OMB No. 1545-0047

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

COO000 =)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning and ending
Check if applicable: [C Name of organization Rhinelander Area Scholarship Foundation, Inc.|D Employeridentification number
Address change Doing business as 39-171646 3
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 3005 South River Road (715) 499-0147
Final returnAsminated City or town, state or province, country, and ZIP or foreign postal code
Amended return inelander, WI 54501 G Grossreceipts $1, 040,469
Application pending F Name and address of principal officer: Braden Ba_yne-—Al]_ json H(a) is this a group retum for subordinates? DYesD No
126 Evergreen Court Rhinelander, WI 54501 |H(b)Arai subordinatesinciuded? [ |ves[ ] Mo
| Tax-exempt status: 501(c)(3) [77 s01¢ex )(insertno) [ ] 4ea7@tyor [ 1527 #"No." attach a list. See instructions
J Webste: https//www.rhinelanderrasf.org H{c) Group exemption number ,
K Form of organization: [}E Corporation DTrust DAssociation DOther IL Year of formation: 1991 IM State of legal domicile: WI
Summary
1 Briefly describe the organization's mission or most significant activities:
8 To establish and maintain in Rhinelander WI area a scholarship program
§ that will provides financial aid to students pursuing highexr education
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Numberof voting members of the governing body (Part Vi, line1a) . . . . . . . . .. . ... ... 3 11
& | 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . . . .. .. .. 4 11
§ § Total number of individuals employed in calendar year 2022 (Part V,line2a). . . . . . . . . .. .. ... .. 5 0
2 | 8 Total number of volunteers (estimate if NECESSAIY). . . - . . . . . . . ..o 6 10
& | 7a Total unrelated business revenue from Part Vill, column Chline12 . . . . .. Lo 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line11. . . . . . . . . . . .. . ... ... 7b 0.
‘ Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . .. . . . . . .. .. ... ... 283,631. 89,333,
g 9 Program service revenue (PartVili,line2g) . . . . . . . . . .. . ...
8 | 10 Investment income (Part Vil column (A), lines 3, 4,and7d) . . . . . . .. .. ... 254,298. 58,210.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . 4,963. 2,683.
12 _Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . . . 542,892. 150,226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . .. ) 154,858. 163,435.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . . .. .. E -
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
§’ “16a Professional fundraising fees (Part 1X, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), line 25) -
al | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) . . . . . . ... ... 9.451. 7.139.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line25). . . . . . . 164,3009. 170,574.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . ... . . . 378,583. -20,348.
5 § |Beglnning of Current Year End of Year
£5 20 Totalassets (PartX,ine16). . - . . . ... .. ... 2,100,482. 1,781,460.
§ é 21 Total liabilities (Part X, ine26) . . . . . . . . . . ... ... 96,725. 88,032.
2| 22 Net assets or fund balances. Subtractline 21 from fine 20 . . . . . . .. ... . .. 2,003,757. 1,693,428.

:

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

Sig n | Signature of officer Date

Here Randall H. Beard, Treasurer
I Type or print name and title

Paid Print/Type preparer's nhams Preparer’s signature Date - | check D if {PTIN
Preparer seit-employed
Use Only | Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeiinstructions . .« . . < . . . . . . o o Lo w e, L D Yos [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Pege 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Partitl . . . . . . . . .. ... ... ... ... ... ... ... D

1

Briefly describe the organization's mission:

To establish and maintain, in Rhinelander, Wisconsin area, a
scholarship program that will provide both academic inspiration and
financial aid to students planning higher education beyond high school

Did the organization undertake any significant program services during the year which were not listed on the

prior Form990 or 990-EZ?. . . . . < . . L L L L e I:] Yes @ No
If "Yes," describe these new senices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

if "Yes," describe these changes on Schedule O.

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

{Code; ) (Expenses $_ 182, 685. including grants of $ ) (Revenue $ )
During 2022, the Foundation was responsible for awarding 140
scholarships to 70 high school graduates continuing their higher
education.

4b (Code: ) (Expenses $ _____including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses , 182,685.

UYA

Form 990 (2022)




Form 990 (2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Pege 3

Cll4 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,"
complete Schedule A . . . . . . L L L, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . . . . . . . . . . . . .. .. 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . .. .. .. ... ... ... ... 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? # "Yes,” complete Schedule C, Part il . . . . . . . . . . . . . ... ... ... .. .. 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-19? I “Yes,” complete Schedule C, Partili . . . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,"complete Schedule D, Part I. . . . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes," compiete Schedule D, Partll. . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedule D, Part lll . . . . . . . . . . L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
debt negotiation services? ¥ "Yes," complete Schedule D, Part IV . . _ . . . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i "Yes,"complete Schedule D, Part V. . . . . . . . . . . . .. ...,
11 if the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, :
VI VI, X, or X, as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,” complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16?7 /f "Yes,” compiete Schedule D, Part VIl . . . . . . . . . . . . . . . ... ... . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part VIll. . . . . . . . . . . . .. . . . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? i "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . ... 11d X
e Did the organization report an-amount for other liabifities in Part X, line 25? ¥ "Yes,” complete Schedule D, PartX. . . . . . . . . 11e X
t Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the-organization's-liability-for uncertain-tax-positions-under FIN-48-(ASC-740)?— "Yes, " complete-Schedule D Pant X |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedute D, Parts Xland XIl. . . . . . . . . . L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /# “Yes,” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptional . . . . . . . . . . .. .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? I "Yes,” complete Schedule € . . . . . . . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... .. .. .. 14a X
b Did the organization have aggregate revenueés or expenses of more than $10,000 from graritmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . . .. .. .. 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If °Yes,” complete Schedule F, Parts lland IV. . . . . . . . . . .. . . ... ... ... ..., 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . .. ... ..... 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 6 and 11e? I "Yes,"” complete Schedule G, Part|. Seeinstructions . . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . . . ... ... ... 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
¥F"Yes,"complete Schedule G, Partlll . . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule M . . . . . . . . . . . .. ... ... 20a X
b If "Yes," toline 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Partsland !l . . . . . . . . . . . . .. .. 21 X
UYA Form 990 (2022)




Form 990 2022) Rhinelander Area Scholarship Foundation, Inc.

Ialﬂ Checklist of Required Schedules (continued)

39-1716463 Page 4

Yos| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? I "Yes,"” complete Schedule |, Parts land il . . . . . . . . . . . ... ..o Lo 2 X
23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f"Yes,"complete Schedule J. . . . . . . . . .. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . . . .. ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary périod exception? . . . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . . . . L L L L L L i o e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . . ... . .. 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! . . . . . . . . . . .. ... . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Part]. . . . . . . . . . . e e e 25b X
26  Did the 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 contributor, or 35%
controlied entity or famity member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . . . . . ... . ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? if "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
If "Yes,” complete Schedule L, Part IV . . . . . . . . . . L e e e e 28a X
b A family member of any individual described in line 28a? K “Yes,” compiete Schedule L, PartiV . . . . . . . . .. . .. . ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?
f'Yes,"complete Schedule L, Part IV . . . . . . . . . e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i *Yes;"complete Schedule M - . - . - - - - s T s T i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” compiete Schedule N, Part/. . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,” complete Schedule N,
Partll. . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part!. . . . . . . . . . .. .. ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1i, Il
oriV.andPart V, Ine 1 . . . . . . . o i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?. . . . . . . . . . . . .. ... ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? K "Yes,” complete Schedule R, Part V. lne2. . . . . . . . . . . .. 35h
36  Section 501(c)(3) organizations. Did the organizatioh make any transfers to an exempt non-charitable
related organization? K "Yes,”, complete Schedule R, PartV, ine 2. . . . . . . . . . . . .. .. oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes," complete Schedule R, Part VI . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleQ . . . . . . . . . . . . . .. . ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. .. .. .. . .

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . . .. ... 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . . . ... 1b

Did the organization comply with backup withholding rutes for reportable payments to vendors and reporatble gaming (gambling)
winnings toprizewinners? . . . . . . L L L e e e e e e e .

Form 990 (2022)




Form 090(2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . .. 2a 0 E
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . . . . 2b
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . . . . . 3a X
b f"Yes," has it filed @ Form 990-T for this year? I "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . 3b

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . . . . . ... . . ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . .. . . ... . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?. . . . . . . . L L L L L,

b

c

d

e

f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. . .. .. . ..

10 Section 501(c)(7) organizations. Enter:

a—initiation-fees-and-capitat-contributions-included-on-Part Vil tine 12—~~~ -~~~ - - 10'a|

b  Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . . . . . . . 10bl
11 Section 501(c)(12) organizations. Enter:

a  Gross income from membere orsharcholders . . . . . . . . . . . e e e e e e e e e 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . .. .. L. 11b

122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . [1 2bl

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . .. . ... ... ....
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed toissue qualified healthplans . . . . . . . . . .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . ... ... L 13c
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. ... ..
b f"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . . . . . . . . . . . 14b

15 Is the organization subject to the section 4960 tax on paymient(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . .. . L
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . .
If "Yes," complete Form 4720, Schedule O.

17 Section §01(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4853? . . . . . . . . . . . . . . .. .. ...
if “Yes,” complete Form 6068.

UYA Form 990 (2022)




Form 990 (2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Page 6
Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1 a Enter the number of voting members of the govering body attheend of thetaxyear. . . . . . . . . .. 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 committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent . . . . . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L. L L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson?. . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders?. . . . . . . . . . . . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . .. L L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body?. . . . . . . . . . . .« . ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . L L e e e e e e e e e e e

b Each committee with authority to act on behaif of the governingbody?. . . . . . . . . . . . .. . . ..o
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? i “Yes," provide the names and addresses on Schedule O . . . . . . . . . . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... ... .. ... o000 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f"No,"gofoline 13. . . . . . . . . . .. .. .. ... .. .. 12a| X
— b —Wereofficers, directors; or trustees-and-key employees-required-to-disclose-annually interests-that could-give rise to-conflicts? —|-12b |- X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe on Schedule O how this was done. . . . . . . . . . . . o o i e e e e e e e e e 12¢c | X
13 Did the organization have a written whistieblower poliGy? . . . . . . . . . . . .« .. . Lo
14  Did the ofganization have a written document retention and destructionpolicy?. . . . . . . . . .. ... .. ..o
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . ... ... .. ... ...
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . ... 18h X
If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions. e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduring the year? . . . . . . . . . . . . . . L i e i i e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint
venturé arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt status with
respect to such arrangements?. . . . . . . L. L Lol e e o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X ownwebsitt [ ] Another's website  [X] Uponrequest [ _] Other (expiain on Scheduie O)
19  Describe on Schedute O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records (715) 499-0147
Randall H. Beard 3005 South River Road Rhinelander, WI 54501
UYA Form 990 (2022)




Form 990 (2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Page 7
lmmll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . _ ., .. ... ... . ... .. .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A} (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other.
Tty |SMoorandadrocortruses) | R8RS | eneton
hours for §’§' 2 % &|3&|S| r00e-mscs 1088-MISC/ organization and
retaed | § 2 g g3 gi g 1099-NEC) 1088-NEC) | related organizations
organizations| § £, 3 2 3 8
below ?, E '§ 3
dotted line) | g ?ai
} g
(1) Braden Bayne-Allison 02.00
President X
{2) Randall H Bearxd 04.00
Treasurer X
(3)-Jennie Jaskie 0200
Vice President X X
(4) Tracey Barnes 02.00
Board Member X
(5) Nancy Gehrig 02.00
Board Membex X
(6) Sandy Stein 02.00
Board Member X
{7) Jessica Schiek 02.00
Board Member X
(8) Nancy Watry 02.00
Board Member X
(9) John Zenk 02.00
Board Member X
(10) Qlivia Nitke 02.00
Board member X
{11) Sheila Widule 02.00
Board member X
(12)
(13)
(14)

UYA Form 990 (2022)



Form 990 2022) Rhinelander Area Scholarship Foundation, Inc. 39-1716463 Page 8

ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours per box, uniess person is both an compensation compensation of other
week (list any] " from the from related compensation
hours for :fﬁier ind a dnrectorl:ustee; organization (W-2/ | organization (W-2/ from the
relasted |3 B| 2|38 |3&[S| tosemscs 1099-MISC/ organization and
organizations g £ E18|3(25|3| tosene) 1099-NEC) | related organizations
below dotted| § 5| & 2|83
tine) | o2 < E]
HHENE
g g
g
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b—Subtotdl——-—i
¢ Total from continuation sheets to Part VIi, Section A . . . . . . ..
d Total(add linestband1c) . . . ... . . ... . .. . ... ... ...

2 Total number of individuals (including but not limited to those listed above) who recsived 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 1a? /f "Yes, " complete Schedule J for such individual . . . . . . . . . ... .. ... ....

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual . . . . . e e e e e e e e e e _

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson. . . . . . . . .. .. i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.

(A) ) ) . &)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization .
UYA Form 990 (2022)




Form 880 (2022)

Rhinelander Area Scholarship Foundation, Inc.

39-1716463 Page 9

AR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi R e |
A (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514

g 8| 1a Federated campaigns . 1a
& 2| b Membership dues . 1b
2»5 ¢ Fundraisingevents . . . .. ...... |1c 1,077.
5; d Related organizations 1d
g % @ Government grants (contnbutlons) 1e
] 5 f Al other contributions, gifts, grants,
3 g and similar amounts not included above. . | 1f 88,256.
£3| g Noncash contributions included in ines 1a-17| 1
8 &| h Total. Add lines 1a-1f. .
° Business Code
§ 2a
© b
g1 ¢
£l
E| e
§’ f All other program senvice revenue
% | g Total. Addlines2a-2f . . . . . .
3 Investment income (including dividends, interest,
and other similar amounts) .
4  Income from investment of tax-exempt bond proceeds
§ Royalties .
; (i) Real (i) Personal
6a Grossrents. . . . . . {6a
b Less: rental expenses 6b
¢ Rental income or (loss) | 6¢
Net rental income or (loss) -
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 908,042,
b Less: cost or other basis
and sales-expenses——| 7b| 889,203,
¢ Ganor(loss). . ... [7¢] 18,839.
d Netgainor(loss) . . . .
-]
H 8a Gross income from fundraising
H events (notincluding$____ 1,077,
',: of contributions reported on line 1¢).
£ See Part IV, line 18 . 8a
° Less: directexpenses . . . . . . . . {8b]
Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . . . .. 102
b Less: cost of goods sold . 10h
¢ _Net income or (loss) from sales ofmventory- .
Business Code
% o (112
£2| p
=28
8s| ¢
é’ d Allotherrevenue . . . . . . . ..
o_Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. . . . . 150,226.

60,893.

UYA

Form 990 (2022)




Form 990 (2022)

Rhinelander Area Scholarship Foundation, Inc.

cli8 V@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cokumn (A).

39-1716463 Page 10

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vil

(A)
Total expenses

(B) ©) (D)
i Fundraising
expenses

Management and
general expenses

1

10
1

«Q "0 o 0 T o

12
13
14—
15
16
17
18

19
20
21
22
3
24

T oo o m

25

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .
Grants and other assistance to domestic

individuals. SeePart iV, line22. . . . . . . .. ... ..
Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linest5and16 . . . . . . . . . . .. ... ... ..
Benefits paidtoorformembers. . . . . . . . . ... ..
Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . .. ...
Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢)(3)B) . . . . . . . .. . ..
Other salariesandwages . . . . . . .. .. .....,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
Other employeebenefits . . . . . . ... ... ... ..
Payrolitaxes . . . . . . .. .. .. ... .. .....
Fees for services (nonemployees):

Accounting . . . . . . . ... L.,
lobbying . . . ... ... ... . .
Professional fundraising services. See Part IV, line 17 . . .
Investment managementfees . . . . .. . .. ... ..
Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
Adwvertising and promotion . . . . . . ... ... L
Officeexpenses. . . . . .. . .. ... ... .. ...

B

163,435.

163,435

5,434.;

5,434,

Informationtechnology-————~—~
Royalties . . . . . . . . ... ... ... .......
OCCUPaNCY - - - - - - v v e

Payments of travel or entertainment expenses for any

federal, state, oriocal publicofficials . . . . . . . .. ..
Conferences, conventions, and meetings . . . . . . . ..
Interest. . . . . . . ...
Paymentsto affiliates . . . . . . . ... ... ... ..
Depreciation, depletion, and amortization . . . . . . . . .
Insurance. . . . . . . . ..o e
Other expenses. itemize expenses not covered above.

(List miscellaneous expenses on line 24e. If line 24e amount ;

exceeds 10% of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

All other expenses

1,705.

1,705.

Total functional expenses. Add lines 1 through 24e

170,574.

163,435.

7,139.

28

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here [ ] if following SOP 98-2 (ASC 958-720). . . . . .

UYA

Form 990 (2022)



Form 990 (2022)

Rhinelander Area Scholarship Foundation, Inc.

39-1716463 Page 11

EZEY Baiance Sheet

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

Beginning of year

N bW =

Assets
@w 0 ~

11
12
13
14
15
16

Cash —non-interest-bearing. . . . . . . . . . . . .. ..o Lo
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net. . . . . . . . . L L L e e
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
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loang receivable, net. . . . . . . . . . . L L oL Lo oLl
Inventories for sale or use
Prepaid expenses and deferred charges.
a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

11,650.

_134,968.

LN NI SN

b Less: accumulated depreciation

10¢

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, linet11. . . . . . . . ... ... L
Intangible assets
Other assets. See Part iV, line11. . . . . . . . . . . . . L Lo
Total assets. Add lines 1 through 15 (mustequalline33). . . . . . . . . . . . .. . . ...

1,953,864.

1,453,013.

2,100,482,

1,781,460.

17
18
19
20
21
22

Liabilities

23
24

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account fiability. Complete Part [V of ScheduleD. . . . . . . .. ... ..

Loans and other payables to any current or former officer, director, frustee, key employee, creator or
founder, substantial contributor, or 35% controtied entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . . . . ... .. ..

96,725.

88,032.

9

28

Other habliities (including federal income tax, payables torelated third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . .. .. .. ...
Total liabilities. Add lines 17 through 25

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, chieck here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donorrestrictions. . . . . . . . . . . . . . . e e e e

Organizations that do not follow FASB ASC 958, check here
and complete lines 28 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances. . . . . . . . . . . . . . L.
Total liabilities and net assets/fund balances.

1,636,811,

56,617.

31

2,003,757.

32

1,693,428.

2,100,482.

33

1,781,460.

UYA

Form 990 (2022)



Fom 990(2022) Rhinelander Area Scholarship Foundation, Inc.

39-1716463 Page 12

IEEEQ Reconciliation of Net Assets

Check if Schedule O contains a response or note toany fineinthis Part Xl . . . . . . . . . ... ... . ... .. ... ... . .. ]
1 Total revenue (must equal Part VIlt, column {A), fine12) . . . . . . . . . .. ... ... 1 150,226.
2 Total expenses (must equal Part X, column (A), lin€25) . . . . . . . . . . .. ... 2 170,574.
3 Revenue less expenses. Subtractline2fromlinet . . . . . . . . ... ... 3 -20,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . - . . . . . . .. 4 2,003,757,
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . ... 5 -289,981.
6 Donated servicesanduseoffacilites. . . . . . . . . . ... ... oL oL 8
7 investmentexpenses . . . . . . . . L L L L e e e e e e e 7
8 Priorperiod adiUSIMENS . - . .« . . . . 8
9 Other changes in net assets or fund balances (explainon ScheduleO) . . . . . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (Must equal Part X, line
32,00MN (BY) . - o e 10 1,693,428,

Financlal Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart X, . . . . . . . . . .. . .. .. ... .. .. ... ..

1 Accounting method used to prepare the Form 990: L__] Cash [ZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain.on Schedule O.
2a Were the organization's financial staterhents compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
] separate basis [[] consolidated basis [[] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. . ... .. ... ... ..
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as' set forth in the
theUniform Guidance, 2C.F.R. Part 200, Subpart F2 . . . . . . . . . . . . . . .. e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits. . . . . . . . . . . ..

3a

X

3b

UYA
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Compiete Ifthe organization Is a section 801(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public -
internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization Employer identification number

Rhinelander Area Scholarship Foundation, Inc. 39-1716463
Imll Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [T] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 IZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part [I.)

8 D A community trust described in section 170(b)(1){A)(vi). (Comiplete Part ii.)

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

10 [] An qr%anization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a [] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections Aand C.
[T] Type Hi functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with ite supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1]

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .. .. ... 1
o Provide the following information about the supported organization(s).
{i} Name of supported organization (NHEIN (iif) Type of organization |(iv) Is the organization| (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing| support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8)
©)
(D)
(E)
Total b P .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2022
UYA



S‘:’“’d“‘”(“”“ 980) 2022 Rhinelander Area Scholarship Foundation, I 39-1716463 Pae 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 123,060.1151,890.| 97,818.143,631.! 89,333./605,732.
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 1through3. . . . . .. 123,060./151,890.] 97,818.143 631. 89,6333./605,732.

The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f. . ... ... ... .. ...

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromiine4 . . . ... ..... 123,060.151,890. 97,818.143,631.; 89,333.605,732.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . . . . . .. ... ... ... .. 37,088. 49,641, 34,865.] 38,541.| 39,371.1199,506.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .
11 Total support. Add lines 7 through 10 | &% -
12  Gross receipts from related activities, etc. (see mstructuons)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this boxandstophere . . . . . . . . . .. . ... ... ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f)) . . . . . . . 14 59.92%
15  Public support percentage from 2021 Schedule A, Part il line14 . . . . . . .. ... ... ... .. 15 67.24%
16a 33 13 % support test—2022. 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 . . . . . . ... ... ... ... ..... &
b 33 113 % support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZAtION. . . . . . . . . o e e O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly
supported Organization. . . . . . . . . . L O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . . . e e e e e e e e ]
Uva Schedule A (Form §80) 2022




SCHEDULE D Supplemental Financial Statements | oMB No. 15450047

{(Form 980) Complete If the organization answered "Yes" on Form 980,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Rhinelander Area Scholarship Foundation, Inc. 39-1716463

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . . . . . . ... ... ..
2  Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregatevalueatendofyear . . ... . ... ... ..
5  Did the drganization 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 exclusivelegalcontrol?. . . . . . . . . . . ... oL L oo oo D Yeos D No

68  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
Ve BBNBME? . . . . . . . e e e e e [Jyes [INo
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
D Preservation of land for public use (for exampie, recreation or education) D Preservation of historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. | Held at the End of the Tax Year
Total number of conservationedsements . . . . . . . . . .. ..o L Lo oo
Total acreage restricted by conservationeasements . . . . . . . . . . ... ... L o,
Number of conservation easements on a certified historic structure includedin@). . . . . . . . . . .. ..
Number of conservation easements included in (c) acquired after July 25, 2008, and not on a historic structure
listed inthe National Register. . . . . . . . . . . . . . @ . . . 0 e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
4 Number of states where property subject to conservation easement is located

a o T o

5 Does-the-organization-have a-written-policy-regarding the periodic-monitoring,-inspection,-handling-of violations,
and enforcement of the conservation easements itholdS? . . . & . . . . . . . : ... . i e Oves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1T70(MBIINT . . . . . . o o [Jyes [ INo
8 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other sirilar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . .. .. ... L $
(i) AssetsincludedinForm 980, PartX . . . . . . . . ... .. $
2 Ifthe organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 refating to these items:
a Revenueinciuded on Form 990, Part Viil, line1 . . . . . . . . . . . .. Lo oo oo $

b _Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . .. . ..o .o .o $
5% Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange program
b [] Scholarly research e [] Other

¢ [[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.

5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... ... ... . ... ... . . [:] Yos D No

Escrow and Custodial Arrangements.

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

890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PAt X? . . . . . . o o e Jves [INo

b If "Yes." explain the arrangement in Part Xlil and complete the following table:

Amount

Beginningbalance. . . . . . . . . .. L L L 1c

Additions duringtheyear. . . . . . . . . . . ..o e 1d

Distributions duringtheyear . . . . . . . . . . . .. ... L e 1e

- 0o O O

Endingbalance . . . . . . . . . L L e 1f

2a Did theé organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . . . . . [:] Yes D No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XJil. . . . . . . . . . . .. .. .. [:]

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

{a) Currentyear {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . . . . . . 63,906, 59,231. 57,618. 52,796. 57,695.

Contributions . . . . . . . . ... ...

¢ Netinvestment earnings, gains, and

f0SSES . . . . ... -4,789. 6,175, 4,113. 7,322. -1,899.

d Grants or scholarships. . . . . . . . . . 2,500. 1,500. 2,500. 2,500. 3,000.

e Other expenditures for facilities and
programs . . . . . ... oe ... ...

f Administrativeexpenses . . . . . . . ..

g—End-of year balance~—————————— 56,617. 63,906 59,231. 57,618, 52,796.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment .. 85.04n
Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yeos

(i) Unrelated organizations . . . . . . . . . . . L L L e e o e h e e e e 3a(l)

() Related organizations . . . . . . . . . ... 3a(li)

No
X
X

b If "Yes" on line 3a(ji), are the related orgamzatnons listed as required on Schedule R? . . . . . . .. .. .. ... ... ... 3b

4  Describe In Part Xlil the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis  |(b) Cost or other basis (€} Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . ... oL u‘a; e R *: 5%3
b Bulldings. .. ................
¢ Leasehold improvements . . . . . .. .. ..
d Equipment . . . . .. ... ... L.
e Other. . . . .. . . . ... . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) e 10ec). . . .. .. ... . ... ...

UYA Schedule D (Form 990) 2022
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Iﬁmﬂ Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . .. ... ... ... ...
(2) Closely held equityinterests . . . . . . .. ... ... ..........
(3) Other

A)

B)

©)

©)

€)

)

©)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12.) . . . . . . . . . e
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 investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

2

)

4

{8)

(8)

U]

8

9

Total. (Column.(b) must equal Form 990, Part X, col. (B} line 13.) . . . . . . . .
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(]

{2)
(3)
4)
(&)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
(2)
{3)
{4)
(5)
(6)
(7)
(8)
(9) ;
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . . . . . . . . . . . . . i i i it
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . .
UYA Schedule D (Form 890) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 980, Part VIii, iine 12:
Net unrealized gains (losses) oninvestments . . . . . . . .. . ... . ...
Donated services anduse of facilities. . . . . . . . .. .. ... ......
Recoveries of prioryeargrants . . . . . . . . . . ... . ... .. .. ...
Other (DescribeinPart XUL). . . . .. . .. ... . ... ... .. ...
Addlines 2athrough2d. . . . . . . . ... ... ... ..........
3 Subtractline 28 fromline 4. . . . . . . . . . .. ...
4 Amounts-included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . .
b Other(DescribeinPartXIL). . . . . . ... .. ... ... . ... ....
Addlines 4aanddb. . . . . . . ... ...
Total revenue. Add lines 3-and 4¢. (This must equal Form 990, Part |, kne 12.) .

¢ Qo o

.. {4

5

Part )R Reconcillation 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 . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . .. .. ... ... .....
Prioryearadjustments. . . . . . . . . . . ... L L.
Otherlosses . . . . . . . o . o L
Other (DescribeinPart XIIL) . . . . . . . . . .. . ... ... .. ...
Addlines2athroughad. . . . . . .. .. ... ... . .........
3 Subtractline 2e fromline1 . . . . . . . . ... ... ... ... ...
4 Amounts included on Form 990, Part IX, line 25, but not-on line 1:
a Investment expenses not included on Form 990, Part VHil, line7b. . . . . . . .
b Other (DescribeinPartXHly. . . . . . . . . ... ... .. ... .. ...
€ Addlinesdaanddb. . . . . . . . . L.
Total-expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fne 18.)

o Q0 TN

..l 2d

Part b UIE Supplemental Information.

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

UYA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_ 1845-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 9980.
intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification nuuiber
Rhinelander Area Scholarship Foundation, Inc. 39-1716463
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection'criteria used to award the grants orassistance? . . . . . . . . . . ... . ... L e e [JYes [JNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' an Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization {b) EIN () IRC section | {d) Amourt of cash| {e) Amountof | (1) Method of valuation {g) Description of (h) Purpose of grant
or goverament (if applicable) grant i (book, . spprsis, noncash assistance of assistance
(1)
(2)
3)
4)
(8)
{8) -
iyl
(8)
{9)
{10)
(1)
{12 B
2 Enter total number of section 501(c)(3) and government organizations listed inthelinettable. . . . . . .. . ... . . ... ... . _..... o]
3 _Enter total number of other organizations listed inthelineftable . . . . . . . . . i [s]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} 2022

UYA
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IEI"I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a} Typs of grant or assistance {b) Number of (c) Amount of (d) Amount of {e) Method of valustion (book, {f) Description of
recipients cash grant noncash assistance FMV, appraisal, other)
18cholarships 70 163,435.
2 (
1
3
4
5
8
7
Supplemental Information. Provide the information required in Part 1, line 2; Part lil, column (b), and any other additional information.

UYA Schedule [ (Form 890) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 O 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 9890 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Namie of the organization Employer identification number

Rhinelander Area Scholarship Foundation, Inc. 39-1716463

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

Name of the organization
Rhinelander Area Scholarship Foundation, Inc. 39-1716463
Part VI Line 11b

The Form 990 is reviewed by the Treasurer before it is filed and is

Part VI Line l1llb

subsequently reviewed by the Board.

Part VI Line 1l2c¢

The actual or possible conflict is presented to the Board. Disinterested
Part VI Line l2c¢

person or committee investigates. Board decides.

Part VI Line 15a or b
All offices and positions are held on a volunteer basis, therefore

Part VI Line l15a or b
there is zero compensation and no compensation process.

Part VI Line 19
All documents are either available upon request from the Treasurer

Part VI Line 19
or from the website.
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