| OMB No. 1545-0047

= 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code {except private foundations)
Department of the Trazsury Do not enter social security numbers on this form as it may be made public.
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year baginning , 2022, and ending , 20
B Checki applicable: C Name of organization WATE;{TOWN AREA COMMUNITY FOUNDATION D Employer identification number
D Address change Doing business as 46-0350318
D Name change Number and street (or PO, box if mail Is not delivered 1o street address) Room/suite E Telephone number
D Initial return 211 E KEMP AVE {6505) 882-3731
I:I Final refurn/terminated Cily or town, state or province, country, and ZIP or foreign postal code G Gross recelpts
[] Amendedretun WATERTOWN, SD 57201 3 9,400,502
D Application pending F Name and address of principal officer: Hia) I3 this a group retumn for subordinates? D Yes @ Neo
) H{b) Are all subardinates Included? D Yes D No
1 Tax-exempt stafus: S01{c){3} D 501{c) ( ) (insert no.) D 4847{a)}{1) or D 527 iF"Ne," attach a list. Ses instructions
J___Website: WATERTOWNCOMMUNI TYFOQUNDATION . ORG Hic) Group exemplion nurmber
K Form of arganization: D Corporation E} Trust D Assaciation I:I Qther I L Year of formation: 1979 I M State of legal domicile: ~ SD

Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
@
&
2
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pat V1, line 1a) . « . - . . . . . ... .. se s 3 6
2 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . .« v o v oo v 4 6
:E 5 Total number of individuals employed in calendar year 2022 (Pait V,lin@2a)  « o v v v c vt v e v v v v v s 5 3
3 6 Total number of volunteers (estimate if necessary} . . - . . . .. .. ... P T T 6
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 . .+ . « o . o o oL L e Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11+ v « v « v v w v v o v i w v v v e 7b o
‘ ' Prior Year Current Year
8 Coniributions and grants (Part Vil ine 1h) - « v v v o v v v o w v v v e s el o 5,897,038 2,020,944
% Program service revenue (Part VIIL, line2g) + « « = v o v v o v a0 i v i s e e 80,659 125,022
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) « v v v o v oo 1,267,664 1,304,732
g {1 Otherrevenue {Part VIli, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 118) -« « « v o ¢ v « & 102,721 84,801
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} . .. .. 7,348,083 3,635,499
13 Grants and similar amounts pald {Part IX, column (A}, ines 1-3)  « « v « v o v v o v 0 v s 1,210,150 873,218
14  Benefits paid to or for members (Part IX, column {A), fine4) .. ... ... e e e 0
@ 16 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) . . . . . 183,072 259,203
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . . . e e e 0
g2 b Total fundraising expenses (Part IX, column (D), line 25) 73,163 [ e
o |17 Other expenses {Pant [X, column (A}, lines 11a-11d, 11f-24e) e LI R 324,792 358,221
Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . . .. P 1,718,014 1,490,643
Revenue less expenses. Subtractline 18 fromline12 . . . v« . . v o v v v u w0 v 5,630,069 2,044,856
Beginning of Current Year End of Year
Total agsets (Part X, lin@ 18) <« = v v v v v v e o vt ot v s e v v o n v n s 33,816,176 30,082,700
Total liabilities (Part X, line 26) . . . . . . e e e e r e e aaa e 12,063,158 11,395,546
Net assats or fund balances. Subtract line 21 fromline20 . - . . . . . . . . . e 21,753,018 18,697,154

5 Signature Block

Inder penalties of perjury, | declare that | have examined this return, includin aﬁ f g schedules and statements, and to the bast of my knowledgs and belief, it is
true, correct, and complela. Reclaration of preparer (other than afﬁcar}e‘rﬁ%ﬁ lﬁg fgrmation of which preparer has any knowledge.

. CAMMIE MENGUWA, (‘r:\\\\\‘;/'} \\\
Slg“ Signatureolf:iuﬁ;;;r- W “ . Date
Here CAMMIE, MENGWA, EXC” DIRECTCR
Type or print name and title —
Print/Yypa preparer's name Preparer's signature Date Chack D § | PTIN
Paid BLAIR J JOHNSON 11-02-2023 self.employed P01234668
Preparer | rimis rame JOHNSON & ROGGENBUCK PA Fimn's EIN
Use Or‘ily Firm's adcress 105 NW 2ND STREET Phane na.
ORTONVILLE MN 56278 320-839-3459
May the IRS discuss this return with the preparer shown above? See instructions . - . . . . . . Ve e e Ve e e e El Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 984 (2022)
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990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION ' 46-0350319 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l e e D
1  Briefly describe the organization's mission:
SEE SCHEDULE Q

For

2 Did the organizaiion undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ? . . . . . . . . et e e e e e e e e e (Jves [g] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... ....... P r 4 4 e e e e e e e s e e e e .......DYes x| No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 765,626 including grants of $ 765,626 ) (Revenue $ )
GRANTS AWARDED TO VARTOUS NONPROFIT ORGANIZATIONS THAT SUPPORT CHARITY, EDUCATION AND CULTURE IN

THE WATERTOWN COMMUNITY

4b {Code: ) (Expenses § 107,593 including grants of § 107,593 ) (Revenue § 108,361 )
GRANTS AWARDED TO VARIQUS AGENCY FUNDS THAT PROMOTE CHARITY, EDUCATION AND CULTURE IN THE

WATERTOWN COMMUNITY,

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

4d  Other program services {Describe on Schedule 0.}
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 873,218
EEA

Form 980 (2022)




Form 990 (2022) WATERTOWN AREA COMMUNITY FQUNDATION 46-0350319 Page 3

Checklist of Required Schedules

Yes | No
1 is the organization described in sestion 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A + . . . . ... .. e e e P e e e e e m ot e e a s e s a e a e e s s 1| x
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  + « « « « « v v s v v s o v o X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposifion fo
candidates for public office? If "Yes," complete Scheduie C, Parti - v v v v v v v v v v v o et r e e PR 3 X
4 Saction 50%(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, Partll v v v v v e v v e v v s vt e aa e 4 i€
5  isthe organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complate Schedule C, Partill  «+ « « v+ v v« o + 4+ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? i
"Yes,"complete Schedule D, Part! . « « « v v i v v i v w e e et E e e e a v a e r e s et a e e e 6 b4
7 - Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? # "Yes,“compiete Schedule D, Partlt .+ .« « . . e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f"Yes,"
complete Schedule D, Partill . - . « v v v o v v e i v v .. e w e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial aceount liability, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negoliation services? if "Yes,"complete Schedtle D, Part IV v v v o o v e i e e e e e e e e e e e e e 9 b-4
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes, " complefe Schadufe D, PartV . . . . . . e e ke e e ke me e e e e e .
1 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqhipmenl in Part X, line 107 Iif "Yes," :
complefe Schedule D, Part VI . .« « . « . v v e v . e e e e e e e r e 4 e e e a e e s e P MMa | x
b Did the organization report an amount far investments - other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes, " complste Schedule D, Part VI P h e e e e e e . 1y | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . v v v e v v v v v N ki [ x
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . e e e e e Pt e 11d X
e Did the organization repert an amount for other liabifities in Part X, line 25? If "Yes,"” complete Schedwle D, PartX + v « v v v v« | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX .. . . .. |11f X
12a Did {he organization obtain separate, independent audited financial statements for the tax year? i "Yes," complate
Schedule D, Parts XTand XIf  « « « « « . v« .. e b e e e e e O E e b e ke Ve e 12a | X
b Whas the crganization Included in consalidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered "No* to ine 12a, then completing Schedule D, Parts X! and X!l is optighal « « « « « v o+ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)R)? If "Yes," complete Schedule B . . . . . . e e 13 X
t4a Did the organization maintain an office, employees, or agents oufside of the United States? .+ . v+ v+« v v o & e 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yas," complete Schedule F, Parts fand IV« . . . . « . . . e e 14b X
15 Did the organization report on Fart IX, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if "Yes,” complete Schedule F, Parts land IV« . . . v v v v v v .. e e e e e e 18 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV e e e e e e e e e 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 P e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1cand Ba? If “Yes,"complete Schedule G, Parthf . . . . .. .. F e e e e e i e e 8| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partilf . . . .. e e e e e e Ve e s e e e e e e e e e e 19 X
20 a Did the organization operate one or mare hospital facilities? if "Yes,"complete Schedtle H  « « o v v v v i v s 0 n v e e e n s 20a X
b If"Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . e e e e e 20b
27 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts tand!l . .. .. .. e i e e s 21| x

EEA
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990 (2022) WATERTOWN AREA COMMUNITY FQUNDATION

46-0350319 Page 4

Checklist of Required Schedules {continued)

Did the organizatibn repart more than $5,000 of granits or other assistance to or for domestic individuals on

Part IX, column {A), line 2? if “Yes,"complete Scheduls I, Parts land itt . . . . . P e e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yas," complete Schedule J « « + . . . . e h e e e e e s e e

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 # “Yes," answer lines 24b
through 24d and complete Schedule K. If"NO,"goIo @258 « - v v « v v v @ v e n v nnaan s P
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . « . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease anytax-exemptbonds? « « & @ v v v s v e e h e e e e e, fh e e e e e e e e
Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « . . . .
Section 501{(c)(3), 501{c)(4), and 501({c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf! . . « - « - - « . .
Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes,"compiete Schedule L, Part! . . . .. ... ... S h vt e e e e s w e e s e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial confributar, or 35%

controfled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . « . . « . .
Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, ¢reator or founder, substantial contributor or employee thereof, a grant selection committee

member, orto & 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes," complate Schadule L, Partlf « + + v v v v o v v v i s i . e e e m e e s
Was the organization a parly {o a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustee, key employee, crealor or founder, or substantial contributor? i

Yes | No
......... 22 | X
23 X
24a X
......... 24k
24c
......... 24d |
......... 25a X
......... 25h X
...... 26 X

---------

a
"Yes,"complete Schedule L, Part iV . . .« v v v v v o i i s e e e e f e e n h e e m e s meaee e e e 28a x
A family member of any individual described in line 28a? If “Yes,” complete Schedufe L Parf IV« v v v v v o v o b et e v w e 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 If
"Yes,” complefe Schedule L, Part IV« « v v v v v v v b e e e e e e e e s Ch e h e bt e e a e e v e s | 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M - . . . . v v v o . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe ™ . . « v o v v . . P e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedute N, Part! . « « « . . . . k| X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Partll . . . . ... ... P r e 4t e e e e s e e s e e Pt e e s s e e s v e e s 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 Schedufe R, Part! . . . . . . Ve e n e e e e e e a3l X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part If, Ifi,
oriViandPart V. line 1 . . v v v v i i e e e e e e e e e e e e e e e e e S e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -« - v + v v v v v o v s v e e e 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 v e s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,"complete Schedule R, PartV, ine 2 . . . . v v v v v v v o i v e e e s . 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, PartV! . + . « . . . e 37 X
38  Did the organization complete Schedule O and provide explanations on Schedute O for Part Vi, fines 11b and
9‘? Note: All Form 890 filers are required to complete ScheduleQ . . . . . . . . N T, 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any lineinthisPartvV .. ............. oo
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable +» « « « . « « « « . e e
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . « « + . + « . . Ve e
¢ Did the organization comply with backup withholding rutes for reportable payments te vendors and
reportable gaming (gambling) winnings to prize winners? . .+ . . . . . . ... e e e e v

EEA

Form 990 (2022)




Form 990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fitled for the calendar year ending with or within the year covered by thisretum = =+ + v « & .+ 2a 3t
b if at least one is reported on line 2a, did the organization file all required federal employment taxteturns? + « o« o v v v v v o s 2h | X
da Did the organization have unrelated business gross income of $1,000 or more during theyear? .+« v o v v v o & f e e e 3a ' X
b if"Yes," has itfiled a Form 890-T for this year? If "No” to line 3b, provide an explanationon Schedule O . + « v v = v v v v v 4 s 3b
4a At any time during ihe calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . « .+« « . . «
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts {FBAR),
§a Was the organization a parly to a prohibited tax shelter transaction at any fime during the taxyear? - . . . . . . . . . . Ve e
b Did any taxable party notify the organization thet it was or is a party to a prohibited tax shelier transacion? « « + « « ¢ 4 « + - .
¢ Ii"Yes" fo line 5a or &b, did the organization file Form 8886-T? . . « « v v v v v - & & & e e e e n e e e e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribulions? . - v v « v c v v i i i b e e Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deduetible? . . . ... .. ... . ... e e e e
7 Organizations that may recefve deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? « - « « - v o 0 o oL F e e r e e e e e et e n s e
b If "Yes," did the organization natify the donor of the value of the goods or services provided? . .« + + v @ o v v 0 0 v o - e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 . . « . v . o . oL L o i e e e e e e b ek e e e e e s e 7c X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear - - . - « v v v v v v o v o vu ot v 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . « . .+ - . . . . 7e X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . e 77 X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . « . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file aFOrm 1008:C?  « « « » « ¢ « 4« « 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?  « v v o v v v v v v w4 s P e e e e 8 X
9  Sponsoring organizatlons maintaining donor advised funds,
a Did the sponsering organization make any faxable distributions under section 49667 . - - -« v v« v . .. v e e e s 9a ) X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  + « « v v v - 0 0 4w . AN 9h X
10  Sectlon 501(c)7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL line 12+ « v v v v 0 v v 6 v v & ot e e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . - « - .« . . . . . 10b
11 Section 501(c)(12) organizations. Enler:
a Grass income from members or shareholders - . . . - Ch et e e e e ey e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or raceived from them.) . - « « « . e e e e e e e e e e e 11b
12a  Section 4947{a){1) non-exempt charitable frusts. [s the organization filing Form 990 in lieu of Form 10412 . . .. .. .. - 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .+ - + « « « e e e 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organizafion ficansed to issue qualified health plans in more thanone state? . . v « + v v v v 0 v v v v v e . . . s Tza
Note: See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizafion is licensed to issue qualified healthplans  « -« v v v 0 o 0 v v 0 v v v v v v s vy . | 13b
¢ Enter the amount of reservesonhand . . . . . . e e s s e s e P & k1 : :
14a  Did the organization receive any payments for indoor tanning services during the taxyear? .+ ..+ v . .. v v v v v w ... |14a X
b If"Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation on Schedule © .. . . . . . v e |14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . « = « « v« o v o i v s 0w P M.
i "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? + - « . . . .. . .

17

If "Yes," complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any any disquafified or other person engage in any activities

thal would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . . ¢ v v v 4t v v v & e e e .
If "Yes," complete Form 6069,

EEA

Form 990 (2022)




Form 980 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 6

Governance, Management, and Disclosure For each "Yes" response o linas 2 through 7b below, and for & "No*
rasponse lo fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

EEA

Check if Schedule O conlains a response ornote to any ine NS PatVl o v v v v v v e et v e v s u o anns
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body ai the end of the taxyear .+ « .+ = v = < .+ & 1a -]
i there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« + « « v v = v« . & 1b 6
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? . . .. .. C e e e e e e e e e e e e a e 2 *
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervigion of officers, diractors, trustees, or key employees to a management company or other parson?  « « = « « v o+« o« 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'sassets? « « « + « « « o« « . & 5 X
6  Did the organization have members or stockholders? .« .« 4 v v v 0 v 0t s h e e e e e e e s e e 8 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . - = v v o o i h L e s e e e e e e Ch e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? - . . . . . . v v . o4 e e s
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - v v . v v v v i i i e P e e e S ns e
b Each committes with autherity to act on behalf of the governingbody? - + - v 4 v v o v v v v i n v e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,* provide the names and addresses on Schede @ < v v & v v o 4 v m o v s s o s ] X
Section B. Policies (Tnis Section B requests information about policies not required by the Infemal Revenue Code.) —
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... S e e e s N [ X
b If"Yes," did the organizatian have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + « « ¢ v @ v v v W & 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body hefare filing the form? . . . |11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "o, “gofoline 13+ « v v v o v i v v 0t . e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rige fo conflicts? . . 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe on Schedule O how thiswasdone . . « « . . .. T e e cee s 2¢ | %
13 Did the organization have a written whistleblower palicy? . . - . . . . e e v e e e e e P e e ae s e e s
14 Did the organization have a written document retention and desfruction policy? « + » « « v v v v o v . 4 P e e e s
15 Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . - . « v+ . & v v v o u o e e e e e e 15a | x
b Other officers or key employees of the organization  + « « + « « « o v v v v v o u e s e e e e s 15b
If "Yas" to fine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organizafion invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . « . o v o o v v v v o o P h e e e s e e e e a e e
b [f"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .. e ek et e e bk e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501 ©
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
O own website [ Anothers website & Upen request (] Other texpiain on Schedule O)
19  Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
LEDGERS INC (605)882-0686, 1 1ST AVE SW, WATERTOWN, SD 57201
Form 994 (2022)




980 (2022)

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

Page7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘Employees, and

.. [

Secfion A, Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amaunt af
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was patd.
+ List all of the organization's current key employees, if any, See the instructions for definition of *key employee.”
» List the arganization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who recelved repertable compensaiion (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the
organization, more than §10,000 of reportable compensation from the organization and any related organizations.

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

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

(i¢]
{8} 8 Position o) (8) {F)
{do not check more than one
Name and litle Average box, unless persan Is both an Reportable Rapariable Estimated amount
hours officer and a diractor/trustes) compensation compensation of other
per waek from the fram retated compensation
(list any organization {W-2f organizatione (W-2¢ from the
fours far Ssl 7 g é‘ 2 & & 1080-MISC/ 1098.MISC! organization and
g F = B g | "
E B & o 3 1098-NEC) 1098-NEC) rejated organizations
related g_ Bl g "l 2 g g1 8
organizations | S ; @ -1 g
betow a8 & 3
catted ling) ® g g
o
{1} DR JEFF DANIELSEN_ _ _ _ _________| __ 1.00
DIRECTOR X 0 0 0
@) naM cuLBANE _ ___ ____________|__1.00
DIRECTOR X 0 0 0
) JOEL_VOCKRODT_ _ _ _____________L__ 1.00
DIRECTOR X 0 0 0
@) JuLie RaNOM __ . _________|__ 1.00
DIRECTOR X 0 0 0
5) SCOTT OLSON _ _ _ _ . _ . _ e le- 5.00
TRUSTEE X 0 4 0
(6} JACOB SCHAFFER _ _ _ _ _ __ ________|__ 5.00
TRUSTEE X ¢} 0 0
{7) TOM BEADNELL _ __ __ ___________|__ 1.00
DIRECTOR X 0 0 0
{8) KRISTEN HENDERSON  _ _ __________|_____
VICE-CHAIR X 0 0 0
() CHARLIE BWALY ___  ________.___|l_._ 1.00
CHAIRPERSON X 0 0 0
(10)JAN DEBERG __ __ __ ____________| _40.00
EXC DIRECTOR X 0 Q 0
oy . l-o_.__
02 b
LU I
L U R

Form 990 (2022)




Form 990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

{C}
Posttion
A B D E {F}
) & {do not check meore than ona o &
Nameand lile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes} compensation cempansation of other
per week from the from related campensation
'(Iisl any organization (W-2f | organizations -2/ frem the
25 = g a 3& & 1099-MISC/ 1088-MISC/ organization end
hours for a Bl 8 a1 & g o
SEl £ B o = 1099-NEC) 1099-NEC) related crganizations
relatad g B g 53 %n 3
arganizations "g B g “’g
a
balow 8 g @ ]
dotted ling) g 2
@
(=1
) R I
L) RN I
L4 U
L RN R
L U I
ey o _l__._
Y e __l_.__.
R R
B el
_(_24) _____
L R
1 Subtotal .......... e e e e h h 4 r h e awna s e se e e
¢ Total from continuation sheets to Part VI, Section A e e b e e e e
d Total(addlinestband1c) . « v v v v v v v v i e e R 0 0 0

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

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual  + « « v « v v v v e e e e e e -
4  Forany individuai listed on tine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 #f "Yes, " complete Schadule J for such

individual . . . . ... ... .. e e e h e n e s e Yea e e e e e e s e .
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered tu the organization? If "Yes,” complele Schedule J for suchperson . . . v v v v v v o .. e e

Section B. Independent Contractors
1 Complete his table for your five highest compansated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B} )
Name arxi business address Description of services Compansation

2 Total number of independent contractors {including but not fimited to those listed above) whe

received more than $100,000 of compensation from the organization
EEA Form 980 (2022)




Form 990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319  Paged
T Statement of Revenue —
Check If Scheduls O contains a response or note to any line in this Part VIl e e e [] ;
{A) i {B) ©) o) ‘
Totaf ravenus Related or exempt Unrelated Revenue excluded
funstion revernue business revenue from tex under
sactions 512-514
1a Federated campaigns . . . .. ... 1a
B b Membershipdues . . ... ... .. 1b
S ¢ Fundraisingevents ... ...... | 1e
- d Related organizations . . . .. ... 1d !
g; e Government grants {contributions) . . 1e
2: f Al other contributions, gifts, grants,
.g'g and simnilar amounts not included above 1f 2,020,944
.-Eg g Noncash contributions included in - |
'g"g ines fa=1f . .« v« v v o oL 19 | & ‘
OF | h Total Addlines Ta-tf . ...l !
Business Cade 0 : !
2 2a INCOME FROM AGENCY FUND . 525520 109,361 109,361 |
7o b RENT FROM REAL ESTATE 525920 15,661 15,661
g § © H
i | ¢
o o
g‘oj f All other program service revenue + . « . . .
g Total. AdANES 28-2f  « & ¢ v v v v v i e e e e e 125,022 § ; -
3 Investment income (including dividends, interest, and
other similaramounts) . - « v v v v u i e e s 732,413 732,413
4 Incorne from investment of tax-exempl bond proceeds . '
5 Royalties « « « v« c v i i i e i e e e e e e e
{i) Real {ii) Personal
Ba Grossrents . .. .. .|8a
b Less: rental expenses . . 6b
¢ Rental income or {loss) 6¢
d Netrentalincome orJoss) « + « - v v v v i i v e v 0 e n s
7a Gross amount from {i) Socurities (i) Other |
sales of assets |
other than inventory 7a| 6,437,322 :
b Less: cost or other basis
§ and sales expenses . . [7b| 5,865,003 ’
8 c Gainor{loss) . ....|7c 572,319
§ ’dNetgainor(Ioss).......................
E 8a Gross income from fundraising
Fe] events (not including  §
of contributions repaorted on line
1c). See Part IV, line18 . ... ... . |8a 82,452
b Less: directexpenses ... ...... |8b |
¢ Netincome or (foss} from fundraisingevents ¢ . . v . 4 . .
9a Gress income from gaming
activities, See Part V. line19 . .. ... |[8a i
b Less: directexpenses .« ... .. ... |9
¢ Netincome or (loss) from gaming activities . .+ .« .« . . . .
10a Gross sales of inventory, less i
returns and allowances . . . . . .+« [102 :
b Less:costofgoodssold . . .. ... . {10b
¢ Net income or (ioss) from sales of inventory  « « o « v o0 0 4 !
Business Code
g o |Ma OTHER INCOME 525920
H A
gg | ¢
2K d Allctherrevenue « .« « v v v v v v v v uu s
= @ Total. Add lines 11a-11d 2,349 ;
12 Total revenue. Seeinstructions .« =+ = v v v v fw i v s e s 3,535,499} 1,432,103 82,452

EEA Form 990 (2022}



_WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizafions must complele all columns. All other organizations must complate column (A).
Check if Schedule O containg a response or note to any line In this Part IX e e v e e TR @
Do not include amounts reported on lines 6b, 7h, (A) (8 ] o)
‘Total @xpenses Program service Management and Fundraising
8b, 9b, and 10k of Part Vill. axpenses general expenses axpenses
1  Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 e 847,955 847,955
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... .. . 25,264 25,264
3 Grants and other assistance to foreign
organizaticns, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefis paidtoorformembers . . .« v v o o0 ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... ..
6  Compensaiion not included above to disqualified
persons {as defined under section 4958(f)(1)y and
persons described in section 4958(c}3)B) . . . . . .
7 Othersalariesand wages + « v+ « « v v v 0 0 s 4 4 s 218,930 218,930
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefts . . . ... ... e 22,301 22,301
10 Payrollfaxes « . v v v v 0 v i e e e e e . 17,972 17,972
11 Fees for services (nonemplayees):
a Management « « « v« v 0 0 a0 e . v e
b Legal v « - ¢ o v o v i e s e e e
C Accounting + « = & v i e b e e e e e e e e s 17,996 17,996
d Lobbying « « « v v o0 v i i e Ve
e Professional fundraising services. See Part IV, line 17
f Investment managementfess - « v« v o . . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . . 177,340 177,340
12 Adverisingand promation . .« o o ... Lo, 72,478 72,478
13 Officeexpenses .+« « o v v e v 0 v s e e 18,348 18,348
14 Informationtechnology - -« « - v o o v e e 0oL
1 Royalties .. ... ... ..
16 Ocoupancy « v v v v v v vt e v s e e e e 11,701 11,701
17 Travel ... .. ... e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
1% Conferences, conventions, and meetings . . « + + « » 22,330 22,330
20 Interest . & v v v 4 vt f e e e e e e e e
21  Paymentstoaffiiates + . . v 0 o v v oL oL
22 Depreciation, depletion, and amortization . . . . . . . 10,574 10,574
23 InsUrance .« - . v s i e e e 9,195 9.165
24  Other expenses. Itemize expenses nof covered - f
above (List miscellaneous expenses on fine 24e. If :
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24¢ expenses on Schedule 0.) e
MEMBERSHIP FEES 9,884 9,884
MISCELLANEQUS 8,375 7,690 685

o o0 o n

All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 1,490,643 873,219 544,261 73,163

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) < « v« v v o 4 . .

EEA Form 990 (2022)




Form 990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 . Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X feh e b e e e |
(A) ®
) Beginning of year End of year
1 Cash-non-interestbearing .+« + v v v v v v v v v w s e e s e 24,825 1 11,140
2 Savings andfemporary cashinvestments « v v v v v v @ v v v m e hr e 2,873,831 2 2,991,066
3  Pledges and granis receivable, net . . . .« ..« .. P s v e e e 3
4  Accountsieceivable,ret . . . .0 . .. . 6,129 4 2,790
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons IR §
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) )
P 7  Notes and loans receivable, net b e d e e e e e 7
2 8 Inventories forsaleoruse . . . . - b d e h e e e e e e 8
& | 9 Prepaid expenses and deferred Charges  + « « « « v v e v au .. e e 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D . . . . . . 10a 371,478 | .
b Less: accumulated depreciation . . « . .. . . .. 10b 138,343 234,038 | 10c 233,135
11 Investments - publicly traded securities . . . - . Cv e e e 30,632,470 11 26,794,767
12  Investments - other securities. See Part IV, line 11 LI T 12 ’
13  Investments - program-related. See Part IV, line 11 . . . . . . e e 13
14 Intangibleassets . ... ... ... ... L e e e s e e e e 14
18 Otherassets.SeePartVline 11 .« - v & v v v v vt v v v v v v - Ve e 44,883 | 15 59,802
16 Total assets. Add lines 1 through 15 (mustequallin@33) . .« . o v v v v o v & 33,816,176 | 16 30,092,700
17 Accounis payable and accrued expenses « .+ « = =+« . . R A 3,551 | 17 4,709
18 Grantspayable . . . . . ot e e e e e e e e e N 1,199,794 ] 18 890,883
1%  Deferred revenue . . . . - .. R . 19
20 Tax-exempt bond kabilites . . . . . e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D« + « &+ & 10,859,813 | 21 10,499,944
@ 22 Loans and other payables to any current or former officer, director,
.E trustee, key employee, creator or founder, substantial contributor, or 35%
,ﬁ controlled entity or family member of any of these persons . . . . . . . v 22
- 23 Secured mortgages and notes payable to unrelated third parties e e e 23
24 Unsecured notes and loans payable to unrelated third parties  « « . . . . . P 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of SchedutleD . . . . . . .. o E h Ed e e e ke e e e e e e 25
26 Total liabilities, Add lines 17 through25 . . . . . = o« v 4 RN .. 12,063,158 | 26 11,395,546
Organizations that follow FASB ASC 958, check here @ ;
?g and compilete lines 27, 28, 32, and 33. ;
& | 27 Netassets without donorrestrictions  « « » v v o v v v v v v v . C e 2,295,702 | 27 1,978,745
@ | 28 Netassets with donNGrrestriclions  « v « s ¢ s 4 v v v e v v v s 19,457,226 | 28 16,718,409
B Organizations that do not follow FASB ASC 858, checkhere  []
it and complete lines 29 through 33. |
5 29  Capital stock or trust principal, orcurent funds — » « « @ v o v h e e e e e e . 29
%‘; 30  Paid-in or capital surplus, or land, building, or equipment fund St h e e e 30
2 | 31 Retained eamings, endowment, accumulated income, or other funds C e e 3
km 32 Total nei assets or fund balances . . . . . T R I AR 21,753,018 32 18,697,154
= 33  Total liahilities and net assetsffund balances . . . . . . . . ... IR - 33,816,176 | 33 30,092,700
' Form 990 (2022)
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Form 990 (2022) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pant X! . . . . . .. S

1 Total revenue (must equal Part VIl column (A), N 12) v v v v v o vt t o @ s v v 0 s s anm i n o a e ns 1 3,535,499
2 Total expenses (must equal Part iX, column (A}, in@25) .« + < v v v e v i v i i e e e e 2 1,490,643
3 Revenue less expenses. Subtract line 2fromline 1 -« & v v v v v v v i e i e e e 3 2,044,856
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « + « v c v v e 0 v o & 4 21,753,018
§ Net unrealized gains (losses) oninvestments . + & & v 4 v 4 r 0 s s 4 e @ e e e e e 5 {4,174,7186)
6 Donated services anduse offacilities - -« v v ¢ o v 0 vt h e h e e e e P 6
7 Investmentexpenses . . . . . ... ... ... . G e e r st e e e e e e e 7
8 Prorperiodadjustments . . . . . L L L oL h s e e h e e e s f e e b s e a e s 8
9 Other changes in net assets or fund balances (explainon Schedule O} « » v v v v v v v v v o v m m s n 0 s 9 {926,004)
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line

2, comn(B) . - s e e s T, s e v - 10 18,697,154

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

2a

3a

Agcounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain on
Schedule O,

Were the organization's financial statemants compiled or reviewed by an independent accountant? .+ + « « o« v 4 v 0 o o ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separafe basis, consclidated basis, or both:

I:I Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial stalements audited by an independent accountant? . - . - .. . . . v o L s i
if "Yes," check a box below to indicate whethar the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidaied basis D Both consolidated and separate basis

If "Yes" o 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? . . . . . ..« . o
[f the organization changed either its oversight process or selection process during the tax year, explain on
Schedule .

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? .« . . .. ... v 0o P T S T T .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

3a. X

3b

EEA

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

Form 990 (2022)




| ome o 1545-0047

SCHEDULE A. : : .
(Form 990) Public Charity Status and Public Support 2022

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Re_venue Sexvice Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number
WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

_ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in saction 170{b)}{1)(A)(i).

2 [:I A school described in section 170(b)(1){A)i). {Attach Scheduls E (Form 980).}

3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iif).

4 D A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A)(iif). Enter the
hospitafs 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 II.)

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

7 D An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.}

8 @ A community trust described in section 170{b)(1)(A}vi). (Complete Part II.)

g D An agricultural research organization described in section 170{b)(1}{A)(ix) eperated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 D An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section 508(a}(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operaled, supervised, or controfled by its supported organization{s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:[ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.,

[ EI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organizatien{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}). You must complete Part [V, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type ill
functionaliy integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e e e e e e e e e e e e Ve e e ’:

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

(i} Name of supported organization (i) EIN (iil} Type of organizaticn {Iv} Is the organization {v} Amount of manetary () Amount of
{described on fines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
{B)
(€
D)
(E)
Total : :

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




Ie A (Fomm 980} 2022

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

__Part il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Support Schedule for. Organizations Described in Sections 170(b)}{(T)(A){iv) and 170(b){T)(A){vi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c}) 2020 (d) 2021 (e} 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,096,205 [1,310,984 [1,281,222 12,368,799 (1,069,799 | 9,127,009
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitshehalf ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 .. ... 3,096,205 1,310,984 |1,281,222 |2,368,799 [1,069,799 | 9,127,009
5  The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount |
shown online 11, column {f} .. ... 2,008,796
6 Public support. Subtract line 5 fromline 4 . o 7,118,213
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {h) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amountsfromline4 . ......... 3,096,205 1,310,984 11,281,222 [2,368,799 [1,069,799 | 9,127,009
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ..ol 558,060 | 570,232 | 565,574 | 805,776 | 732,413 | 3,232,055
8 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10 Otherincome. Do net include gain or
loss from the sale of capital assets
(Explain inPart Vi) .. .. .. ....
11 Tofal support. Add lines 7 through 10§ :
12 Gross receipts from related activities, etc. (see instruc o] 1 1- N N
13 First § years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (/) . .. ... 14 57.60 %
15  Pubiic support percentage from 2021 Schedule A, Part il line 14 .. ... . . ... . ... .. 15 44.65 %
16a 33 1/3% support test - 2022, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . v v v o v e v v e e e e ]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . . . . v v v o . . 0
17a  10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . e e e e e e e e 0
b 10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION  + & v v v i e e e e e e e e e e e e e e e e e U
i8  Private foundation. if the organization dld not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
INSITUCHONS o v v v v e e s et e e e e e et e e e e e e e e e e e e Wi

EEA
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WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

Paga 3

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part J1.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2018 {©) 2000 | (d)2021 | (e} 2022

(A Total

(b) 2019
Gifts, grants, contributions, and membership fees )
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

.....

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

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

Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 (e} 2020 (d) 2021 (e) 2022 (P Total
9  Amounts fromlineg ..........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ..
¢ Addlines10aandiOb.........
1 Net income from unrelated business
activities nof included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ...
13 Total support. (Add lines 9, 10¢, 11,
and12) .. .. o e
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or f|ﬁh tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v i i it s e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (®) . . ... .. 15 %
16 Public support percentage from 2021 Scheduie A, Part Il fine 15 .. .. .. ... v v o v ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {fine 10c, column (f), divided by line 13, column )] 17 %
18 Investmentincome percentage from 2021 Schedule A, Partlll, fine17 .. ............. 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as 3 publicly supported organization [
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 18 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organizaton . . . . . . O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . 0

EEA
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dule A (Form 980) 2022 WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 4

| Supporting Organizafions

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part !, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

Yes! No

1 Are all of the organization's supportad organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a  Did the organization have a supported organization described in section 501 (c){4), (5), or (B)? If "Yes,” answer
lines 3b and 3c below. :

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination, _

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
*Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c befow.

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

¢ Did the organization suppoit any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the forsign supported organization was used exclusively for section 1 70{c)(2)(B}
PUrposes.

-5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (1) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% contralted entity
with regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on fine
77 If "Yes, " complete Part { of Schedule L (Form 990).

%a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detall in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If *Yes, ” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Typs il non-functionatly integrated
supperting organizations)? if "Yes, " answer 10b below.

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b '
Schedele A (Form 990) 2022
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Schedule A (Form 990} 2022 WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 5

/i  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctly controis, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" foline 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all fimes during the tax year? if "No," dascribe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled thp organization's aclivities. If the organization had more than one supported’
organization, describe how fthe powers fo appoint andfor remove officers, direciors, or trustees were affocaled among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the lex year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No, " describe in Part VI how conitrol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 984 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complels fine 3 below.

¢ D The organization supported a governmeantal enlity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the crganization's posifion that its supporfed organization(s) would
have engaged in these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe In Part Vi the rofe played by the organization in this regard.

EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 IMMLT AT
| __Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 (explain in Part Vi}. See

WATERTOWN AREA COMMUNITY FQUNDATION

46-0350319 Page 6

instructions. All other Type iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{(optional)

Net short-term capital gain

Recoveries of prior-yaar disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B r] -

SN -

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

=i o

7

Other expenses (see insiructions)

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

fa

(A) Prior Year

(B) Current Year
{optional}

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1¢)

Claio|oiw

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

1d

(2]

Subtract line 2 from line 1d.

(]

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

~l|n|w

Recoveries of prior-year distributions

[~}

Minimum Asset Amount (add line 7 to line )

o~k Mion] da

Section C - Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(I E-SEIE XY PN

SO | b -

Distributable Amount. Subiract line 5 from [ine 4, unless subject to
emergency temporary raduction {see instructions).

-y

Current Year

[] Check here if the current year is the organization's first as a non-functionally intégrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 890) 2022 WATERTOWN AREA COMMUNITY FOUNDATION
Type IIf Non-Functionally Integrated 509(a)(3) Supporting (Trganizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide defaifs in Part Vi) §
6  Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions, 8
9  Distributable-amount for 2022 from Section C, line 8 9
10 Line 8 amourit divided by line 9 amount 10
P o . . (i) . (ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a Ffrom2017 ........
b From2018 ........
¢ From2019 ........
d From2020 ....... .
e From2021 ....... .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
€ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insfructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2018 .. ..
b Excessfrom2019 ....
¢ Excessfrom2020 ....
d Excessfrom2021 ....
e Excess from 2022

EEA
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t¥M| Supplemental Information. Provide the explanations required by Part 1T, ine 10; Part IT, ing 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | ous Mo, 16450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b.

Department of the Treasury Attach to Form 290.

Infernal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

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

G R W N -

{a} Dornor advised funds {b) Funds and other accaunts
Total numberatendofyear . . . .. ... ... ... 20
Aggregate value of contributions to (during year} . . . . 282,411
Aggregate value of grants from (during year) . . . . . 201,199
Aggregate value atendofyear . . . ... ... ... 3,176,672

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

funds are the arganization's property, subject fo the organization's exclusive legal control? — « « v v v v v o 0w v o & PN El Yes

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
onfering impermissible private benefit? « « . . . 2 .0 00 e w ... e e e e e e coo o [K]Yes

DNo

{1 No

Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

.o oo

Purpose(s) of conservation easements heid by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Presenvation of open space
Complete fines 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
Total number of conservation easements - .+ . . . . . . .0 0. e e e e e e e e . 23

Total acreage restricted by conservation easements .+« « « v« v . o - . . e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin (@)« - . .« . . e e 2c

Number of conservation easements included in (c) acquired after July 25, 2006, -and not on a

historic structure fisted in the National Register . - . . . . v o v o v v v v o u e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation sasements it holds? . - -« v v « o v . 4. e e e e s e e D Yes
Staff and volunieer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservaltion easements during the year

Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MBY(IN?  + « v o b e e e e e e e e e e e e [] Yes
In Part X, describe how the organization reports conservation easements i fts 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.

DNo

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included on Form 990, Part Vil fine1 . . .. . . . .. .00 Tt s s e e e B
(i) Asseis included in Form 990, PartX « . . . . . ot e e e e e e e e e e e e 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relafing to these ifems;

a Revenue included on Form 990, Part VIIl, fine 1 - . . . . P T L S $

b Assets included in Form G0, PartX v « v« v i s e e e e h et e e e e e e . v B

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

FEA

Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 _WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 ____Pege2

Organizations M: Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
) D Scholarly research ] D Other
¢ [ 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
- XL
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 coflection? . - . . . . . . . .. .. D Yes D No

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

990, Part X, line 21.

12 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .+ . < . . .. . . e e e e e e e e [ Yes [ No

b If"Yes," explain the arrangement in Part XIIl and complete the following table;

Amount
¢ Beginning balance . . - . . Ve e s e e e e e e e Pa e e e e e e 1c
d Additions during theyear . . . . . .. e e e e e e e e e 1d
e Distributions during theyear . . . .. ... . ... P e n e e e h e e e e s 1e
f Endingbalance .. .. ... P e e e e e e e e e e e e e, 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - - . « . . . . @ Yes D No
b I "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been providedonPart XIll . . - v o . v v v v v v 0w
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d} Three years back {e) Fouryears back
1a Beginningof yearhalance .. . ... 19,457,226 16,558,212 14,895,911 12,792,322 12,177,731
Contributions « - « . . . . e 860,473 1,898,492 896,458 796,684 1,995,031
¢ Netinvestment earnings, gains, and
losses « « v v v 0 e e e {2,517,475) 1,977,439 1,789, 657 2,392,222 (724,462}
. Grants or scholarships .+ . . . . . . - 651,268 479,284 661,850 726,532 365,655
e Other expenditures for facilities and ’ ’
programs « = -« . Pe i e s e e e
f  Administrative expenses . . . . . . . 430,547 497,633 365,965 354,785 290,323
¢4 Endofyearbalance .. ... .... 16,718,409 19,457,226 16,558,212 14,899,911 12,792,322
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 77.00 %
Term endowment 23.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja  Arg there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yoes | No
(i} Unrelatedorganizations « « « « v v v v v v v i s i v i e e e e . e e e e e e e e 3a(i) X
(i) Related organizations + « « « + + - . . h et e e et e e P e e e e 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . e e e e e 3b.

4 Descnhe in Part XIll the intended uses of the organization's endowment funds.
2| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis b} Cost or other basis ¢} Accumulated {d} Book value
(investmant) (ather) dapreciation
1a Land .+ . o0 o h i e 10,867 ? 10,867
b Buiidings ............... . 328,269 120,370 207,899
¢ Leasehold improvements . . . . . . ..
d Equipment ........ Ao s e 32’342 17’973 14,369
e Other . v v v o v v vt v v v v s o
Total. Add lings 1a through 1e. {Column (o) must equal Form 990, Part X, column (B), Ine 100}« « v v v v v v v v v v u s ' 233,135

EEA Schedule D (Form 990) 2022




Sc:hedulli«= D {Fom 960) 2022 WATERTOWN AREA COMMUNITY FOUNDATION 46~-0350318 Page 3
investments - Other Securjties.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{e) Method of valuation:
Cost or end-of-year markel valua

{a) Description of security or category {b) Boak value
{including name of security)

(1) Financialderivatives  + « « « -« -« v v o o i i s e e e
(2) Closely-held equityinterests . . .« . v 0 v i o i i v b e n e .
(3) Other

A)

{B)

()

D)

{E)

F)

{G)

(H) A ‘ .
Total. (Cofumn (b) must equal Form 990, Part X, col (B)line 12) . . . . . « . = : o
investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

(a} Deseription of investment (b} Book value {e) Msthod of vaiuatior:
Cost or end-of-year market value

)
(2)
(3)
{4).
(5)
(6)
{7}
(8)
(8) .
Total. {Coiumn (b) must equal Form 990, Part X, col (B) fine 13.) + « « « « « .
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value
(1ARTWORK 12,785
(2rASH SURRENDER VALUE 16,453
(3ACCRUED INTEREST 30,564
(4)
(5
{6}
N
8
{9)
Total. (Column (b) must equal Form 990, PartX, col, (B)Jne 156.) . « v c v v v c v v v s e v v et e e 59,802
¢l Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. . {a) Description of liability {b) Bogk vajus
(1) Federal income taxes
{2)
3
4
{9
(6)
()
(8)
@
Total. (Column (b} must equal Form 990, Pari X, col. {(B) ling 25 : iy o] 3
2. Liability for uncertain tax positions. In Part X1, provide the text of the fectnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided inPast Xl - . . . . . D
Schedule D (Form 990) 2022
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dule D {Form 990) 2022 WATERTOWN AREA COMMUNITY FOUNDATION _ 46-0350319 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . « « . . . . R 1 (1,672,814}
Amoaunts included on line 1 but not on Farm 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments « + + « « v v v o 0 v dw e e s 2a {4,174,716)
b Donaled servicesanduseoffacilities . . . - . . . . ¢ . L. o0 00 r 2b
¢ Recoverles of prioryeargrants . . . . . . i e e s e 2¢
d Other(DescribeinPat XIL) -« + = v @ v v o v i s e e e e e e e 2d
e Addlines 2Zathrough2d ... ... .. o r e e e e e e e e e e i e e e 2e (4,174,716}
3 Subtractlne 2efromlined . . . . . v 0 v i s e e e e e e e m e 3 2,501,902
4  Amounts included on Form 980, Part V1N, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VI, line 7b C e 4a
b Other(DescribeinPart XIll) .~ v v v ¢ v v o v ottt e s e v s e s e e e n s 4bh __ 1,033,597 :
Addlinesdaanddb . - ¢ ¢« v o v v v o e e 4c 1,033,597
. Total revenue. Add lines 3 and 4¢. (This mustequal Form 880, Partl line 12} . . . . v v v o o v v 0 0 0 u s 5 3,535,498

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

1 Total expenses and losses per audited financial statements -+« « « v v 0 o 0 o i e e e 0 1 1,383,050
2 Amounis included on fine 1 but not on Form 990, Part IX, iine 25:
" a Donated services and use of facilities « . . . . P 2a

b Prioryearadjustments . - . - . . . 0o o i e e e e . 2b

¢ Otherlosses . . . « . e e e e e e e e e e e e E e e s 2c

d Other (DescribeinPart XLy .« < v 0 o 0 o v 0l e e e e 2d

e Addlines2athrough2d . . & . v o v i i i i i it e e e s e e e e e e e 2o
3  Subtractline 2e fromlined . . . ... .. .. oo oo e e e e e 3 1,383,050
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investmen{ expenses not included on Form 990, Part VIII, line7b . . - . . . . . 4a

b Other(PescribeinPartXlll) .+ ¢« - v v v v v v o v i i e 4b 107,593

¢ Addlinesdaanddb . . « .. 0 o0 e e s e P e e r s e s a e e e 4c 107,593
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18) . . « . « v « o v v o .. 5 1,490,643

XIll| Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9; Part 111, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4: Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

0l. Other revenues included on Form 990 (Part XI, line 4b)

CONTRIBUTIONS TC AGENCY FUNDS $1,033,587

EEA Schedule D (Form 990) 2022




Schedule D (Form 890) 2022 WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319 Page §

Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

BENEFICIARY PAYMENTS MADE FROM AGENCY FUNDS $107,593

EEA
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Schedule G (Form 994) 2022

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

Page 2

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

{a) Event #1 (b} Event #2 {c} Other events (¢) Total evanis
WOMEN N GIVI NONE {add col. (&) through
{event type) {event type) (total number) col. ()
o
=
g1 1 Grossreceipls - - ... ... 82,452 82,452
i
2  Less: Contributions . . ...
3 Gross income {line 1 minus
ine2y .. .......... 82,452 82,452
4  Cash prizes e e e
5 Noncashprizes .......
$| 6 Rentfaciltycosts . . .. .. .
2
% 7  Food and beverages « « « » «
g 8  Entertainment .. ......
9  Other direct expenses
Direct expense summary. Add lines 4 through 9 inecolumn (d) .« . v . - . o o o o0 oo w v s v L .o
Net income summary. Subtract line 10 from line 3, column (d) R 82,452

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) {b) Pull tabs/instant . {d) Total garﬁing {add

g {a) Bingo bingofprogressive bingo {c) Other gaming col. (a) thraugh col. (e}
]
g

1 Grossrevenue . . « « .« « ‘e

2 Cashprizes .+ v o004
7]
Q
2 .
€1 3  Noncashprizes .......
i
k] "
o 4  Rentffacilitycosts . ... ..
5

§  Other direct expenses

D Yes % D Yes % |:| Yes %

6 Volunteerlabor . < . . . .. 1 mo [T no [T No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .+« . « .« .« . . e e e

8 Netgaming income summary. Subiract line 7 from line 1, column {d) « . . . . . . ... I

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

a s the organization licensed to conduct gaming activities in each of these states? .+ - » . « . . e coee [ Yes [ Mo
b JE"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year? . . . . . PP D Yos D Ne

b K "Yes," explain:

EEA Schedule G {Form 920) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022
: Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

0l. Form 990 governing body review (Part VI, line 11)

EXECUTIVE DIRECTOR REVIEWS THE S%0 AND BOARD APPROVES.

02. Conflict of interest policy compliance (Part VI, line 12¢)

EACH OFFICER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.

MANAGEMENT REVIFWS THE STATEMENTS AND MONITORS THAT ALL OFFICERS ABSTAIN FROM VOTING ON

GRANTS TO RELATED ORGANIZATIONS.

03, CEO, executive director, top management comp (Part VI, line 15a}
1

BOARD OF DIRECTCORS PERFORMS AN ANNUAL REVIEW OF EXECUTIVE DIRECTOR AND APPROVES SALARY.

04. Governing decuments, etc, available to public (Part VI, line 18)

GOVERNING DOCUMENTS ARE MADE AVAILABLE IN THE FOUNDATION'S OQFFICE UPON REQUEST.,

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

CONTRIBUTIONS TO AGENCY FUNDS $-1,033,597

BENEFICIARY PAYMENTS MADE FROM AGENCY FUNDS $107,593

06, List of other fees for serviges expenses (Part IX, line llg}

TRUST FEES $177,340

07. General explanation attachment

ORGANIZATION'S MISSTON

THE MISSION OF THE WATERTOWN COMMUNITY FOUNDATICON IS TQO INVEST IN THE VITALITY AND FUTURE

OF WATERTOWN BY SUPPORTING COMMUNITY PRIORITIES, RESPONDING TO HUMAN SERVICE NERDS AND

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 950-EZ. Schedule O (Form $90) 2022

EEA




Schedule O (Fom 980) 2022

Page 2

Name of the organization

Empioyer idenification number
46-0350319

WATERTOWN AREA COMMUNITY FOUNDATION

ENHANCING RECREATION, EDUCATIONS, ARTS AND CULTURE.

EEA

Schedule O {Form 990) 2022




4 56 2 Depreciation and Amortization OMB No. 1546-0172
Fomm

(Including Information on Listed Property) 2022
Attach to your tax return. Attachment
Department of tha T . .
Intomel Revens Senics Go to www.irs.govw/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shiown on return ' Business or activity to which this form refates Lidentlfymg number
WATERTOWN AREA COMMUNITY FOUNDAT FORM 990 - 1 6-03503189

| Election To Expense Certain Property Under Section 179

‘Note: If you have any listed property, complete Part V before you complete Part|.
Maximum amount (See instruchions) . . . . . . o . i i e e e
Total cost of section 179 property placed in service (see instructions) . . . . . o o o v v e v e
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction In limitation. Subtract line 3 from line 2. [f zero or less, enter-0- . « v o v v v v v s v v v v s
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIUGHONS .+ . o o v v v e e e e e e e e e
(a) Description of property (b} Cost (business use only) (¢} Elected cost

| M| -

RN

-]

7 Listed property. Enter the amount fromline29 . . .. . ... oo oot | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and7 . .. .. .. ... 8
9 Tentative deduction. Enter the smaller ofline5orfine8 .. . .. . o v v v e v i 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 .. . . .-« v v v e v 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5. See instructions . - - . 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11
13 Carryover of disaliowed deduction to 2023. Add lines 9 and 10, less line 12 . NE
Note: Don'tuse Part il or Part |Il below for listed property. Instead, use Part V.

14 Spec:al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See NStructions. + « « « « o o o ot i i i s 14
15 Property subject to section 168(f)(1) election . - . .+ < . v v v ot s 15
16 Other depreciation (iINCIUAINGACRS) + + v v v e o o v v o et e e o e e e e b 16 9,849

Ml MACRS Depreciation (Don't include listed property. See instructions.)
_ Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . .. .. .. ...
18 1f you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, Check here . v v« v v v v v v e v o i o e e b a s s e e b et we e we e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation Sy m

b} Month and year] (c) Basis for depreciation {d) Recove
(a) Classification of property placed in (businessfinvestment use covary (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period

19a 3-year property
b 5-year property
¢ 7-yearproperly
d 10-yegrpuepabhe #5e7 725
e 15-year propeity
f
g
h

20-year property

25-year property & 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/l
property [ ‘ MM S/iL
Section C ed In Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class fife S/l
b 12-year 12 yrs. S/iL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
| = Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . .. . ..o i 21

22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instruclions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .+ .+ - -+ .+ .+ .« 23 k
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
EEA




Federal Supporting Statements 2022 PGO1

Tax 10 Number

Name(s) as shown on retum

WATERTOWN AREA COMMUNITY FQUNDATION 46-0350319
FORM 4562 - LINE 19D Statement #567
BASIS EE g! METHOD DEDUCTION
4,665 10 HY SL 350
5,006 10 HY SL 375
TOTAL 725
PGO1

Statement #EL43
Section 1.263{a)-1(f) de minimis safe harbor election

Name: WATERTOWN AREA COMMUNITY FCOUNDATION

Address: 211 E KEMP AVE, WATERTOWN, SD 57201

EIN: 46-0350319.

Statement: Taxpayer is making the de minimis safe harbor election

under §1.263(a}-1(£f).

STATMENT.LD
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