230 123,508
3 Aggregate grants from (during year) 255,690 374,221
4 Aggregate value atend ofyear . 5 s 060 3 609 8 s 865 s 381
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?

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 Denefit? . . . . e iiiii..l @ Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to 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 (e.g., recreation or education) D Preservation of an 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 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 includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 P>
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, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(0)@)BYIN? .. .o oo | ] ves [ | No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1

b

(ii) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

> 3

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATION

39-6037996 Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a | | Public exhibition
b D Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs

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
XIV.
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” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes @ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line 21?2 @ Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance == = . . 20,151,099
b Contributons 1,068,729
¢ Net investment earnings, gains, and
losses 2,711,661
Grants or scholarships 991,119
Other expenditures for facilities and
programs 85,236
f Administrative expenses 232,754
g Endofyearbalance . 22,622,380
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment >1.0,0_., 00%
b Permanentendowment®» %
¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings ...
¢ Leasehold improvements == 2 9 500 1 9 855 645
d Equipment
e Other . . . . . .. .. . .. 16,819 11,266 5,553
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... .. . . .. ...... .. .. S 6,198

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATI1ON

39-6037996 Page 3

Part VIl Investments—Other Securities. 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

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)]

2

3

4

®)

(6)

)]

(8

©

(10)

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

Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@) BENEFICIAL INTEREST PERPETUAL TRUSTS 3,617,024

&)

3

4

®)

(6)

)]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 3,617,024

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

&)

3

4

®)

(6)

)]

(8

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,965,280
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 3 315 5 197
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 650 s 083
4 Netunrealized gains (losses) on investments 4 2,075,922
5 Donated services and use of facilites 5

6 Investment eXpenses 6

7 Prior period adjuUStmentS 7
8 Other (Describe in Part XIV.) 8 58 3 673
9 Total adjustments (net). Add lines 4 through 8 9 2 3 134 5 595

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ..................... 10 2 5 784 5 678

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 3 173 5 989
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 2 3 075 5 922

b Donated services and use of facilites =~~~ 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIv.y 2d 132,787

e Add lines 2a throUgn 2d 2e 2 s 208 2 709
3 Subtract line 2e from lINe L 3 1,965,280
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXIv.) 4b

c Addlinesdaand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . . .. ... .. .. .. .. ... .. .. .. ... ... 5 1,965,280
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 3 389 3 311
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 Otherlosses 2c

d Other (DescribeinPart XIV.) 2d 89,627

e Add lines 2a throUgn 2d 2e 89 2 627
3 Subtract line 2e from lINe L 3 1,299,684
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 inPartXIv.) 4b 15,513

¢ Addlines4aand4b 4c 15,513
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . ... . . . . . 5 1 2 315 2 197

Part XIV Supplemental Information
Complete this part to 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 Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete this part to provide
any additional information.

_ORGANIZATION HELD INVESTMENTS AT A THIRD PARTY INVESTMENT CORPORATION THAT
CPART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . . .

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 5
Part XIV_ Supplemental Information (continued)

ANVESTMENT INCOME OF SUPPORTING ORGANIZATION #26-2700175 $ 132,787
EXPENSES OF SUPPORTING ORGANIZATION #26-2700175 . . . =89,627
INTERCOMPANY ELIMINATION OF FEES PER AUDIT $ 15,513

PART XI1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ANVESTMENT INCOME OF SUPPORTING ORGANIZATION #26-2700175  $ 132,787
PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART X111, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER .

Schedule D (Form 990) 2010
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(SF%TE%LSE)E ! Grants and Other Assistance to Organizations, Sinfe oo b
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
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? ... ... 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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash | (€) Amount of non-cash) (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i applicable @ grant © assistance EbOOk’ Em\é;)appra'sal’ ni?cash aspsistance ( )or an)sistanc%

(1) AQUINAS SCHOOLS FOUNDATION

0315 11TH sT.s. VARIOUS NEEDS

LA CROSSE Wl 54601 51-0162072| 501C3 10,485
(20 BOYS AND GIRLS CLUBS OF CENTRAL

PO BOX 7460 PROGRAM SUPPORT
SANTA ROSA CA 95407 68-0309534| 501C3 25,000
3) CATHOLIC CHARITIES

(3710 EAST AVENUE S. . EMERGENCY SUPPORT
LA CROSSE Wl 54601 39-1896823| 501C3 31,000
(4) CHILDREN®S MUSEUM

207 5TH AVENUE s. DINOSAUR EXHIBIT
LA CROSSE Wl 54601 39-1856383| 501C3 10,000
(5) CHRIST EPISCOPAL CHURCH

©111 9TH ST. N. VARIOUS NEEDS

LA CROSSE Wl 54601 39-0806295| 501C3 6,349
) CITY OF LA CROSSE

400 LA CROSS ST. PIER FOR DISABLED
LA CROSSE Wl 54601 39-6005490| 501C3 33,560
(7 DOWNTOWN MAINSTREET, INC.

712 MAINST. DOWNTOWN BEAUTIFICAT
LA CROSSE Wl 54601 39-1339123| 501C6 6,000
(8) FAMILY AND CHILDREN®"S CENTER

1707 MAIN ST. HEALTHY TRANSITIONS
LA CROSSE Wl 54601 39-0821863| 501C3 5,650
(9) FIRST PRESBYTERIAN CHURCH

233 WEST AVENUE S. . . . VARI0US

LA CROSSE Wl 54601 39-0808490| 501C3 5,655

2 Enter total number of section 501(c)(3) and government organizations » 112

3 Enter total number of other organizations » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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(SF%TE%LSE)E ! Grants and Other Assistance to Organizations, Sinfe oo b
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
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? ... ... |:| 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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash | (€) Amount of non-cash) (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i applicable @ grant © assistance EbOOk’ Em\é;)appra'sal’ ni?cash aspsistance ( )or an)sistanc%

(1) GUNDERSEN LUTHERAN MEDICAL FOUNDATI

(1836 SOUTH AVENUE . . . VARIOUS NEEDS

LA CROSSE Wl 54601 39-1249805| 501C3 17,717
(2) HEALDSBURG ANIMAL SHELTER, INC.

570 WESTSIDE RD. . . .. .. .. CAPITAL
HEALDSBURG CA 95448 94-1541169| 501C3 50,000
3) HILLVIEW URBAN AGRICULTURE CENTER

737 24TH ST. VARIOUS NEEDS

LA CROSSE Wl 54601 26-1891235| 501C3 32,000
(4) JUNIOR ACHIEVEMENT

PO BOX 0908 IN-SCHOOL PROGRAMS
LA CROSSE Wl 54602 41-1424988| 501C3 7,500
(5) LA CROSSE AREA YMCA

1140 MAIN ST. TEEN CENTER STAFF
LA CROSSE Wl 54601 39-0806172| 501C3 32,723
(6) LA CROSSE AGING UNIT

400 4TH ST. N. SENIOR PROGRAMS
LA CROSSE Wl 54601 39-6005709| 501C3 14,083
(7) LA CROSSE COUNTY HISTORICAL

A12.S. OTHST. VARI0US

LA CROSSE Wl 54601 39-1228755| 501C3 8,603
(8) LA CROSSE PUBLIC LIBRARY

800 MAINST. ARCHIVES, OTHER
LA CROSSE Wl 54601 39-6005490| 501C3 6,540
(9) LEARNING TOGETHER FAMILY LITERACY

PO BOX 400 READING PROGRAMS
HOLMEN Wl 54636 39-1935714| 501C3 9,133

2 Enter total number of section 501(c)(3) and government organizations 4

3 Enter total number of other organizations 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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(SF%TE%LSE)E ! Grants and Other Assistance to Organizations, Sinfe oo b
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
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? ... ... |:| 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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash | (€) Amount of non-cash) (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i applicable @ grant © assistance EbOOk’ Em\é;)appra'sal’ ni?cash aspsistance ( )or an)sistanc%

(1) LGBT RESOURCE CENTER

303 PEARL ST. EDUCATION, OTHER

LA CROSSE Wl 54601 83-0403958| 501C3 10,150
(2) MENTAL HEALTH COALITION

01910 SOUTH AVENUE CIT TRAINING, OTHER
LA CROSSE Wl 54601 20-3796272| 501C3 10,709
3) MISSISSIPPI VALLEY CONSERVANCY

201 MAINST. OUTREACH COORDINATOR
LA CROSSE Wl 54601 39-1871201| 501C3 18,415
4) NEW HORIZONS

POBOX 2031 VARIOUS NEEDS

LA CROSSE Wl 54601 39-1737699| 501C3 5,615
(5) NORSKEDALEN

POBOX 23 EDUCATION DAYS

COON VALLEY Wl 54623 39-1808906| 501C3 13,700
(6) NORTH AMERICAN SQUIRREL ASSOC.

1593 E. YOUNG DR. CARTS FOR DISABLED
ONALASKA Wl 54650 86-1062205| 501C3 8,900
(7) OUR SAVIOR"S LUTHERAN CHURCH

612 DIVISION sT. VARIOUS NEEDS

LA CROSSE Wl 54601 41-1568278| 501C3 15,518
(8) RIVERFRONT FOUNDATION

| 3000 SOUTH AVENUE . . . DISABLED

LA CROSSE Wl 54601 93-0756626| 501C3 53,690
9 ROTARY LIGHTS

615 EAST AVENUE N. LED LIGHTS REPLACEME
LA CROSSE Wl 54601 39-1977511| 501C3 65,000

2 Enter total number of section 501(c)(3) and government organizations 4

3 Enter total number of other organizations 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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(SF%TE%LQ;E)E ! Grants and Other Assistance to Organizations, Sinfe oo b
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
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? ... ... |:| 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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash | (€) Amount of non-cash) (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i applicable @ grant © assistance EbOOk’ Em\é;)appra'sal’ ni?cash aspsistance ( )or agsistanc%

(1) THE SALVATION ARMY

223 N. 8THST. VARIOUS NEEDS
LA CROSSE Wl 54602 36-2167910| 501C3 22,440
(2) SCHOOL DISTRICT OF LA CROSSE

| BO7 EAST AVENUE S. . . . VARIOUS NEEDS
LA CROSSE Wl 54601 39-6002841| 501C3 34,715
3) ST. CLAIRE HEALTH MISSION

0916 FERRY ST. VARIOUS NEEDS
LA CROSSE Wl 54601 39-0806374| 501C3 7,416
(4) UW-LA CROSSE FOUNDATION

(615 EAST AVENUE N. . . . VARI0US

LA CROSSE Wl 54601 39-1145116| 501C3 28,643
(5) VITERBO UNIVERSITY

- 900 VITERBO DRIVE . . . . . . . VARI0US

LA CROSSE Wl 54601 39-0978445| 501C3 47,725
(6) WAFER

| 403 CAUSEWAY BLVD. . .. . . VARIOUS NEEDS
LA CROSSE Wl 54601 39-1552632| 501C3 15,970
(7) WTC FOUNDATION

400 TTH ST N. o VARI0US

LA CROSSE Wl 54601 23-7364361) 501C3 6,003
8) YWCA OF THE COULEE REGION

- 3219 COMMERCE ST. . .. . . . . CASA, OTHER
LA CROSSE Wl 54601 39-0810543| 501C3 14,702
(9) OTHER VARIOUS UNDER $5000

""""""""""""""""""""""""""""""""" 142,104

2 Enter total number of section 501(c)(3) and government organizations 4

3 Enter total number of other organizations 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010) LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 2
Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

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

1 SCHOLARSHIPS 90 112,565

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA Schedule | (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LA CROSSE COMMUNITY FOUNDATION 39-6037996

FORM 990 - ORGANIZATION®S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE BOARD CHAIR AND CHAIRS FOR THE FINANCE AND INVESTMENT COMMITTEES REVIEW

. AND SIGN THE FORM 990.  THE ENTIRE GOVERNING BODY DOES NOT REVIEW THE
. HAVE A CONFLICT OF INTEREST.  BOARD CHAIR MAY REQUEST THAT A MEMBER NOT .
. EXCUSED FROM THE DISCUSSION AND THE VOTE. THE VOTE COUNT WILL REFLECT THAT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

LA CROSSE COMMUNITY FOUNDATION 39-6037996

DOOR SESSION. THEY ALSO REVIEW THE GOALS FROM THE PREVIOUS YEAR AT THIS

TIME. THE BOARD CHAIR AND EXECUTIVE COMMITTEE MEET WITH THE EXECUTIVE

DIRECTOR AND DISCUSS NEW GOALS AND DECIDE ON A SALARY INCREASE. COMPARABLE

COMPENSATION DATA 1S USED IN THIS PROCESS. . . . . ...

INDICATE THAT ALL THE ABOVE ARE IN A BINDER AND AVAILABLE IN THE FOUNDATION

OFFICE. THE CONFLICT OF INTEREST POLICY AS REPORTED BY BOARD MEMBERS 1S

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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(SF%TE%LS;E)E R Related Organizations and Unrelated Partnerships OMB Mo. 1545-0047
PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 10
P Attach to Form 990. P See separate instructions. Open to Public
Pomal Revenue Sance” Inspection
Name of the organization Employer identification number
LA CROSSE COMMUNITY FOUNDATION 39-6037996
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
() (b) (c) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
3
4
(5)

Part Il Identification of Related Tax—Exempt Organizations % omplete |f the organization answered "Yes" to Form 990, Part IV, line 34 because it had
t

one or more related tax-exempt organizations durin e tax year.)
b c d e f (9
( ) . . ( ) . ( ) ( ) . . ( ) . () . Section 512(b)(13) con-
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section |  Public charity status Direct controlling trolled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) DR. DAVID AND SACIA B. MORRIS
....300 SECOND STREET NORTH, SUITE 32026-2700175

LA CROSSE Wl 54601 SUPP ORG Wl 501C3 11A N/A X
@
3
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 LA CROSSE COMMUNITY FOUNDAT ION 39-6037996 Page 2
pPart Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) () (d) (e) ® @ (h) ® ) (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling [ = _Predominant | share of total income| Share of end-of-year | Dispro- Code V—UBI General of Percentage
related organization domicilg entity '”cgnmrglgt%lgted assets portionatg amount in box 20 of | managing ownership
(state 0 excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country sections
512-514) Yes| No Yes| No
1)
2
3
4

part v |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

CY (b) (©) (d) (e) ® @ Q)]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

@
@
3
@)

DAA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 LA CROSSE COMMUNITY FOUNDAT ION 39-6037996 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I, 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 (i) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) = = = 1c X
d Loans or loan guarantees to or for other organization(s) = 1d X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(Ss) 1f X
g Purchase of assets from other organization(S) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) == 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k | X
| Performance of services or membership or fundraising solicitations by other organization(s) = = 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im X
n Sharing of paid employees 1in X
0 Reimbursement paid to other organization for expenses = 1o X
p Reimbursement paid by other organization for expenses = 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r 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.

(@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

1) DR. DAVID AND SACIA B. MORRIS p 60,510

(2

(3)

4)

(5)

(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

cY (b) (c) (d) (e) ® )] Q)]
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
(1)
2
3
4
(5)
(6)
]
8
9)
(10)
(11)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 LA CROSSE COMMUNITY FOUNDATION 39-6037996 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



