8879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
Fornf‘ . }
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ) , 2023, and ending 20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records. '
Internal Rf‘fe""e Service Go to www.irs.gow/Form8879TE for the latest information.
Name of filer EIN or SSN
WATERTOWN AREA COMMUNITY FOUNDATION ' 46-0350319

Name and titte of officer or person subject o tax

CAMMIE MENGWASSER, EXC DIRECTOR
;Partli|  Type of Return and Return Information

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

17a Form 990 checkhere . .. .. E b Total revenue, if any (Form 880, Part VIil, column (A), tine 12) T | 2,520,866

2a  Form 990-EZ check here O b Totat revenue, fany (Form 890-EZ,line®) . . ¢ o v o v v v v v W vea 2b

3a Fonn1120-POL checkhere . . [] b Totaltax (Form 1120-POL, he22) . . . . .. .. . e . 3b

42 Form 990-PF check here . . . D b Taxbased on investment income (Form 950-PF, Part V, line5) ..... 4b

5a Form8888checkhere . ... [] b Balance due (Form 8868, line3e) . . ...... e e . 5b

6a Form 990-T checkhere . . . . D b Total tax (Form 990-T, Partlll lined) .. ... .. .. e e e s 6b

7a Form4720checkhere . ... D b Totaltax (Form 4720, Parilll, line 1) . . -« o0 v v v e o 0w v n s cv.. Th

8a Form5227checkhere . ... [] b FMV ofassots at end of tax year (Form 5227, temD) .. ..... .. 8

9a Form5330checkhere . ... [] b Taxdue(Form5330, Partiline18) « . .. ...... e 9

Form 8038-CP check here . . . b_Amount of credit payment requested (Form 8038-CP, Partlll, ine 22) . . 10b

E | Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penalties of perjury, | declare that EI | am an officer of the abave entity or [] | am & person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, fo the best of my knowledge and belief, ihey are true, correct, and
complete. [ further declare that the amount in Part | above is the amount shown on the copy of the elecironic return. | consent to allow my
intermecitate service provider, fransmitter, or elecironic return originator (ERO) to senid the return to the IRS and to recaive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financia! institutions inveived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a peraonal identification number (PIN) as my signalure for the electronic return and, if applicable, the consent to
electronic funds withdrawal. .

PIN: check one box only @ O D
Eﬂ I authorize JOHNSON & ROGGENBUCE PA o enter my PIN 15393 as my signature
e o Tt

ERO firm name Enter five numbers, but
do not enter alt zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sigﬁature of officer or person subject to tax Date 11-13-2024
Partilt Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit el_e_ctronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 417793 11111

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2023 eleclronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 11-21-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8879-TE (2023)
EEA




o 990

Department of tha Treasury
Intemnal Revenue Sanice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Bt :
Go to www.irs.gov/Form950 for instructions and tha latest information. A

| OMB No. 1845-0047

il

lic:

, 20

A For the 2023 calendar year, or tax year beginning , 2023, and ending

B Check if spplicable: G Nameof organization  WATERTOWN AREA COMMUNITY FOUNDATION B D Employer identification number

D Address change __Doing buslness as : 46-0350319

D Name change Numbar and street (or P.O. box if mail is not delivarad fo strest address) Room/suite E Telaphone number

O eiar retum 211 E KEMP AVE (605) 882-3731
D Final returnfterminated City or town, state or provincs, country, and ZIP or foreign postal code G Gross raceipts

B Amended retum WATERTOWN, SD 57201 $ 5,385,869

Application pending F Name and address of principal officer;

Hia} Is ttls a group retum for subardinales? D Yos E No
Hib) Are ali subordinatas included? D-Yas D No

I Tax-axempt status: El 501{c)(3) D 501(c) { ) (insert no.) D 4947{a)(1) or D 527 If*"No," attach a list, See instructions
J__ Websita: WATERTOWNCOMMUNITYFOUNDATION . ORG H(e) Group exemption number
K Form of organization: Corporation Trust Association Other l L Yearof formation: 1878 ' M State of legal domiclle:  SD
4] Summary '
Brigfly describe the organization's mission or most significant activities: SEE SCHEDULE 0O
[ ]
g
o
a-,
1 2 Check this box |:| 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 (Part VI, line1a) . . . . . . . 3 [
@ 4 Number of independent voting members of the governing bady (Part Vi, line 1b) e, 4 6 .
:E 5  Totat number of individuals employed in calendar year 2023 (Part V, line 2a) e e Cre . 5 5
b1 6 Total number of volunteers {estimate ifnecessany) * « -+ v o v o v v v v n e s Pr e e e e . 6
< 7a Total unrelated business revenue from Part VIlI, column (C), fine 12 b e e e e e 7a [¢]
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 [ e e 7b 0
' Prior Year Gurrent Year
8 Contributions and grants (Part VI, line 1h}) R Vs e e e e 2,020,944 1,070,846
% 9 Program service revenue (Part VI, line 2g) . - . . . e e e s e 125,022 124,511
2 [10 Invesimentincome (Part Vill, column (A), lines 3,4, and7d) -+ -+« v+ v o 0 .. e 1,304,732 1,208,635
& 11 Other revenue (Part VI, column (A), fines 5, &d, 8¢, 9¢, 10¢, and T1e) e e e e e e e 84,801 116,874
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12 e 3,535,499 2,520,866
13 Grants and similar amounts paid (Part X, column (A), €8 1-3)  + « + « » « v o « & - . 873,219 903,746
14 Benefits paid to or for members (Part IX, column (A), e 4)  « « v+ v v v v v n . s )
@ 1§  Salaries, other compensation, emplqyee benefits (Part IX, column (A), lines 5-10) 259 ,203 284,826
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) P e e e e I 0
2 b Tetal fundraising expenses (Part [X, column (D), line 25) 77,161
o o[17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . . P 358,221 374,546
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) c s 1,490,643 1,563,118
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . . TR 2,044,856 957,748
'5§ Beginning of Current Year End of Year
§5 (20 Totalassets (Part X, line 16) - - - - - I R IRIEI e 30,092,700 33,313,922
iﬂg 21 Total liabilities (Part X, ine268) . - . .« « « . . .. . . 11,395,547 12,384,042
55122 et assets or fund balances. Sublract fine 21 from line 20 . . . . . e o 18,697 153 20,929,880
Signature Block

PArtIT]

trus, comract, and complate, Declaration of preparer (other than officer) is basad on all information of which praparer has any knowledge.

Under penalties of parjury, ! daclare that | have examined this retum, including accompanying schedules and statemans, and fa the best of iy knowledge and belief, it is

CAMMIE MENGWASSER '
Sig" Signature of officer Date
Here CAMMTE MENGWASSER, EXC DIRECTOR
Type orprint name and fitle
Prini/Type preparer's name Preparar's signature Dats Check D i | PTIN
Paid BLAIR J JOHNSON 11-21-2024 self-armployed P01234668
Preparer | rimsname JOHNSON & ROGGENBUCK PA Fims EIty
Use OHIV Firm's addrass 105 NW 2ND STREET Phone no,
ORTONVILLE MN 56278 320-839-3459

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

El__Yes {INo

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 890 (2023)



Form 980 (2023) 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 11} RN I LN D

4

1  Briefly describe the organization's mission:
SEE SCHEDULE O
2 Didthe organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . e e e e e e e et e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v v v e e e N B T L)
If "Yes," describe these changes on Schedule ©.
4  Describe the organizallon's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4} organizations are required o report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.
4a (Code; } (Expenses 3 850,206 including grants of § 850,206 } (Revenue § )

GRANTS AWARDED TO VARTIOUS NONPROFIT ORGANIZATIONS THAT SUPPORT CHARITY, EDUCATION AND CULTURE TN
THE WATERTOWN COMMUNITY

4b (Code: } (Expenses % 53,540 including grants of $ 53,540 } (Revenue § 108,850 )

GRANTS AWARDED 70O VARIOUS AGENCY FUNDS THAT PROMOTE CHARITY, EDUCATION AND CULTURE IN THE
WATERTOWN COMMUMITY.

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

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grantsof  $ l ) (Revenue $ )

de Total program service expenses 903,746

EEA

Form 980 (2023)



Form 990 (2023) _ WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 3
:Part; Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)( 1) (other than a private foundation)? /f "Yes,"

complefe Schedule A -« « « . . . . e s a4 d e e s n e s e e e a e e e C e 11 x
2 |sthe organization required to complete Schedule B, Schedule of Contribulors? Seeinstructions -« < v v v o v 0 v v v 0w s 2 | x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, "complste Schedufe C, Part Cr r e e e e e e e e re sy 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)

€election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . « + « « .. P i a o n e e s 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part fil I I AR 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

“Yes,"complets Schedwle D, Parti .« . . . . . . . o o e i e e e s Ch e e e e s 6 | x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes, " complete Schedwle D, Partlf <« « v o v e s v v s v v v s s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, "

complete Schadule D, Partlif  + - v v v v v v v v e e i i e r o r e E e e e ey e e e s s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a -

custodian for amounts not listed in Part X; or provide credit counseling, debt managemeni, credi repair, or

deht negotiation services? if "Yes “complefe Schedule D, PartlV.  « « v v v v v v 0 v v v e i s e e e e 9 | x

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complefe Schedule D, Part V/ e e e e e e e e e e s e e e s

11 Ifthe organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,

VI, VI 1%, or X, as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 if "Yes,”

complete Schedufe D, PartVl -« - ¢ v v v v v i i i s i s s s s s e e s 1MMA] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its iotal assets reported in Part X, line 182 If "Yes,"complete Schedule D, Part VlE  + « « v o v o v v v v i o v v i v i a0 v 0t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more . 7
of its fotal assets reported in Part X, line 162 if “Yss, " complete Schedule D, Pert VIlf - . « . . .+ . . e e e e s 1ie X
d . Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its otal assets
reported in Part X, line 167 if "Yes,"complete Schedule D, PartIX .+ « -« v« v v v v i v v i i s i |11d X
@ Did the organizafion report an amount for other liabilities in Part X, line 257 if “Yes,"complete Schedule D, PartX  « « « o v o o v s e X
f Did the organizafion's separate of consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complele Schedule D, PartX - - - . . . . 1§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complefe
Schecule D, PartsXTandXll  + « v« v v v v s s s e e e e vev s rsrraaneeass (12a] X
b \Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answeted "No" fo line 12a, then completing Schedufe D, Parts X1 and Xil is optional T | V- ) X
13 |s the organization a school described in section 170(bX 1) (A7 if "Yes,"complefe Schedule E  « v =« v v o o v v o o v o e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SIAEE? v e h e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmiaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? I "Yes,"complele Schedule F, PartslandV. .+ 5 v o v v v v v v v o0 0 «« | 4b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partsflfand V.« » v« o v v v i v v o v v i i v s i c i s 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes, " complefe Schedule F, Parts il and vV . . . . .. Cr et r s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 8 and 11e? if "Yes," complefe Schedule G, Partl. Seeinstructions - v v v v v v v v v v i 0o v 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIII, lines 1c and 8a? if "Yes,"complete Schedufe G, Partlf - « « + « « o « o & C e e e ety 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 22?

If"Yes,"complete Schedule G, Partill .« « v v o o v v ot it i e e e e e a e e n e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H  + « v v v v v v v v v v i v i 20a X

b If"Yes"to fine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . .« v o o & 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or

domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Partsland i+ « v v v o o v v o v o v v v M| x

EEA Form 9;0 (2023)




Form 990 (2023) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Paged
5| Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedile |, Parts fand it . .« « « . . . ke e e e P r s e e e 2| x

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J  « « - v . . . . . . P et e e e e P E ot e e s e s e 23 X _
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes, " answerfines 245
through 24d and complete Schedule K. If "No," go fo line 253 e et e e e s e vt e e reaa.. | 24a X _
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - ... ... .. ... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - .+ . . . . . e N e u e e E e e e e e e s vea . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at anytimeduringtheyear? - . ........... « | 24d
25a° Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,  complete Schedule L, Part | e e s a e e e e e | 253 X
b Is the organization aware that it engaged in an excess benefi transaction with 2 disqualified person-in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27
If *Yes,"complete Schadule L, Part]  + v v v v v v s e e e e e e C e e v ve. | 25 X
26  Didthe organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
cantrolled enfity or family member of any of these persons? I "Yes,"complete Schedle L, Partll o « v v v v v v v s s P e e e 26 X_

27  Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereaf, a grant seleciion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schadule L, Partlif . . . . . . . . e s e e e e e e e s e e e e
28 Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? ¥

“Yes,“complete Schedwfe L, PartlvV . . . . . . . B AP e e e e e P s s 28a X
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, ParflV. v . @« « v v s v v o v u s e 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? if

"Yes,” complele Schedule L, PartlvV . . ... Pt e e s e s e e C ek e a e e e P T S Pr e e s 28¢ X
29  Did the organization receive more than $25,000 in noncash condributions? If "Yes, " complete Schedule M e e ae e . 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified

conservation confributions? Jf "Yes, ¥ complate Schedule M e v e e e e . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " completa Schedu.feN Part! e 31 X
32  Didthe organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part If P T T T Cr ot s s e e e e a a et h e e s . 32 X
33, Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complefe Schedule R, Part! . . . . . .. e e s . . a3 X
34 Was the organizalion related to any tax-exempt or faxable entity? f "Yes, " complete Schedule R, Part il, ffl,

oriV,andPartV,line1 .+« v c v & v v v i v s e s e P E st e e e e P r e h e e e e s 34 X
35a Didthe organization have a controlled entity within the meaning of section S12B)(13)7  « « v « ¢ « v v e v v v 0 n v u s . 35a X

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

controfled entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R, Part V. line2 . . v v o v v v o . e a5k
38  Section 501(¢){3) organizations. Did the organization make any iransfers to an exempt non-charitable ‘

related orgamzatlon'? If "Yes," complete Schedule R, PartV, line 2 P r e e e s v nea e e ow e 36 X
37 Didthe orgamzatlon conduct more than 5% of its activities through an entity that is not a related organization -

and that s treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi e e me s . | a3y X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19'? Note: All Form 990 fiters are required fo complefe Schedule O+ .+ v v o v v v v e v L L, RN TRETE B[ x

Statements Regarding Other IRS Filings and 1ax G Compliance .
Check if Schedule O contains.a response or note to any line in this Partv ., . . .

1a  Enter the number reported in box 3 of Form 1096, Enter -O- f not applicable . . . - . Cr e i e e e
b Enter the number of Forms W-2G included in line 1a. Enter -O- ifnotapplicable . . . . . . v v o . o ., .
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and

reportable gaming (gambling) wihnings to prize winners? R R R I R . 1c X
EEA Form 990 (2023)
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(2023) WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319 Page §

Statements Regarding Other IRS Filings and Tax Compliance (coniinued}

" Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statements, filed for the calendar year-ending with or within the year covered by thisreturn=~— .« - < = .+ .+ . .

If at ieast one Is reported on line 2a, did the organization file all required federal employment fax returns? . . . .
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .+ « . . . .
If"Yes," has it filed a Form 980-T for this year? Jf ‘Wo* lo line 3b, provide an explanation on Schedule ©  « + <+ « . .« .
At any time during the calendar year, did the organization have-an interest in, or a signature or other authority over,

,afinancial account in a fareign country (such as a bank account, securities account, or other financial accounf}? ...,

if "Yes," enter the name of the foreign country

See Instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter iransaction at any time during the taxyear? . ... ......
Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .
If "Yes" to line Sa or S, did the organization file FOrm 88B6-T? v « « v 4 v 4« v o+ 4ie v v 6 nm s e e aa e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization soliclt any contributions that were not tax deductible as charitable contributiong? e i n e e s
if "Yes," did the organization include with every solicitation an express statement that such contributicns or

gifts were notfax deductible? . . ... .. ... ... ... e e h e E e e ek e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made par!ly as a contribution and partly for goods

and services providedtothe payor? « + v v v 0 0 v m i v e 0 n e e e P et et s te e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . - -« v v v 0 s 2 o0 v -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 - -+ o v v v v v 4t s e s e e e N T T T

If *Yes," indicate the number of Forms 8282 filed duringtheyear . .« « v « v v v v v o . e e s e I 7d !

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? vy

A |

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . . . .
If the organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . .
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . .. .. .. ... Ve
Sponsoring orgaﬁizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .. ... . e e e s
Did the sponscring organization make a distribution to a donor, donor advisor, or related person? . . . . . e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, fined12 . . . . . v v v v v v v i 0 ' s 10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites - - . . .. .. .. .. 10b
Section 501(¢c}{12) organizations. Enter;

Gross income from members orshareholders - - . . . . . . 0 o oo et e et e e s 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) « . -+ . - . o L2 e e h e et a e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . .. e e e e 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. e s a e

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which |

L T ']

the organization is licensed to issue qualified health plans e e rE e r ot E et s e e P 13b
Enter the amount of reservesonhand - - - - - o . o 0o h o I I et e e 13¢
Did the organization receive any payments for indoor tanning services during thetaxyear? -+« = v a v o 4 ¢ 2 0 0 W
If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O e e
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) duringtheyear? .« « v - - o o o 0 L o i n i e e e f e e s e e .
if "Yes," ses the insfructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ...

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

Section 501{c}{21) organizations. Did the frust, or any disqualified or ather person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 et e s e
if "Yes," complete Form 6069.

14a b4

14b

17

EEA

Form 990 (2023)




Form 990 (2023) WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 6

Governance, Management, and Disclosure. For each "Yes" respanse fo s 2 firough 7b below, and for 8 Wo"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

‘Check if Schedule O contains a response or note to any line inthis PartVl v v v v v v vv v v v n v v n

Secfion A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year e e 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committse or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent e rr e e aa s 1b

2 Didany officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with

any other officer, director, trustee, or key employze? . ... .. Tt e e e e e T T
3 Did the organization delegate control over management duties custemarily performed by or under the direct

supervision of officers, directors, trustees, or key employses to a management company or otherperson? . . . .. - . .. .
4  Didthe organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . .+ .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . - . . cer s
6  Didthe arganization have members or stockholders? . . . . ... ... Py et B e u m e b e b n e e x s w s

7a Did the organization have members, stockholders, or other parsons who had the power to slsct or appoint

one or more members of the govemning body? . . . . . G rh a e e nare e raas e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . . ... oL e e e i E e e e

8  Did the erganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

E.S ]
l:ﬂ:‘

oo
xl_x:x:x

Yy
M

a Thegovemningbody? . .. .. ... ... o m e e e e s e e e
b Each commitiee with authorily to act on behalf of the governingbedy? . . . . v v v - o . 4 e e e e e e s
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the org anization's mailing address? If "Yes, " provide the names and addresses on Schedule O e e rrea e e e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ‘
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ....... e e e e e S E e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? .« . - . . v+ . v« & 10b
11a  Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? .« . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e '
12a Did the organizalion have a written conflict of interest policy? if "No,"gofolfine 13 .« v v o v v v o 0 o - e e n ek 12a] x
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedule Ohow thiswasdone + - « -« . . . . N e e e e h e e e e r e w e s r et e e e s 12¢ | %
13 Did the organization have a written whistleblower poliey? . - - .. .« v . o 00 L e h e e e e
14 Did the organization have a written document retention and destructionpolicy? .« . . - . . . .. .. .. e e r e e e

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortopmanagementofficial . + « v v ¢« « ¢« ¢ 0 vt e v o v v 0 2t v e w o

b Other officers or key employees of the organizaton . . .« v .. L o0 s vl a ol B r s e a4 s e aaae e

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear?  + v v v v v v v o v i e T I TR

b if "Yes," did the crganization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a| x

15b X

16b.

organization's exempt status with respect to such arrangements? R .
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed
18 Section 6104 requires an organizafion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:] Another's website lg Upon request |:| Other (explaitt on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

LEDGERS INC (605)682-0686, 1 1ST AVE SW, WATERTOWN, SD 57201

EEA - Form 990 (2023)




WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, , Highest Compensated Employees, and

Independent Contractors
_Check if ScheduleOcontamsaresponse ornotetoanylineinthisPartVIl - .. ............... e 1

Section A. Officers, Directors, Trustees, Key E 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 fax year.

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

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

* Listthe organizafion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1089-NEC) of mare than
$100,000 from the organization and any related organizations.

* List alt of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, 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.
El Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(€}
) @ {do not nhec:?nsti::i:r;han one © ® ®
Name and title Avarage box, unless person is both an Reportabla Reporiable Estimated amount
hours officer and a directoriirustee) compensation compensation of other
ek from the frarm relatad compansation
::;es:‘::y organization (W-2/ organizations (W-2/ from the
howrs fo 85 a" g é‘ SZ| 3| teee-mscy 1093-MISC/ organization and
ours for s2| 2| B 3| 23| 31 1osenec) 1089-NEC) ralafed organizations
related ag g = 2 %2", [
organizations | 9 - B _g g
below gl g g
dotted fins) °l g g
(1) JOEL_VOCKRODT _ _ ______________| __1.00
DIRECTOR X 0 0 0
AJuLIE RANUM ________________.|_.1.00
DIRECTOR X 0 0 0
{3CcHARLIE EWALT _ ______________|_.1.00
- DIRECTOR X 0 0 0
4scorT OLSOW _ _ ______ _ .. ... |_-_ 5.00
TRUSTEE X 0 0 0
(Shracos _aczlaF_Fga __________________ 5.00
TRUSTEE . X ¢ 0 0
{9)ToM BEADNELL _ _ _ ____________.|-- 1.00
DIRECTOR X 0 0 ¢
SDLIAM CUnEANE ______ o ________}__.1.00
VICE CHAIRPERSON X ' 0 0 0
{8DR JEFE DANIELSEN_ ____________L__ 1.00
CHATRPERSON X 0 0 0
L AU RN A
L PP UPIPRPRP SRS
L S UPURUPY AU
L U PO RR IR ISP
[ PR ERIRUPUPY AU
L PR IS
Faorm 990 (2023)




Form 990 (2023)

Section A. Officers,

Directors,

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

Page 8

Trustees, Key Employees, and Highest Compensated Employees_(continued)

<)
A Position
A . & (do not check mora thart one o (& "
Namie and title Average box, uriless parsan is both an Reportable Reporiabla Estimated amount
hours officer and a directorftrustes} compeneatior compenealion of ifier
per week fromthe from relatad compangation
{llst any organization (N-2/ | organizations (\.2/ from the
houra for 28| & 8| & é Z| g 10es-msc 1089-MISC/ argarization and
¥ B a 3 a 1099-NEC) 1098-NEC) related organizations
ralated g g | g_ ~§ &
organizations | S ;’ g ] g *® g
below af g 8 -
dotted ins) 8 & g
g
|-
O b
L IR SR
O8) e e
A e e
@O el
L RN P
(Y RN
[ SRR SRR
L U
Lt RPN NI
1b Subtetal .................... e et e m e e e s e
¢ Total from continuation sheets to Part VII, Section A e s e -
d_Total (add lines1bandfc) . . ... .. N I AN .. 0 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 187 If "Yes, " complete Schedule J for such individual .+ -« « « . . . . v e Ve n e s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes," complete Schedufe J for such
ndividual « v v o e e e e e s e e e e e ot e w s s e E e e e e e e s
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organization? if "Yes," complete Schedule Jforsuchperson .+« - v . . . e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (€}
Name and business address Description of sarvices Compengalion
2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization

EEA

Feorm 990 (2023)




Form 990 (2023 WATERTOWN COMMUNITY FOUNDATION 46-0350319 Page 9

of Revenue

Statement

Check if Schedule O contains a response or note to anylineinthis PartVil__ ... .. ................. [] :
{A) {8 ) o}
Total ravenue Related or exampt Unrelated Revenue excluded
function revenue business revanue from tax under !
sections 512-514
la Federaled campaigns . .. .. .., 1a R |
ag | b Membershipduse .......... [T o ' :
85 ¢ Fundraisingevents ......... 1¢
“!E d Related organizations ... ... .. 1d 1
%E e Government grants (contributions) . . 1o !
gE f Al other contributions, gifts, grants,
-_gg and similar amounts not included above 1f 1,070,846
.Eg- Noneash contributions included in
82 linesta-1f ..+ oo 1g | §
OF | h Total AGRNES 181 . v .t ia ey |
: Business Code i i
8 2a INCOME FROM AGENCY FUND 525920 108,850 108,850
Z o b RENT FROM REAL ESTATE 525920 15,661 15,661
#z | c
ES d
£
2 e
o f All other program service revenue .« .+ . . .+ .
O Total, Addlines2a-2f . . . v s v 4 v v e v vt i n v o e 124,511
3 Investment income (including dividends, interest, and
other similaramounts)  + « v v v - L L it s e . 636,316
4 Income from investment of fax-exempt bond proceeds e e }
5 Royalties « « v v ¢ - v v s v e e e e e .
{i} Real {ii) Parsenal
6a Grossrents ......|6a
b Less: renlal expenses . . | 6b
¢ Rental income or (loss) 6c i
d Netrentalincomeor{loss) .+ v o v @ v v v v v i v v w v e }
7a Gross amount from {) Sacurities {ii) Other |
sales of agsets
otherthaninventory . .| 7a|l 6,437,322
b Less: cosl or other basis '
g and salesexpenses . . |7b| 5,865,003 : }
g ¢ Gainor(loss) - ....|7c 572,319 S : :
€ | d Netgainor(oss) « -« v v ree e et e 572,319 s72,339] ]
& | 8a Grossincome from fundraising S e
g events (notincluding  § i v
of contributions reported on line . |
1c). See Part iV, fine 18+ . ... ... |8a 116,874
b Lessidirectexpenses .« .« « 4 ..o |8
¢ Netincome or (loss) from fundraisingevents . . ... ... . 116,874
9a Gross income from gaming
aclivities. See Part IV, lire1® . .. ... |[%a
b Less:directexpenses ......... |%b

¢ Net income or (loss) from gaming activiies .+ . -« . v v v oW

10a Gross sales of inventory, less

refurnsand allowances . . . ... ... [i0a
b Less: costofgoodssold .+ » « v v ... [10Bl
¢_Netincome or {logs) from sales ofinvertory .+ . . . . . . . . :
Business Code ‘
2 11a
-]
§2 (¢
32 ¢ |
Qo i
%ﬂﬁ d Allother reVenue + « -« « « = v v v 0 0 0 u s '
e Total. Add lines 11a-11d ;
12  Total revenue, See instructions I T T T 2,520,866 1,333,146 0 116,874

EEA Form 990 (2023) |



Form 890

(2023)
Xi| Statement of Functional Expenses

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

Page 10

Section 501(0) (3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any ling in this Part IX . ...

Do not include amounts reported on lines 6b, 7b, Total e)g)‘e)nsas Frograr!las'ewioe Managsr(rcl:s)l;lt and Funn‘r(:l‘e!lng
Bb, b, and 10b of Part VIH. expenses general expenses expanses
1 Grants and other assistance to domestic organizations L :
and domestic governments. See Part IV, line 21 s 884,421 2
2 Grants and other assistance to domestic
individuals. See PartiV,lihe22 . .......... . 19,325
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, iines 15and16 . . . .
4 Beneflspaidioorformembers .+ « . . . v b v v .. .
§  Compensation of current officers, directors,
trustess, andkeyemployeas .. . ... ... ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)3)B} .« . . . .
.7 Othersalariesandwages . ... ....... e 239,813 239,813
8  Pension plan accruals and contributions {include .
section 401(k} and 403(b) smployer contributions)
9 Otheremployeebenefits . . ... v o v v v v v .. 23,002 23,002
10 Payrolltaxes . « + . . . .. . e e e e 22,011 22,011
11 Fees for services (nonemployees): :
a Management . . ... e e e e e
b Legal. .. ........... Ve e s . v _22,005 22,005
G Accounfing « « -« x v o0 a0 . D T 23,427 23,427
d Lobbying « « -+ .. . P e v e e e e e s e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... ... ...
g Other. (ifline 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.} . . 180,147 180,147
12 Adverising and prometion . . . . . e e 67,756 67,756
13 Office expenses et i e e e 27.275 25,648 1,627
14 Information technology - . . . . . . I R
15 Royalties » . ... ... e e e e v
16  Occupancy - + v v v v v v v b v vt e e s 13,281 13,281
17 Travel .. .. .. C et e e s e e
18  Payments of travel or enfertainment expenses '
for any federal, state, or iocal public officials . . . . .
19 Conferences, conventions, and meetings -« ... 4,562 4,562
20 Interest.......... e e e e e e e e e
21 Paymenistoafiiates . . ... .. .. e
22 Depreciation, depletion, and amortization . . . . . v 10,662 10,662
23  Insurance e s 9,742
24 Ctherexpenges. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
ling 24e amount exceeds 10% of line 25, column
{A), amount, list line 24 expenses on Schedule O.) %
a MEMBERSHIP FEES _ 6,039 6,039
b MISCELLANEQUS 9,650 1,872 7,778
c
d
@ All other expenses
25  Total functional exponses, Add lines 1 through 24 . . 1,563,118 903,746 582,211 77,161
28 Joint costs. Complete this line only ifthe
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here  [] if
following SOP 98-2 (ASC 958-720) < v v v v v v & . .
EEA Form 990 (2023)



Form 990 (2023)

WATERTOWN COMMUNITY FOUNDATION

46-0350319 Page 11

Balance Sheet

Check if Schedule O contains a response or nofe to any fine in this PartX .. ....... IR A ceaee ]
(A) {8)
Beginning of year End of year
1 Cash-non-inferest-bearing -« v v v v v v v w v e cvn e . et e a s 11,140 1 7,046
2 Savings andtemporary cash investments . . « . . v b 0. .. . . . 2,991,066 2 2,685,791
3  Pledges and grants receivable,net . .. ... ...... f e e . i 3 98,920
4 Accounitsreceivable, met . . . . . . . s i e e e 4
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T R
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
P 7 Notes and loans receivable, net e e e e e e e e e e 7
2 8 Inventoriesforsaleoruse ... ....... e e e Vet e e 8
3 9 Prepaid expenses and deferredcharges  + « + v . 0. i b . . e e e g
10a Land, buildings, and equipment; cost or other 1
basis. Complete Part VI of Schedule D e v a . 10a 407,386 : 2 i
b Less: accumulated depreciation . . . . . . . . . | 10b 149,005 233,135 | 10c 258,381
11 Investments - publicly fraded securifies - + « . . v .. .. e e e s e . 26,794,767 M 30,186,637
12 Investments - other securiies. See Part IV, line 11 S e s e e e : 12
13  lnvesiments - program-related. SeePartiV.lne 11 . ... ... .. v e e 13
14" Intangbleassets .. ........ VU e e s e e s 1 e e s e e e 14
16  Other assets. See Part IV, line M e n e e e e Ve r e e e 59,802 | 15 77,147
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . . . . . . Ve . 30,092,700 | 16 33,313,922
17 Accounfs payable and accrued expenses - « . o . . e s s i e s e 4,709 ] 17 4,581
18 Grantspayable . . . ¢« .« ¢ v o v v .. T e e e e cn e e e 890,893 | 18 686,065
19 Deferredrevenue . . . . . e e e e e S h e e e v s 19
20  Tax-exempt bond liabilites . . . . . .. e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D P 10,499,945 21 11,693,396
w 22 Loans and other payables to any current or former officer, director,
.,.-;. trustee, key employee, creator or founder, substantial contributor, or 35%
fg contralled entity or family member of any of these persons . . . . . Ve n . 22
- 23 Secured morigages and notes payable to unrelated third parties Ve e e . 23
2¢  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... P et e e e e e ‘e 25
26 Total liabilities. Add lines 17 through 25 I . e e e 12,384,042
Organizations that follow FASB ASC 958, check here  [X]
§ and complete lines 27, 28, 32, and 33. : ;
E 27  Net assets without donor restrictions R R va s 1,978,744 ] 27 2,021 681
m | 28  Netassets with donorrestrictions .+ . . . . . .. .. e s 16,718,409 ) 28 18,908,199
- Organizations that do not follow FASB ASC 958, checkhere [
T and complete [ines 29 through 33,
] 29 Capital stock or trust principal, or currentfunds - . . . . . . . . v s e e 29
‘g 30 Paid-in or capifal surplus, or land, building, or equipment fund . 30
2 3 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . M
@ | 32  Total net assets or fund balances B T e 18,697,153 | 32 20,929,880
= 33 Total liabilities and net assets/fund balances R ‘e 30,092,700 ] 33 33,313,922
EEA Form 990 (2023)




WATERTOWN AREA COMMUNITY FCOUNDATION

46-0350319 Pags 12

Reconclliation of Net Assets

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

W WO ~N®R G A WNa

-l
o

Total revenue (must equal Part VIIl, column (A), he 12)  « + v v v v o W . & P e e e a e e 1 2,520,866
Total expenses (must equal Part IX, eolumn (A), line 25) ... e e e e s e a e e e P e s 2 1,563,118
Revenue less expenses. Subtract line 2 from line 1 B o r et E r e R e s . 3 957,748
Net assets or fund balances at beginning of year (must equal Part X, line 32, column AR O I T I 4 18,687,153
Net unrealized gains {losses) oninvestments . . . - . v . . ... .. e e e e e e PN 5 1,355,640
Donated services and use of facilities . . . . . . . ... .. v b e et e ae e e 6

Investment exXpenses .« ¢« v v v v h i e e e e e . ek i h e e 7

Prior period adjustments . . . . . . e e e e e a e e e e e e e e v 8

Other changes in net assels or fund balances (explain on Schedule ©) - . . ... .. T IR R 9 (80,661)
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line

32c9|umn(B)) e s e TR EEEE IR EE 10 20,929,880

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

2a

b

da

Accounting method used to prepare the Form 980; El Cash Accrual D Other

If the organization changed its method of accounting from a prier year or checked "Other" explain on
Schedule O. .

Were the organization's financial statements compiled or reviewed by an independent accountani? - . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis |:| Bath consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e e
if "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If *Yes" to line 2a or 2h, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either ifs oversight process or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? -+ « . v o v v v v v v s v v o e ot PP
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

EEA
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| omB No. 1545-0047

ic’;'Englé'-E A Public Charity Status and Public Support
( orin ) Complete if the organization is a saction 501(¢)(3) organization or a section 4947(a}{1) nonexempt charitable trust, 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ, 1o Pub

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WATERTOWN COMMUNITY FOUNDATION 46-0350319

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assaciation of churches described in saction 170(b)(1}(A)i).

2 D A school described in section 170(b){1){A)(k). {Attach Schedule E (Form 980).)

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

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

5 |:| An organization operated for the benefit'of a college or university owned or aperated by a governmental unit described in
section 170(b)(1}(A){iv). (Complete Part il) '

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

7 D An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complele Part I}.) :

8 E A communify frust described in section 170(b){1){A)(vi). (Complete Part Ii.)

9 [:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a fand-grant college
or university-or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 571 tax} from businesses
acquired by the organization after June 30, 1975. See saction 509{a)(2). (Complete Part II1}

1 |:| An organization organized and operated exclusively to test for public safety. See soction 508(a){4),

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations deseribed in section 509(a}{1} or section 509(a}(2). See section 508(a)(3). Check
the box an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connecion with, and functionaly integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integratad. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated, The organization generally must satisfy a distribution requirement and an sttentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type [, Type i, Type IIl
functionally integrated, or Type Hi non-functionally integrated supperting organization. '

f  Enter the number of supported organizations

___9 Provide the following information about the supperted organization(s).

(7) Name of supported arganization (ip) EIN (ifi} Type of arganization {iv} Is the organizalion {v) Amount of monetary {vi) Amount of
(described on linas 1-10 listed in your governing support (see ather support (see
above (see instructions)) dogument? instructions) instructions)
Yes No

(A)

1))

(€

te)]

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Support Schedule

Part M. If the organization fails to

WATERTOWN AREA COMMUNITY FOUNDATION

46-0350319

Page 2

for Organizations Described In Sections 170{b){(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the o
qualify under the tests listed below, please complete Part IIl.)

rganization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e} 2023 (A Total
1  Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.") 1,310,984 [1,281,222 \g,sea ,799 1,069,799 | 936,645 | 6,967,448
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . .,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Tofal. Addlines 1through3 .. ... 1,310,984 11,281,222 2,368,799 11,069,799 | 936,645 | 6,967,449
5  The portion of total contributions by L e
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(® ... ., 2,406,642
6  Public support. Subtract line 5 from line 4 4,560,807
Section B. Total Support _
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7  Amountsfromliine4 .......... 1,310,984 1,281,222 g,ase,vgs 1,069,799 | 936,645 | 6,967,449
8  Gross income from interest, dividends, ‘ :
payments received on securities loans,
rents, royalties, and income from
_ similar sources . ........... 570,232 565,574 805,776 | 732,413 636,316 3,310,311
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPatVi) ..........
11 Total support. Add lines 7 through 10 el 10,277,760
12 Gross receipts from related activities, etc. (see instructions) .+ . . . . ........... . 112
13 First§ years. If the Form 980 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3)
_ organization, check this box and stop here. . . . . . o . o . i e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ® ...... 14 44.38 %
15 Public support percentage from 2022 Schedule A, Part, line14 . . ... ............ 15 57.60 %
16a 33 1/3% support test - 2023, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... .. .00 e e &
b 33 1/3% support test - 2622. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . .. .. ... e e O
17a  10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrQANIZAON .« . o o o e e e e e e e 0
b  10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 183, 16b, or 17a, and line
151s 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 .+ . v .. e e e e e e e e e e d
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
S ONS o . . o o e e e e e e ]
EEA Schedule A (Form 890) 2023



‘Section A. Public Support

Schevdule A (Form 990) 2023

WATERTOWN AREA COMMUNITY FOUNDATION _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

46-0350319

Calendar year (or fiscal year beginning in)

1

2

7a

¢
8

{a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

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 aclivity 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 disquailified persons
Amcunts included on lines 2 and 3

received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
8 Amountsfromlineé ..........
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 ... ..
¢ Addlnes10aand10b . ... ... ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
13  Total support. (Add lines 9, 10c, 11,
and12) ... . oo
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_ organization, check this boxandstophere . . . . . . . . . . e e Il
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by fine 13, column(®)) ... .... 15 %
16 Public support percentage from 2022 Schedule A Partlll line1s .. ......... .. .... 16 %
Section D. Computatton of Investment Income Percentage .
17 Investment income percentage for 2023 (line 10c, column (f), divided by fline 13, column (f) 17 %
18  investment income percentage from 2022 Schedule A, Part I, line17 . .. ... ......... 18 %
19a 33 1/3% suppott tests - 2023, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization 0
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

EEA
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WATERTOWN AREA COMMUNITY FOUNDATION Page 4
V| Supporting Organizations
{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 I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

46-0350319

‘Section A, Al Supporting Organizations

1

3a

4a .

10a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6) and

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(), (5), or (6)? If “Yes," answer
lines 3b and 3c below.

safisfied the public support tests under secfion 509(a)(2)? If "Yes, " describe it 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 to ensure such use.

Was any supported organization not organfzed in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below,

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. :

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designaied in the organization's organizing document? :

Substitutions only. Was the substitution the result of an event beyond the organization's coniroi?

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(25 defined in section 4958(¢c)(3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to & disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Farl | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of seciion
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, “ answer line 10b helow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 990) 2023




L4

Schedte A (Form 890} 2023 WATERTOWN ARFA COMMUNITY FOUNDATION 46-0350319 Page 5

ganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11cbelow, the governing hody 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? Jf “Yes" fo line 11a, 11b, or 11c,
provide detail in Part Vi,

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capachy, or membership of one or
more supported organizations have the power to regularly appoint or elect 4t least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? #f "No, " describe in Part VI how the supporied organization(s)
sffectively operated, supervised, or controlied the organization's activities. If the organization had more then one supported
organization, describe how the powers to appoint andior remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, i any, applied to such powers during the tax yesr.

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controiled the supporting organization? /f "Yes, * explain in Part
VI how providing such beneff carried out the purposes of the supporfed organizafion(s) that operated,
Supervised, or controfled the supporting organization. ‘ ‘

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lil Supporting Organizations

1 Did the organizaiion provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nefification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or frustees either () 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
frow the organization maintained a close and continuous working relationship 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 policies and in directing the use of the organization's
income or assets at ali fimes during the tax year? If "Yes, " describe in Part VI the role the organization's
- supported organizations played in this regard.
Section E. Type lll Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Parf Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Completa line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entfly (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 substantiafly 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? i
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer fines 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 policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
EEA . Schedule A (Form 990) 2023
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Schextule A (Form 990) 2023 WATERTOWN AREA COMMUNITY FOUNDATION
Type Il Non-Functionally Integrated 509(a)(3 Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Te

46-0350319 Page 6

st as a qualifying trust on Nav. 20, 1970 '(explain in Part \l). See

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

Section A - Adjustad Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N =

DN

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

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

1

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

(optional) _

Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1)

- BE-S L N E-40-

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

[

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1.

-9

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

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Wi~ ®D[n

Minimum Asset Amount (add line 7 to line 6)

D~ |onfs

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

PR AR Y

Snlijw|n

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

~j

L] Check here if the current year is the organization's first as a non-functionally integrated Type Il Suppo ing erganization

{see instructions).

EEA
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46-0350319 Page 7

Section D - Distributions

Type Ilf Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

' Current Year

Amounts paid to supporied org@izaﬁons to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

Lorganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~Ni | alwin

Q=D ov| o

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part Vi), See instructions. :

-]

/-]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

1

Distributable amount for 2023 from Secticn C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VIj. See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 ........

From 2021

From2022 ........

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

h"“':“ﬁ"'maou'mw

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

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subiract lines 4a and 4b from iine 4.

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

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

Excess distribufions carryover to 2024, Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2019 . ...

Excess from 2020 . ...

Excess from2021 . ...

Excess from 2022 . ...

0o |o|n

Excess from 2023 .. ..

(i)

(i)

@ Underdistributions |  Distributable
Pre72023 Amount for 2023

EEA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part T fine 17aor 170, Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, 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 B. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements |_ou N 5450047

Form 990
( ) Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b.
Depariment of the Treasury Attach to Form 30.
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information._ EnSpecul
Name of the organization Employer identification number
MTERT AREA COMMUNITY FOUNDATION 46-0350319

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

{a) Donor advised funds {b) Funds and other accounis
1 Totalnumber atendofyear .~ + . . . . . ... ... 25
2 Aggregate value of contributions {o {duringyear) . - . . 199,976
3 Aggregate value of grants from (dutingyear) . . . . . 289,543
4 Aggregatevalue atendofyear .. . v v v 00 0L . 3,408,528
&  Did the organization inform all donors and ‘donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I E Yes [:l No

8 Did the erganization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. ... .. .. e e ceiiseiiicoe... . [RYes [INo
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements - - -« - « « &« s s 0 0 e e e s e s e
Total acreage restricted by conservationeasements - -« v ¢ ¢ v 0 s s s s e e e e n .
Number of conservation easements on a cerfified historic sfructure included on line 2a e ne e e
Number of conservation easements included on fine 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Reglster  + v « v = v ¢ v o v v v v o v v e s w s a0 v n s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where propenty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Itholds?  + v v v v v v v v it et v e i e e e [(Jves [JNo
2] Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

oo oo

7 Amount of expenses.incurred in monitoring, inspacting, handling of violations, and enforcing conservation ¢asements during the year

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4}(BXi)
and section 170(NA)BXID?  + « v v v e e e e e CYes [INo
] In Part Xlll, describe how the organizafion reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s acgounting for conservation easements _ _ _
]~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets
Complete if the organization answered "Yes" on Form 880, Part |V, 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 ar, historical reasures, or other simflar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHil the text of the footnote to its financial statements that describes these itemns,
b  Ii 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 researth in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part VIILIIne T « v « =« « s ¢ o v s v o v v v w s I TR $
() Assets included in Form 990, ParfX . . - . - - o v v o v v vt e e e e e e veea e §
2  Ifthe organization received or held works of art, historical freasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1 .« « . - « e e r e r e rn o h ot E e e e e e . 3
b Assesincudedin Form 990, PartX + v v v v v 0 4 o v s e s e e e e s e e §
For Paperwork Reduction Act Nofice, sea the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D Eorm §90) 2023
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

Page 2

Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
[] Public exhibition

|:| Scholarly research

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

Curing the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... .. ... .

d D Loan or exchange program
e D Other

D Yes |:| 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,

1a

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not

included on Form 990, PartX? . . ........ e e T e e e Ve h e e e e Oves [ No
If "Yes," explain the arrangement in Part X!l and completa the following table.

Amount
Beginningbalance .. ... ... e e e e e e e e e e u e x e e ic
Additions duringthe year . . . ... e e e h e i e s e ek e 1d
Distributions duringtheyear .. . .. ... e e e e e e e 1e
Ending balance . . . .. e e e e e e e re e et e e e e .| Af
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabilty? .+ » » - - - - - K] ves []No
If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XIil C e e e s

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(&) Current year (b) Prior year (e} Two years back {d) Three years back (e} Four years back
Beginning of year balance . . . . 16,718,409 19,457,226 16,558,212 14,859,911 12,792,322
Contributions = « « ¢+« v . - P 836,100 860,473 1,898,492 896,459 796,684
Net investment earnings, gains, and
losses .« . .00 s 2,232,876 (2,517,475} 1,977,439 1,789, 657 2,392,222
Grants or scholarships . . . . . . . . 464,095 651,268 479,284 661,850 726,532
Other expenditures for facilities and
Programs « + s = v o« - . e r e e
Administrative expenses . - . . . .. 415,191 430,547 497,633 365,965 354,785
Endofyearbalance . .. ... ... 18,908,199 16,718,409 19,457,226 16,558,212 | 14,899,911
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as;
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
() Unrelated organizations? T P e e e m e ae e P vt s e e . . P Ja(l} X
(li} Related organizations? . ... ...... e e e e e e e e 3a(if) X
If "Yes" on line 3a(if), are the related organizations lisled as required on Schedule R? .+ + v v v« v v v v 4 . . e e 3b

Descrlbe in Part X1l the intended uses of the organization's endowment funds.

Land, BuildIngs, and Equipment _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of praperty (a) Cost or other basis (b} Coster olher hasis {e} Accurmwlated {d) Book value
(investment)} (other)} depreciation

1a Land .......... v 10,867 10,867
b Buldngs ................ . 358,230 128,643 229,587
¢ Lleasehold improvements .. .. .. ...
d FEquipment ..... e e e e e 38,280 20,362 17,927
e Other . ...........

Total. Add lines 1athrough 1. (Column (d) must equal Form 990, Part X, fine 10, columi (B) I T I T 258,381

EEA

Schedule D {Form 990) 2023




e D (Fom 990) 2023 — _WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page 3
¢ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value (o) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financialdervatives  © + & v v v 0 & v 4 vt e n s v i e et e e
(2) Closely-held equity interests . . . . ... ... P e e e e s .
(3) Other

(A)
8

©

©

(E)

()

G)

H
Total (Calumn {b} must aqual Form 990, Part X, fing12.c0l(B) .. .... .
P | Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investrment {b) Book valus (a) Mathod of valuation:
Cost or and-of-year market value

{1
{2
(3}
@
{5)
{6)
{N
{8)
()
Tota (Column (b) must equal Form 990, PartX line 13 cof (B) . . . . . . .
Other Assels
_Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
fa) Description {b} Book value
(1ARTHORK 12,785
(2-aSH SURRENDER VALUE 16,341
{3LCCRUED INTEREST 48,021
4
(5
(6)
@
(8
{9
Totat. (Co!umn(b)mustequaIFoerQO Part X, fine 15 cadl. (B)) R NI 77,147
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. ta) Description of tiability (b} Baok value
(1) Federal income taxes
(2)
)]
4
()]
®)
€4
(8
&)l
Total. (Column (b) must equal Form 990, Part X, line 25¢col (B} .
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the erganization's financial statements that reports the

organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided In Part Xl IR I:|
EEA Schedute D (Form 990} 2023




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

Schedule D (Form 950) 2028 WATERTOWN AREA COMMUNITY EFOUNDATION 46-0350319 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . - . . . . . . e e e e e 3,742,308
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:
a Net unrealized gains (losses)oninvestments - - - v v v v v 0 r v b v e .. . 2a
b Donated services and use of facilities . . . . . . . . . ... P e e 2b
¢ Recoveriesof prioryeargrants .+ = v v v o v v 4 s b bk b n e e e e e 2¢
d Other (DescribeinPart X{ll.) .« . - - . o . .. e, 2d
e Addlnes2athrough2d ... . ...« 0. .. T T T
3 Sublractline2efromlinet . ... ... P h et h ke e e e e e e e E e 3 3,742,305
4  Amounts included on Form $90, Part VIII, fine 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a
b Other (DescribeinPartXll) ... ....... P r e E e e e e a s 4h 134,201 [ai
e Addlines4aanddb -« ¢ v s s r b b 6 c h h h h h ke m et e s s e e e ae e n s e e e 4 134,201
5 Total revenue. Add lines 3 and 4c. (Th:smustequalFarm 990, Partl linet2) . ..... P 5 3,876,506
art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements - . . . . v . v o o o . v, - e 1,509,579
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities « « « o« < ¢ o v 0 0 v c e v s 2a
b Prioryearadjustments - - . . . .. .. T 2b
€ OINerlosses - v = o v & v v & v v v m nn e w 2c
d Other(DescribeinPartXlll) .+ ¢« - o v o v i v o i i s s s e 2d
e Addines2athrough2d .+ « ¢ ¢ v v ¢ v r o n v 1 B 8 8 i e e e
3 Subtractlne 2efromline1 . . . . . - . -« ... .. 1,508,579
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line7b . . . . « .+ . 4a
Ciher (DescribeinPart XHL)  « v« = v o - o v v v i e v s v s e e 4h
AGHINES 42 ANAAB  « « = = & 4 ¢ ¢t « v o b v e s m et m e n s e ae e m e e . 53,540
§  Total expenses. ‘Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18) NEREEREE Y 1,563,119
Al]  Supplemental Information
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, fine
2: Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b, Alse complete this part te provide any additional information.
01. Other revenues included on Form 990 (Part XI, line 4b)
CONTRIBUTIONS TO AGENCY FUNDS $134,201
Schedule D (Form 950) 2023
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90)2023  WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319 Page §
Supplemental Information (continued)

Schedule D (Form 9
Part XHl;

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

BENEFICIARY PAYMENTS MADE FROM AGENCY FUNDS $53,540

EEA Schedule D {(Form: 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

M ( Form 990) Complete if the o anization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Depaﬂment ofthe Treasury Attach to Form 990 or Form 990-E2Z. B
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, i
Name of the organization Employer identification number

46-0350319

990, Part IV, line 17.

HATERTOWN AREA COMMUNITY FOUNDATION ] _ _
Fundraising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

Yes" on Form

a EI Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f El Soligitation of government grants

¢ |:| Phone solicitations ] 2] D Special fundraising events

d El in-person salicitations :

2a  Did the organization have a written or oral agreement with any individuarl {including officers, directors, trustees,
or key employees listed in Form 990, Part Vil er entity in connection with professional fundraising services? - . I:I Yes El No
b If"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

) (v) Amount paid to .
(i) Name and address of individual (1) Activlty (";L gg’dﬂfgzﬁg:'::e (Iv\! Grosst[e_c:elpts (o retained by) ("(’g mtglil:; g??) to
or entity (fundraisar) : contributions? fom activity "”"d’a;%?'('i':te“ n organization
Yas No
1
2
3
4
5
&
7
8
9
10
Total . . . .. REEEEEEE EEEEEEEEEERE RN
3 Listall states in which the organization fs registered or licensed to solicit contributions er has been notified it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G {Form 990) 2023
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Schedule G (Form 990) 2023

WATERTOWN AREA COMMUNITY FOUNDATION

Fundraising Events. Complete if the organization answered "Yes"
than $15,000 of fundraising event contributions and gross income

gross recelpts greater than $5,000.

46-0350319

Page 2

on Form 980, Part IV, line 18, or reported more
on Form 980-EZ, lines 1 and 6b. List events with

(a) Event#1 (b} Event #2 {c) Other events {d) Total events
WOMEN N GIVI NONE {add col. {a) through
{event type) {event type) {total number) col. (c))
o .
g )
S| 1  Grossreceipts ......., 116,004 116,004
4
2 Less: Contributions .
3  Gross income (line 1
minus line 2) . 116,004 116,004
4 Cashprizes ... .. ..
5 Noncash prizes s
a; 6 Rentfaclitycosts . . . .
=
L%‘ 7 Foodand beverages . . . .
3
5| & Entertainment .
9  Otherdirect expenses .
Direct expense summary. Add lines 4 through 9 in column [(= ) I e n e s . P e e e .
Net income summary. Subtract fine 10 from line 3, column (d) f e e I I . 116,004

$15,000 on Form 990-EZ, fine 6a.

Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than

(b} Pul tabs/instant ; {d} Total gaming (add
% {a) Bingo bingo/prograssive bingo (c) Other gaming col. {a) through col. {c))
1 Grossrevenue . . . - . « . .
2 .Cashprizes .........
0
:
2|1 3  Noncashprizes .......
]
| 4 Rentaciiy costs .
E
§ Otherdirectexpenses . . . .
|:| Yes % D Yes % D Yes
6 Volunteerlabor . ...... [] No [] No [1 No
7 Direct expensesumm'ary. Add lines 2 through 5 in column {d) T T . .
8  Net gaming income summary. Subfract line 7 fromline 1, column{d)  + o s v v 0 v b v w0y, . .
9  Enterthe state(s) in which the organization conducts gaming activities:
Is the arganization licensed to conduct gaming activities in each of these states? St aeii ... []Yes [] No
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e a s D Yes ]:I No
" b If"Yes," explain:
EEA Schedule G (Form 990} 2023
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SCHEDULE O Supplemental Informatidn to Form 990 or 990-EZ | oMB No. 1545-0047

{Fosm 990) Complete to provide information for responses to specliic questions on
Form 980 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Infernal Revenue Service Go o www.irs.gov/Form890 for the latest information, i ]
Name of the organization Employer ldentification number
WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

0l1. Form 990 governing body review (Part VI, line 11)

EXECUTIVE DIRECTOR REVIFWS THE 990 AND BOARD APPROVES.

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

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

MANAGEMENT REVIEWS THE STATEMENTS AND MONTTORS THAT ALL OFFICERS ABSTAIN FROM VOTING ON

GRANTS TC RELATED ORGANIZATIONS.

03. CEOQ, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRFCTORS PERFORMS AN ANNUAIL REVIEW OF EXECUTIVE DIRECTOR AND APPROVES SALARY.

04. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAJILABLE IN THE FQUNDATICN'S OFFICE UJPON REQUEST.

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

CONTRIBUTIONS TO AGENCY FUNDS $-134,201

BENEFICIARY PAYMENTS MADE FRCM AGENCY FUNDS $53,540

06. List of other fees for services expenses {Part IX, line 1llqg)

TIRUST FEES 177,340

07. General! explanation attachment

CRGANTZATICN'S MISSION

THE MISSION OF THE WATERTOWN COMMUNITY FQUNDATION IS TO INVEST IN THE VITALITY AND FUTURE

OF WATERTOWN BY SUPPORTING COMMUNITY PRIORITIES, RESPONDING TC HUMAN SERVICE NEEDS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
EEA :




Schedule O (Form 990) 2023 ) Page 2

Namesof the organization Employer [dentification number
WATERTOWN AREA COMMUNITY FOUNDATION 46-0350319

ENHANCING RECREATION, EDUCATTONS, ARTS AND CULTURE.

EEA Schedule O {Form 990) 2023




OMB No. 1545-0172

2023

Depreciation and Amortization
(Including Information on Listed Property)

. w4962

Department of the Treastry N Attach to your tax return. Attachment

Internal Revenus Senvice Go to www.irs.gov/Formd562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
WATERTOWN COMMUNITY FOUNDAT FORM 980 - 1 6-0350319

2| Election To Expense Certain Property Under Secfion 179

Note: If you have any listed property, complete Part V before you complete Part .
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions
(3) Description of proparty

Bl N -

BN e

»

Listed property. Enter the amount from fine 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from iine 13 of your 2022 Form 4562
Business income limitation. Enter the smaller of business income (not' less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less fine 12 L] 13 ]
Note: Don'tuse Part Il or Part lll below for listed property. Instead, use Part V.

10
"

-----------------

Partll| Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) piaced in service
duringthetaxyear. SeeinStructions . « « .+ o . o v i it i e e e e e e e e 14
15 Property subject to section 188(H{1) election + . . v v . o o ittt i s e e e 15
16 Other depreciation (including ACRS) . . . .« . o i ottt e e 16 10,209
P [| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .., ........ 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . v i i it it it s s e e e e e e e e
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
) Morith and year| (c} Basis for depreclation (d) Recovery ) )
{a) Classification of property placed in (business/investment use (e) Convention {f) Method (9) Cepreciation deduction
: only-see instructions) period
19a  3-year property .
b 5-year property
¢ 7-year property
d 10-year property 5,846 10 HY SL 297
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S/L
i Nonresidentiai real 39 yrs. M SiL
property 10-2023 29,963 40.0 MM SIL 156
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/l
d 40-year 40 yrs. MM SiL

Part Vi Summary (See instructions.)

21 Listed property. Enter amount from fine 28

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 instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

........

21

23

~ For Paperwork Reduction Act Notice, see separate Instructions.

EEA

Form 4562 (2023)
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Federal Supporting Statements 2023 PGcO1

Nama(s) as shown on retum Tax ID Nurnber

WATERTOWN AREA COMMUNITY FQUNDATION 46-0350319

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

Name: WATERTOWN AREA COMMUNITY FQUNDATION

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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