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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations} 2023
Oepartment of fhe Treasury Do not enter sr:}cial security numbe_rs on th_is form as it may bela made public. W
Intarnal Hevarus Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B checkif C Name of organization D Employer identification number
applicable:

e | ATTIC ANGEL PRAIRIE POINT, INC.

thmge | Doing business as 39-1978106

oo Number and straet (or 2.0, box if mail is net delivered to sireat address) Room/suite | E Telephone number

e, | 640 JUNCTION ROAD (608)662-8895

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,5 48 , 8 L0.

frended| MADISON, WI 53717 H{a} Is this a group return

soplica | £ Name and address of principal officer MICHELLE GODFREY for subordinates? Yes No

panding SAME AS C ABOVE Hl:b:l Are afl subordinales includad? Yes No
1 Tax-exempt status: 5016cH{3} 501{ch { }  {insert ng.} 4947 {a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.ATTICANGEL.ORG Hic) Group exemuption number
K_Form of arganization: Corporation Trust Association Other [L vear of formation: 199 9] m State of leqal domigile: WL

[Part]| Summary

| 1 Briefly describe the organization’s mission or most significant activities:; PROVIDE HIGH QUALITY SENIOR
2 HQUSING SERVICES IN A CARING AND PERSONALIZED ATMOSPHERE
g 2  Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line da) .. ... |83 10
g 4  Number of independent voting members of the governing body {Part VI, line ‘ib) 4 10
¢ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
| 6 Total number of volunteers (estimate if NECESSANY | ... |8 80
| 7 a Total urwelated business revenue from Part VIIl, column (C} line 12 T I 4 - | 0.
< b Net unrelated business taxable income from Form 890-T, Part L line 11 o LTB 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHIl, line Th} .. 0. 25,485.
g 9 Program service revenue Part VIl Tine 20} 1,927,152. 1,965,585.
2| 10 Investment incorne (Part Vill, columin (A}, lines 3, 4, and 7d) 317,188. 439,226,
1 11 Other revenue (Part VIil, column (&), lines 5, 64, 8¢, 9¢, 10¢, and 116} 4,632, 1,168.
12 Total revenue - add lines 8 through 11 {must equal Part ¥IIl, column (A}, line 12} 2, 248 . 972, 2 ) 431,464.
13 Grants and similar amounts paid (Part IX, column (&), lines -8} 40,000. 26,000.
14 Benglits paid to or for members (Part IX, column (A}, line dy . 0. 0.
g| 16 Salaries, otner compensation, employes benefits (Part 1X, column {A), lines 5- 10) _________ 625,404, 787,042.
41 18a Professicnal fundraising fees (Part IX, column (&), line 1y 0. 0.
:”% b Total fundraising expenses {Part IX, column (D), line 25) g.
Wl 17  Other expenses (Part IX, column {A), lines T1a-11d, 11:2de) .. 2,449,248, 2,564,511,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}l line 25} 3,114,653. 3,377,583,
19 Revenue less expenses. Subtract line 18 fromling 12 . L e -865 : 680. -946,088.
5§ Beginning of Current Year End of Year
25 20 Total assets (Pact X, lie 16) ... |_33,067,790.] 35,086,909.
< 21 Total liabilities Part X, ine 26) ... . 47,947,931.] 49,645,038,
25 22 Net assets or fund balances. Subtract ling 21 froml|ne20 -14,880,141.] -14,548,129.

| Pal‘t I [ Signature Block
Under penalties of perjury, | declare that | have examined this return, incloding accompanying schedules and statements, and o the best of my knowledge and belied, it is
true, correct, and complete. Declaration ol preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer Date

Herte MICHELLE GODFREY, CEO
Type o print name and fitle

Print/Type preparer's name Preparer's signature Oate Bteck PTIN
Paid LAURA SCHWEITZER, CPA LAURA SCHWEITZER, CPP1/01/24] e P01760010
Preparer |Frm'sname CLIFTONLARSONALLEN LLP FimsEm 41-0746749
Use Only | Firm's address 8215 GREENWAY BOULEVARD, SUITE 600
MIDDLETON, WI 53562 Phoneno.6 08 -662-8600
May the IRS discuss this return with the preparer shown above? See instructions @ Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 {2023}
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Form 990 {2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1878106 page?

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il |:|

1

Briefly describe the organization's mission:

PROVIDE HIGH QUALITY SENICR HOQUSING SERVICES IN A CARING AND
PERSONALTZED ATMOSPHERE THAT RESPECTS THE DIGNITY, ENCOURAGES THE
INDEPENDENCE, AND ENHANCES THE QUALITY OF LIFE OF EACH RESIDENT.

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

prior Form 990 or 990€Z7 e [Des K ne
If “Yes,"” describe these new sarvices on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e [ ves No
if "Yes," describe these changes on Schedule O, '
4 Describe the crganization’s program senvice accomplishments for each of its three largest program services, as measured by expenses,
Section SG1{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 reporied.
4a {Cor.le: } (Expenses $ 2,?44,892- ingluding grants of 26,000. } {Revenus 5 1,966,753. }
PRATRIE POINT COMMUNITY PROVIDES MAINTENANCE-FREE HQUSING AND
SUPPORTIVE SERVICE TC 179 RESIDENTS. RESIDENTS HAVE THE OPTION TO
PARTICIPATE IN ACTIVITIES, ATTEND EVENTS, AND UTILIZE SERVICES SUCE AS
HOUSEKEEPING AND MEAL SERVICES, IN ADDITION TO HAVING PRIORITY ACCESS
TO OTHER LEVELS OF CARE WHEN NEEDED. PROVIDES PERIODIC ASSISTANCE IN
THE FORM OF COMMUNITY OUTREACH TC OTHER NONPROFIT ORGS IN THE SUPPORT
QF SENIORS AND CHILDREN.
4b  {Code: } (Fxpenses § including grants of $ 1 {Revenue 3 ]
4c (Code } {Expenses § ingluding granls of 3 ) {Revenue § }

4d  Other program services {Describe on Schedule 0.)

{txpenses $ ncluding granls of $ } {Revenue 5 )

4e _ Total program service expenses 2,744,892,

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page3
| Part IV | 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}?
i "Yes," complete Schedule A |, e 11X
2 Is the organization required to complete Scheduie B Schedgfe of Conmburors'? See mstruchens 2 X
3 Did the organization engage in girect or ingdirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete Schedule C, Part! ... 3 X
4  Section 501{c)(3} organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h) eiectlon in effect
during the tax year? ff "Yes," complete Schedule C, Part il . 4 X
5 Is the organization a section 501{cKd), 507{cHB), or S01{cHE orgamzahon that rECeives membershlp dues assessments or
simifar amounts as defined in Rev, Proc. 98-197 ff "Yes, " complete Schedule C, Part fil . 8 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds oF accounts? Jf "Yes," complete Schedule O, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if "Yas, " complete Schedule D, Part if . e . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? .i{ yes " comp)‘ete
Schedule D, Part Iil . . |8 X
9 Did the organization report an amount in Paﬂ X Ilne 21 fer E5CIOW OF custedlai acceunt hablhty, serve as a custedlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule O, Part IV . 8 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restm:ted endewments
or in quasi-endowments? jf “Yes," complete Schedule D, Part V. ... . ic X
11 If the organization's answer to any of the following questions is "Yes," then COmplete Schedule D F'arts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedufe D,
Part Vi oo 112l X
bDmmmwmwmmmdmeMWMW%mmmomwwwmwm%dxmmzmmmwummmmmmm
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIt ... RO 1 ] p:¢
cDMWm@m&mmmnmmmmmmwmmm;mmmm@mm%nﬂmnswmﬁ%mmmmmwm
assets reported in Pant X, line 167 i "Yes," complete Schedufe D, Part VIl ... SUURUIP I b [ ;¢
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of |ts totai assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX . e, 1 X
e Did the organization report an amount for other Ilablhtlee " Part X Ime 25’? If "‘/es compfete Schedu!e D Pa.rTX e | X
f DBid the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 i "Yes, " complete Schedute D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts X1 and Xif ................... e | 122 X
b Was the organization |ncluded in consolldated Jndependent audrted imanmal statements ior the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... [12b X
13 Is the organization a school described in section 170{(bYTHANI? I "Yes," complete SchedWe E ..o, 13 X
14z Did the organization maintain an office, employees, or agents cutside of the United States? oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralelng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? )f “ves," complete Schedule F, Parts fand IV . ... | 14b b4
15 Did the organization report on Part X, column (A), ne 3 more than $5 000 oi grants or other a3315tance to oF for any
foreign organization”? Jf "Yes," complete Schedule F, Parts fand IV ... 15 X
16 Cid the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate gfante or other ass:stance to
or tor foreign individuals? i "Yes, " complete Schedule F, Parts lliand IV ... . 118 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg Services on Part IX
columin (A}, lines 6 and 11€7 Jf “Yes, " complete Schedule G, Fart §. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutuons on Part VIII hnes
1¢ and 827 If "Yes," complete Schedule G, Parti ... .. . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part ‘u’lll I|ne 9a'? ;f \/95
complete Schedule G, Part il ... . 19 X
20a Did the organization operate one or more hespﬂal facmhes’? If "ves," cgmpfege Schedufe H e 120, X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20k
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f “Yes, " complete Schedule £, Parts 18nd Il e 121 [ X
332003 12-21.23 Form D90 {2023)
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Form 990 {2023} ATTIC ANGEL PRAIRIE PQINT, INC. 39-1978106  pPage4
| Part iV | Checklist of Required Schedules ¢oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A}, line 27 7 "Yes, " complete Schedule |, Parts fand itf ... . |2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat:on of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ Yes," complete
Schedule J . 23 | X

243 Did the orgamzatlon have a tax exempt bond ISSUS wnh an outstandmg prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 {f "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a e, 1 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perzod exceptlon'? o 248
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any nme durmg the year’J e L 244
25a Section 501{c)(3), 501{c)4), and 501{c){29) organizations, Did the organization engage in an excess beneht
transaction with a disqualified person during the year? if “ves," complete Scheduie L, Part! ... . | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 7 "Yes, " complete
Schedule L, Partf ............. B - - X

26 Did the organization report any amount on F‘ar’r X Ime 5 ar 22 for recelvables from ar payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfted entity or family member of any of these persons? f "veg, " complete Schedule L, Part ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an emgloyea thereof) or family member of any of these persons? jf 'yes, " complete Schedule L, Partiff ... | 27 %

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 Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV . e, | 282 X

b Afamily membsr of any individual descnbed in Ilne 283‘? ,rf "Yes," comp;efe Schedufe L Parf .rv 28b X

c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b9 i

"Yes," complete Schedule L, Part IV . 1286 X

29 Did the organization receive more than $25 000 in noncash contnbuhons? .rf yesj omp!ere Schedufe M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservatlon
contsibutions? f "Yes,” complete Schedule M . . |30 X
31 Did the organization liquidate, terminate, or dISEONe and cease operahons’? .‘! " Yes " compr'ere Schedufe N Parﬂ T B | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes, " complete
Schedule N, Partif ... e, |82 X
33 (Oid the organization own 100% of an enmy dlsregarded as separale from the crgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 if “ves, " complete Schedule R, Part! ... PO < X
34  Was the organization related to any tax-exempt or taxable entity? ff "ves," complete Schedufe R pa;r M i, or 1, and
Part V. iine T ... 3q | X
35a Did the organization have a controiled entlty wlthm the meanlng of sectmn 512(!3) 13)’? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactson wlth a controiled entlty
within the meaning of section S12(b{13}7 i “Yes, " complete Schedule B, Part V. fine 2 U . 135h
36 Section 501{c){3} organizations. Oid the organization make any transfers to an exernpt lale¥ charltable related organlzahon’?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlwtres through an entlty that is not a :elated orgamzat!on
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedufe B, Part Vi ... |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 116 and 197
Note: Al Form 990 filers are required to complete Schedula O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any ling inthis Part Vo I:]
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a 2
b Enter the number of Forms W.2G inctuded on line Ta. Enter -&- if not applicabls | ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? i L 10 ] X
332009 12.21-23 Form 990 {2023)
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Form 990 (2023) ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a 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 2a 4]
b If at least one is reported on line 23, did the organization file all required federai employment tax returns? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? Jf “No" fo line 3b, provide an explanation on Schedule O ..., |88

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, sscurities account, or other financial accounty? | 4a X
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).

Sa Was the organization a party 10 2 prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b b
¢ H "Yes"to line 5a or 5b, did the organization file Form 8885-T7? B 5c

6z Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
hHW%"mﬂmmemmmmmwwmemwwmmmnmemmwammwmmmmmcmmmmmomm$
were not tax deductible? e | BB
7 Qrganizations that rmay 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 to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? ... SO N i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was requwed
to fite Form 82827 ... 7c X
d If "Yes," ingicate the number of Forms 8282 flled durmg the Vear | ?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? o Le X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8839 as reqwred‘? |
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C% Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsenng organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’f‘ b
10 Section 501(c)(7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIl e 52 ... . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmnes e ob
11 Section 501{c){12} crganizations. Enter:
a Gross income from members or shareholders e L1120
b Gross income from other sources. {Da not net amounts due or paid to other sources against
amounts due or received fromthem) e, LB
12a Section 4947{a){1} non-exempt charitable trusts, Is the arganization filing Form 990 in lisu of Form 10417 12z
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heaith plans in more than one state? e 1aa
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |[18b
¢ Enter the amount of reserves onhand | 13¢
14a OCid the organization receive any payments for mdoor tannmg services durlng the tax year'? e 4a X
b If"Yes," hasit filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedu!e O e, | 14B
15 s the organization subject 1o the section 4960 tax on payment{s) of maore than $1,0060,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
i "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21} organizations. Did the trust, or any disquatified or other person engage in any activities
that would result in the imposition of an excise tax under section 4959, 4952 or 49537 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form 990 {2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1878106  pageb
! Part VI | Governance, Management, and Disclosure. £, each "ves" respanse to lines 2 through 7b below, and for 3 "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 aresponse ornote to any lineinthis Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1z 10
I there are material diflerences in voting rights amang members of the govesning body, or if the governing
bedy delegated broad authority to an executive commiltee or similar committee, explain on Schedule 0.
b Enter the number of voting members includad on ling 1a, above, who are independent b 10
2 Did any officer, director, trustee, or key empioyee have a family relationshio or a business reiatlonsh;p with any other
officer, director, rustee, or key employes? 2 2
3 Did the organization delegate control over management dutles oustomarliy performed by or under the dlrect super\nsuon
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4  Did the organization rake any significant changes to #ts governing documents since the prigr Form 990 was med'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? & X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? val X
b Are any governance decisions of the organization resarved to (or sub;eot to approval by) members stockholders or
persons other than the governing body? 7b X
8  (id the organizalion cenlemporaneously document the meeungs held or wrnlen acilons underlaken dunng the year by lhe foilowmg
a The govemingbody? . . OO OO I :1- Y P :
b Each committes with authonty to aot on behaif of the governing body‘? sp | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who oannot be reaohed at the
ofgamzatlonsmanhnoaddross’? if "Ywﬁmwwo 9 X
Section B, Policies 7v; Revenye Code,)
Yes | No
1Ca Did the organization have local chapters, branches, or atfiliates? e e 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 snsure their operations are consistent with the organization's exempt purposes? | 10h

11a Has the organization provided a complete copy of this Forrn 990 to all members of its governing body before filing the form? 1ta | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest palicy? i "No,” go o fine 13 . i, (12| X
b Were officers, directors, ar trustees, and key emplovees required to disclase annually interests thal could gwc Tise lo confhcts'? ] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done . e oot et e 126 L &
13 Oid the organization have a written whlstlebloworpollcy’? 13 [ X
14 Did the organization have a written document retention and destruotlon pohcy"«‘ i o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contenmporaneous substantiation of the deliberation and decision?
a The organization’s CEG, Executive Director, or top management official ORI N [T X
b Other officers or key employees of the organization . | 18D X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate it a joint venture or similar arrangement with a
taxable entity during the year? o |ea X
b I "Yes," did the organization follow a wr:tten pohoy or procedure reqwrmg the organlzat:on to evaluate |ts pammpation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16h
Section C, Disclosure
17 List the states with which a copy of this Form 950 is required to be filed WL
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, it applicable), 990, and 990-T {section S01{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.
Own website |:| Another's website @ Upon request |___| Other (explain on Schedule o)
19 Describs on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest palicy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephiohe number of the person who possesses the organization's books and records
ATTIC ANGEL COMMUNITY - (608)662-~8300
640 JUNCTION ROAD, MADISON, WI 53717
332008 12-21-23 Form 980 (2023)
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ATTIC ANGEL PRAIRIE POINT,

INC.

39-1978106

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :
Check if Schedule O contains a response or note to any line in this Part 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.
® List all of the organization's current officers, directors, trustees fwhether individuals or crganizations), regardless of amount of compensation.

Enter -3 in columns (D, {EY, and [F) if no compensation was paid.

® |ist all of the organization's current key empioyees, if any. See the instructions for definition of "key employee.”

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
wis received reportable compensation {box 5 of Form W-2, box 6 of Form 10939-MISC, and/or box 1 of Form 109%-NEC) of more than
$100,000 from the organization and any related organizations.

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| l Chack this hox if neither the arganization nar any related grganization compansated any current officer, director, or trustae.

{A) (B} {€) {D) {E} {F}
Name and title Average 1 .0 cnz?k82§32|han one Reportable Reportable Estirnated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) frommn from retated other
flist any -5 the organizations compensation
hoursfor [ -3 B organization {(W-2/1099-MISC/ from the
related g § N z W-211099-MISC/ 1099-NEC) organization
organizations| 21 % 3 ‘g‘ﬁ T099-NEC) and related
below |2 2| |E |28« organizations
ine) |8 2|85 558
{1) MICHELLE GODFREY 9.60 |
PRESIDENT/CEC 30.4¢0 X 0. 205,554. 8,413.
{2} DEREK BUCKRLEY 13.00
CHIEF OPERATIONAL OFFICER 27.00 X 0. 149,365, 10,7689,
{3) KIMBERLY BLUM 1.00
DIRECTOR OF RESIDENT SERVICES 39.00 X 0. 123,654, 34,351,
{4) JOHN KAISER 8.00
CHIEF FINANCIAL OFFICER 32.00 X 0. 125,208. 16,916.
{5} KELLY DUBOIS 5.00
VP MARKETING AND DONOR MGMT 35.00 X 0. 119,529, 4,821,
{6} MARY LOU RASHKE 2.00
CHAIR 0.00 X X 0. 0. 0.
{7} KRISTEN PETERSON 2.00
VICE CHAIR 0.00 |X X 0. 0. 0.
{8} BOBR ZELLERS 2.00
TREASURER 0.00 (X X 0. 0. 0.
{9} ROB STROUD 2.00
SECRETARY 0.06 [X X 0. 0. 0.
{10} ANM ATHAS 1.00
DIRECTOR 0.00 X 0. 0. Q.
{11} DIANE HORNUNG 1.04
DIRECTOR 0.00([X 0. 0. 0.
{12) CRAIG HUNGERFORD 1.00
DIRECTOR 0.00 X 0. 0. 0.
{13} DELWYN KEANE 1.00
DIRECTOR 0.00 X 0. 0. 0.
{14} ANDREAR HENRICH 1.00
DIRECTOR 0.00|X g. 0. 0.
{15) LINDA TAYLOR 1.040
GIRECTOR 0.00 (X Q. Q. 0.
332007 122923 Form 890 (2023)

15151101 131839 A258091

7

2023.05000 ATTIC ANGEL PRAIRIE POINT A2980811
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page8
|Par1 Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued!
(A) (B} (C) ) {E) {F)
Name and title Average do not :Il?e?fj:;?:than one Reportable Reportable Estimated
hOUTS PET | box, untess persen is bioth an compensation compensation amount of
week affiser and a director/trustes) from from related other
{istany | 2 the organizations compensation
hoursfor [ 5 = organization (W-2/1099-MISC/ from the
related | & | & g (W-2/1039-MISC/ 1099-NEC) organization
organizations| é £ £ 1088-NEC) and related
below sl l21ek . organizations
b Subtotal || 0. 723,310.] 75,270,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1¢} . 0. 723,310, 75,270,
2 Total number of individuals (lncludmg but not Imlted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 0
¥es | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 jf *Yes, " complete Schedule J for such individual . 3 X
4 For any individual fisted on line 13, is the sum of reportable compensatlon and other compensahon from the orgamzatlon
and refated organizations greater than $150,0007 jf "Yes, " complete Schedufe J for such individual . . ) a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? jf "Yes," compfefe Schedule J fOr SUCH DErSOM .oooiiisinp e 5 X

Section B. Independent Contractors

1 Complets 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}
Mame and business address

NONE

(8)

Descrigtion 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

¢

332008 12-21-23

15191101 131839 A28%8091
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-197810C6 Page 8
Part VIH | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e :'
A {B} (%] {0}
Total revenue Helated or exempt Unrelated Revenue excluded
function revenue |business revenue]  froni tax under
sections 512 - 514
,3 1 a Federated campaigns ... |1a
@ b Membershipduwes ... |1b
(:ﬁ ¢ Fundraisingevents . [1¢
g d Related organizations 1d 25,485,
& e Government grants {contributions) | 1e
_§ f Al other contributions, gifts, grants, and
5 similar amounts not included above | 1f
% Moncash contnbulions ingluded in fingg 1a-11 1g $
8 h Total Addlines ta-if .. .. ... ... 25,485,
Business Code
o 2 g RESIDENT SERVICE REVENUE 623000 1,965 585, 1,965,585,
g b
ad o
£d «
-
a { Al other program service revenue
g Total. Add lines 2a-2f . 1,965,585,
3  Investment income (mcludmg dw:dends interest, and
other simitar amounts) 282, 040, 282,040,
4 Income from investment of tax-exempt bond proceeds
5  Royallies ...
{i} Real {ii} Personal
6a Grossrents  |Ba
b Less: rental expenses | {8h
¢ Rental income or {loss) c
d MNetrentalincomearlossy . .
7 a Gross amount from sales of {i) Securities {ii} Cther
assets other thaninventory |7a] 1,274,632,
b Less: cast or other basis
2 and sales expenses 7h| 1,117,446,
§ ¢ Gainor{loss) ... |7¢ 157,186,
& d Net gain or (Ioss} 157,186, 157,186.
E 8a GmmmmmMmMMmewwmmm
S including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less: direct expenses &b
¢ Net income or (loss) from fundralsmg everts ...
9 a Gross income from gaming activities, See
Part IV, lne 19 9a
b lLess: direct expenses 9b
¢ Net income or {loss) from gaming actmtles
10 a Gross sales of inventory, less returns
and allowances | ... {10a
b Less: costofgoodssmd e 10b)
cNﬂmamemﬂwﬂmem%ohmwmw.” _____________________
Business Code
§ 11 a MISCELLANEQUS INCOME 900099 1,168, 1,168,
4]
3d ©
29 o Alotherrevenue
= e Total. Addlines 19ai3d .. ..o 1,168,
12 Totalrevenue, Seeinstructions . .o 2,431,464, 1,966, 753, 0. 439 226.
332009 12-21-23 Form 990 {2023)
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 page 10

| Part IX'| Statement of Functional Expenses

Section 501{c)(3} and 501{c}{4} organizations must complete af columns. All other orgamizations must complste column (A).

Check if Schedule O contains a response or note to any fine inthis Part X .o

]

Do not include amounts reported on linas 6b, {A) B (S D}
75, 86, 9b, and 10 of Part Vil et I ol P i Féi?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,000. 26,000.
2 Grants and other assistance to domestic
individuals. See Part I, line 22
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 82,968. 51,356. 31,612.
6 Compensation nol included above to disqualified
persons {as defined under section 4558{f}{1}) and
persens described in section 4958{c){3)BYy .
7 Other salaries and wages . 568,826. 352,098. 216,728.
8 Pension plan accruals ang contributions {include
section 401{k) ang 403({b) employer contributions) 10,365. 6,415, 3,950,
9  Other empioyee benefits 77,762, 48,134, 29,628,
10 Payolitaxes 47,121, 29,167, 17.954.
11 Fees for services (nonemployees):
a Management .
b Legal .. 6,228. 6,228.
& ACCOUNtiNG | e 549. 549.
d Lobbying | ...
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees 37,630. 37,630,
g Other, {li line 11g amourd exceeds 10% of ling 25,
column (A}, amaunt, list ling 11g expenses an Sch 0.) £7,901. 67,901.
12 Advertising and promotion 47.,472. 47,472,
13 Officeexpenses 51,314. 21,653. 29,661,
14 Informationtechnology 31,585, 31,585,
16 Royallios
16 Qooupancy ... 298,608, 298,479. 129.
17 Travel 713. 115. 598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiates .
22 Depreciation, depletion, and amortization 1,763,822, 1,763,922,
23 Insurance e, 61,145, 61,145,
24 Dther expenses, lemize expenses not covered
abave, (List miscellaneous expenses on line 24e, if
line 2de amount exceeds 10% of ling 25, column (A},
amgunt, list line 24e expenses on Schedule 0.}
a MUNICIPAL SERVICES 117,512. 425. 117,087.
b REPATRS AND MAINTENANCE 49,249. 48,830. 419.
¢ CATERING SERVICES 24,318. 24,318.
d
e All other expenses 6,385, 6,079. 286.
25  Total functional expenses. Add lings J through 24e 3,377,553, 2,744 ,892. 632,661. 0.
26 Joint costs. Complete this line anly it the arganizalion
reported in column (B} joint costs irom a combined
educational campaign and fundraizing solicitation.
Check here [ ] urottowing SOP 95-2 (A5G 958-720)
332010 12-21-23 Form 980 (2023)
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Form 990 {2023 ATTIC ANGEL PRAIRIE PCINT, INC. 39-1978106 pagell
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X EI
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing e 690,880.] 1 459,579.
2 E%wmsmdwmwmwc%hmwmmmm,mmmmmmmmmmmmmwmwm, 1,028,858, 2 1,632,567,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 28,998.] 4 20,842,
5 Loans and other receivables from any current Qr former oﬁlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958{1(1)}, and persons described in section 4358(c)(3)(B} 5]
o | 7 Notesandloans receivable,met 7 355,000,
B | 8 Inventories for $ale ONUSE .. e 8
<t 9 Prepaid expenses and deferred charges 78,921.] 9 83,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 46,324,252,
b Less; accumulated depreciation o] 26,594,737, 20,470,805, 10c 19,729,515,
11 Investments - publicly traded secuities e 10,680,300.¢ 11 12,741,804,
12 Investments - other securities. See Pant IV, Ilne11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part 1V, line 11 . 79,027.] 18 74,497,
16 Total assets. Add lines 1 through 15 {must equal line 33) 33,067,790.| 18 35,096,909,
17 Accounts payable and accrued eXpenses 281,226.| 17 490,975,
18 Grantspayable | e 18
19 DOFeed FVeNUE | . | i 1,365,077,] 19 1,496,066,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Cornplete Pad IV of Schedule D ____________ 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator of founder, substantial contributor, or 35%
"g controlled entity or family member of any of these persons 22
< 123  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to refated thlrd
parties, and other habilities not included onlines 17-24). Complete Part X
of Sehedule D _ e | 46,301,628 .| 26 | 47,657,997,
26 Tota! liabilities, Addlmes‘l?throuqh% _ 47,947,931.]| 2 49,645,038.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions -14,880,141.{ 27 -14,548,129.
@ | 28 Netassels with donor resictions ||| . ..o 28
E Crganizations that do not follow FASB ASC 958, check here |___|
l:-:f and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund _______________________ 30
2 31 Retained earnings, sndowiment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances . -14,880,141.| 32| -14,548,1285.
33 Total liabilities and net assets/fund balances 33,067,790.]| a3 35,096,9009.

FI20AT 42-21-23

15191101 131839 A258091
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1878106 page12
Part X | Reconciliation of Net Assets
Check if Schedule O contains a response ar N 10 any Hne i this Part Xl o D
1 Total revenue (must equal Part VIil, column {A), line 12) 1 2,431 ,464.
2 Total expenses {must equal Part IX, column (A}, line 25} 2 3,377,553.
3 Revenue less expenses. Subtract line 2 from line 1 3 -946,089.
4 Met assets or fund balances at beginning of year {must equal Partx Ime 32 colurnn {A}} ] A -14,880,141.
& Net unrealized gains flosses) on investments 5 1,278,101.
6 Donated services and use of facitites ... . |8
T OMWESIMBALBXPENSOS e e e 7
8 Prior penod adjustments B
9  Cther changes in net assets or fund balances (exp!aln on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne 32
column {B)) .. 10 -14,548,129.
Part XII} Financial Statements and Reportmg
Check if Scheduie O contains a response or note 1o any line in this Part X1 oo e e D

Yes | No

1 Accounting method used {0 prepare the Form 890: |:| Cash IZ] Accrual [ Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |_] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? o | X
it "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audlts‘? !f the crgamzatlon dld not undergo the requwed audl
or audits, explain why on Schedule O and describe any steps taken toundergo such audits 3b
Form 980 2023

332012 12-21.23
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SCHEDULE A
{Form 990}

Drapartmend of e Treasry
Intarnal Hevenue Service

OB No, 1545-0047

2023

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a){1} nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ,
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

Employer identification number

39-1978106

the organization

ATTIC ANGEL PRAIRIE POINT, INC.

[ Part |

| Reason for Public Charity Status. (ail organizations must complets this part.} See instructions.

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

1 [
]
]
]

]

1]
7 [

(L]
Cd

4] oW

2]

©

10

]

[ ]

1
12

]

» [

¢ [J

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school described in section 170(B}1(ANID. {Attach Schedule E (Form 980}.}

A hospital or a cooperative hospital service organization described in section 170{b){ 1j{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section T70{b)(1)(A)(iv). {Complete Part I}

A faderal, state, or local government or governmental unit described in section 170{b){ 1}{A){v}.

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ N{A)(vi}. {Complete Part IL}

A community trust described in section 170{b){T){A)vi). {Complete Part ILj

An agriculturai research organization described in section 170{b){1){A}ix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

URiversity:
An organization that normally receives {1} more than 33 1/3% of its support from contributicns, 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, 1875.
Sese section 509{a){2). (Complete Part §lL.}

An organization organized and operated exclusively to test for public safety. See section 508{aj{4}).

An organization organized and operated axclusively 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). S¢e¢ section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|X| 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,

Type 1. A supporting organization supervised or controfled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type 1] 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 E"J Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |), Type I
functionaliy integrated, or Type Il non-functionally integrated supporting organization,
t Enter the number of supported organizations 1 I

g Provide the following information about the supported organization{s).

{i} Name of suppoited {i1) EIN (i1} Type of organization [ {¥) 15 Ihe organizalion ||slet_l} (v} Amount of moretary [vi) Arnount of other
organization {f;escri{bed pntlinef._ 1 -1?] n y$|;g::cmulg nexhuln;enl suppaort (see instrections) | suppor {see instructions)
ADCYE {Bae INSIrUclons
ATTIC ANGEL
ASSOCIATION 39-0854841 10 X 2,744,892, 0.
Total 2,744,892, 0.

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

332021 17-11-23
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Schedute A (Form 980} 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pagez
| Part Il ] Support Schedule for Organizations Described in Sections 170{b}(1}{A)iv} and 170{B)}{1}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, i the organization
fails to qualify under the tests lfisted below, please complete Part Iil)
Section A. Public Support
Calendar year {or fisgal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees recaived. {Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Pubiic support Sublract line 5 from line 4,
Section B. Total Support
Calendar year (o7 fiscal year beginning in} {a} 2019 b} 2020 {c} 2021 {d) 2022 {e} 2023 {f} Total

7 Armounts fromlined

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines ¥ through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth oF fnﬁh tax year asa sectlcn 507{c)3)

organization, check this box and stop here ... D
Section C, Computation of Public Support Percentage
14 Public suppon percentage for 2023 {line 6, colurmn {f), divided by line 31, colupn iy ... 114 Y%
15 Public support percentage from 2022 Schedule A, Part )i, line 14 15 %
16a 33 1/3% support test - 2023, If the organization did nat check the box on Irne 13 and Ime 14 is 33 1»‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o |:]

b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 163 and Ime 15 i3 33 1!3% OF 'nore, check thls box
and stop here, The organization gualifies as a publicly supported organization r_l

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on Ime 13 16a or ‘iGb and lme 14 is 10% GF 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 ITJ
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 1?a and Ilne 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-citcumstances test. The organization qualifies as a publicly supported organization L—_|
18  Private foundation. If the grganization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons D
Schedule A {Form 990) 2023

332022 12-21-23
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Schedule A (Form 990} 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPages
{ Part Il | Support Schedule tor Organizations Described in Section 509{3}(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Pant i, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unvelated trade or bus-

iness under section 513

4 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Addlines 1 throughb .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 received
figm olker than disqualified persons that
exceed the greater of $5,000 o 1% of the
amount on fing 13 tor tha year

cAddlines7aand 7b
8§ Public support, Seblisel ng fe om ing 6

Section B, Total Support
Calendar year (or fiseal year bagianing in) {a) 2019 {b} 2020 {c) 2021 {c} 2022 {e} 2023 ) Total
9  Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) fron businesses
acquired after June 30, 1975

¢ Add lines 1Caand 10b
11 HMet income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets [Explain in Part V) ..
13 Total support. (add lines 9, 10c. 11, and 12}

14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507{¢j{3} organization,

check this box and stop here ... D
Section C, Computation of Publlc Support Percentage
15  Public support percentage for 2623 (line 8, colurnn {f}, divided by line 13, column () ... |15 %
16 Public support percentage from 2022 Schedule A, Part ) linge 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column iy . .. |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. f the organization did not check the box on hne 14 and Ime 15 is mare than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization {:_|

b 33 1/3% support tests - 2022. )i the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1!3% and

line 18 is not rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I—_—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... |:|
332023 12-21-21 Schedule A (Form 990} 2023
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Schedule A (Form 990 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPages
[Part “_" | Supporting Organizations

{Gomplete only if you checked a box on lineg 12 of Part |. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. f vou checked box 124, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. if historic and cortinuing refationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS deteymination of status
under section 50%{a){1) or (217 If "Yes," explain in Part Vi how the organization determined that the supparted
organization was described in section 509{a)(1} or {2).
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? |f “Yes, " answer

fines 3b and 3c below. 3a X
b Did the organization confirm that each supported organization qualified under section 5071(c){4}, (5), or (8} and

satisfied the public support tests under section 508{a)f2)? 1 “ves, " describe in Part VI when and how the
organization made the deterrnination. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States {"foreign supported organization"}? f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. At
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509{aj(1) or {2)? i "Yes," explain in Part V what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
pUIpOSEes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves, "
answaer lines bb and 5¢c below (if applicable). Also, provide detai in Part Vi, including {} the narmes and EIN
numbers of the supported organizations added, substituled, or rermoved; i} the reasons for each such action,
{iiif the authority under the organization's organizing document authorizing such action, and (V) how the action
was accomplished (such as by amendrent to the organizing docurment). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 55
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grarnts or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the ¢hantable class
beneiited by one or more of its supported srganizations, or (iil) other supporting organizations that also
support or benefit ong or more of the filing organization’s supported organizations? jf "Yes, " provide detaif in
Part VI, 6 X
7 Dxd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3NCY, a family member of 3 substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part f of Schedule L (Forrm 990). 7 X
& Did the organization make a loan to a disqualified person {as defined in section 4958} not described on ling 77
if "Yes," complete Part | of Schedule L (Form 990}, g X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{aj{1} or {2)}? i "Yes, " provide detait in Part VL. Ya X
b 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 Sh X
¢ Did a disqualified person {as defined on ling 93} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes " provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} {regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b beiow. 10a b4
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dgtemmg m{bgmgﬁ the Qmﬂﬂf:ﬂﬂ‘gﬂ had excess bysiness aglgmgs ] 10k
232074 42-21-73 Schedule A {Form 990} 2023
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Schedule A {Form 990} 2023 ATTIC ANGEL PRAIRIE PQINT, INC. 39-1978106 pages
[ Part IV | Supporting Organizations continued)
Yes | No
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
1ic¢ below, the governing body of a supported organization? 1a X
b A family member of a person described on line 11a above? 1ib X
¢ A33% controlled entity of a person describad on line 11a or 11b above? jf "Yes" to fine 11a, 17b, or Tic, provide
detail jip Part Vi, iic X
Section B. Type | Suppotting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No,* describe in Part Vl how the supported organization(s}
effectively operated, supetvised, or controlfed the orgarization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1 ;¢

2 Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in

Part VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
ization 2

. )
Section C. Type [t Supporting Organizations

Yes | No

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

- the supported organization{sh
Section D, All Type lll Supporting Organizations

Yes | No

1 O the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (it a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 330 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the arganization's officers, divectors, or trustees either {i} appointed or elected by the supported
organization(sj or (i) serving on the governing body of a supported organization? 1f "No, * explain in Part VI pow

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on 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 all times dunng the tax year? jf "Yes,® describe in Part VI the rofe the organization's

supported organizalions plaved in this reqard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a |:J The organization satisfied the Activities Test. Complete line 2 pefow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 befow.
< [:l The organization supported a governmentat entity. Descibe in Part W how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below, Yes | No
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 respansive? ff "Yes, " then jn Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supposrted organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvernent,

ane or more of the organization’s supported organization(s) would have been engaged in? Jf "Ves, " expfain 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 involvernent. 2b

3 Parent of Supported Organizations., Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes” or "No* provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the rofe plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 920) 2023
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Schedule A {Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Pages
[PartV | Type Il Non-Functionally Integrated 509{a}{3} Supporting Organizations
1 [:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V. See instructions,
All other Type lIl nonfunctionally integrated supporting organizations must complete Sactions A through E.

B) Current Year
Section A - Adjusted Net Income {(A) Prior Year ® {optional)

1__ Met short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income [see instructions)
4  Addlines 1 through 3.
5
6

o [a | [N |-

Depreciation and depletion

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} 6
7 Other expenses [see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-

8) Curtent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or asseis heid for part of year):
a__Average monthly value of securities 1a
b _Average monthly cash balances 1k
¢__Fair market value of other non-exempt-use assets ic
d
e

Total {add lines 1a, b, and i) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of ling 3 (for greater amount,

see instructions).

MNet valug of non-exempt-use assets {subtract lins 4 from ling 3

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to kne 6)

[A]

+

o |~ o
|~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter .85 of line 1.

Minimum asset amount for prier year (from Section B, ling 8, column A}
Enter greater of line 2 or line 3.

income tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions). <]
|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions),

L B o AT [ SR

Lo [ B B LA [ S SN

-

Schedule A {Form 990} 2023

332036 12-24-23
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Schedule A (Form 990} 2023

ATTIC ANGEL PRATIRIE PCINT,

INC.

39-1978106 Page7

| Part V | Type IIl Non-Functionally Integrated 509{a}(3) Supporting Organizations ontinued)

Section {2 - Distributions

Current Year

1

Amounts paid 0 supported organizations to accormplish exempt purposes

—

2

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

organizations _in excess of income from activity

Administrative expenses paid 1o accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired - provide dgetails in Part Vi)

Other distributions {gescribe in Part VI}. See instructions.

Total annual distributions, Add lings 1 through 6.

~] | |eh |4 5D O

0 1~ (3 [th |4 |2

Distributions to attentive supported organizations to which the organization is responsive

{provide delails in Part Vi), See instructions.

Distributable amount for 2023 from Section C, line 6

10

Ling 8 amount divided by line © amount

10

Section E - Distribution Allocations (see instructions)

&)

Excess Distributions

(it}
Pre-2023

(iti)

Underdistributions Distributable

Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axnigin in Part Vi}. See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdistributions of prior years

TR I o |0 (Fo|w

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions}

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Appled to 2023 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

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

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

Excess distributions carryover to 2024, Add lines 3
and 4c¢.

Breakdown of ling 7:

Excess from 2018

Excess fram 2020

Excess from 2021

Excess from 2022

oo |0 |T |

Excess from 2023

332027

12-21-23
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Schedule A (Form S903 2023 ATTIC ANGEL PRAIRIE POINT, INC. 38-1978106&6 pPages

1 Part VI [ Supplemental Information. provide the explanations required by Part (1, line 10; Part |1, line 17a or 17b; Part 1Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 8¢, 17a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 26, 3a, and 3b; Part V, line 1; Part V. Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions j

332028 12-21-23 Schedule A {Form 990) 2023
20
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 930}
Attach to Form 990, 890-EZ, or 990-PF, 20 23
ﬁ‘:f:";“;:: ::I::es :3;”:” Go to www.irs.govw/Form990 for the latest information.
Mame of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

QOrganization type {check onej.

Filers of: Section:

Form 980 or $90-E7 X ] 501 3 ) ienter number) organization

Forim 980-FF

’:] 4947(a)1) nonexempt charitable trust not treated as a private foundation
(T 527 political organization
(] 501033} exempt private foundation

Ej 4947{a}1} nonexempt charitable trust treated as a private foundation

[ 501tc)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule,
Note: Only a section 501{c)(7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X]

For an organization filing Form 990, 990-E2, or $80-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

L]

For an organization desciibed in section 507 (c){3} filing Form 920 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 50%{a)(1} and 170{BH1)(A)(vi), that checked Schedule A (Form 930}, Part if, line 13, 18a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VUII, line 1h,
or (i} Form 990-E2, line 1. Complete Parts t and 1.

For an organization described in section 501(c){7}, {8}, or {10} filing Form 990 or S80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (D) instead of the contributor name and address), I, and Y.

For an organization described in section 5G1{c}{7), {8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusivety for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,

purpose. Don't compiete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. 3

Cauticr: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schadule B {Form 980, but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doasn't meet the filing requirements of Schedule B (Form 9801,

For Paperwork Reduction Act Notice, see the instructions for Form 990, S53-EZ, or 930-PF. Schedule B {Form 990} (2023]

LHA

323451 12-26-23
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Schedule B (Form 980) {2023)
Name of arganization

ATTIC ANGEL PRAIRIE POINT, INC.

Part

39-1978106

Page 2

Employer identification number

{2

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

1

{a}

Person
Payroll ]:I

$ 25,485,

Noncash ||

{Complete Part 1) for

Type of contribution

noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

{a)

(b}

Person [__|

Payroll l—_j

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

©

Total contributions

{d)

(a)

Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

{a}

Person EJ

Payrofl f_J

Noncash (]

{Complete Part [l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d}

(a)

Type of contribution

Person |:|
Payroll (]
Noncash [ |

{Complete Part Il for
noncash contributions }

No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

323452 12.26-23

Person U
Payroll I:]

Noncash [ ]

{Complete Pari Il for

noncash contributions.)

15181101 13183% A238091
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Schedule B (Form 990) {2023) Fage 3
Mame of organization Employer identification number

ATTIC ANGEL PRAIRIE PQINT, INC. 39-1978106
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
No.
1ro°m 5 L ] (b} h . FMV {or estimate} Dat (@) wed
ool escription of noncash property given (See instructions.) ate receive
(a}
(c)
No.
fr;n b ioti y {0) b i FMV {or estimate) Dat {d) wved
o escription of noncash property given (See instructions.) ate receive
{a}
{c)
No,
froc:n jo! ipti f o h i FMV (or estimate) Date ::iei ed
ool escription of nencash property given (See instructions.) v
(a)
{c}
No.

o o (L) _ FMV {or estimate} @
from Description of noncash property given . . Date received
Part | {See instructions.}

{a}
fc)
No.
from b ioti p b) h i FMV {or estimate) Dat {d) hed
o] escription of noncash property given (See instructions ) ate receive
{a}
{c)
No.
. (e) ) FMV {or estimate} (@} .
from Description of noncash property given . \ Date received
Parti {See instructions.}

323453 12-26-23
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23

2023.05000 ATTIC ANGEL

Schedule B {Form 9901 {2023)

PRATRIE POINT A2880911



DOCUSIgn Envelope 1L Y4BbrUZE-AD/ 1-411A-DU4E-YU/EAS 48RS

Page 4

Schadule B {Form $90) {2023}
Employer identification number

MNarme of organization

ATTIC ANGEL PRAIRIE POINT, INC. 39-1878106
m Exclusively religious, charitahle, etc., contributicns to organizations described in section 501{c){7), {8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations
completing Part I, enter the total of exclusivety refigious, charitable, eto., contibutons of $1,000 or fess for tha year, Enter this info, once.} %

Use duplicate copies of Part I} if additional space is needed.

{a} No,
]gr:;T] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Rejationship of transferor 1o transferee
{a} No.
]g';rgl] {b) Purpose of gift {¢} Use of gift {d] Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;aorrtn[ {h} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)t;ftﬂ[ {h} Purpose of gift {c} Use of gift {d) Description of how gift is held
(ej Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

32F54 12-26-23 Schedule B {Form 9901 (2023}
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SCHEDULE D Supplemental Financial Statements QM8 No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 980, 20 23
Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,
Department of the Treasury Attach to Form 990. Open to Public
Inlernal Aavenue Sarvice Go to www.irs,gow/Form880 for instructions and the latest information, Inspection

Name of the organization

Employer identification number

ATTIC ANGEL PRAIRIE POINT, INC. 39-19781406

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

Total number at end of year
Aggregate value of contributions to (durlng year]
Aggregate value of grants from (during year)
Aggregate vaiue at end of year

G B W N

are the organization's property, subject to the organization’s exclusive legal control?

{a} Donor advised funds {h} Funds and other accounts

Did the organization inform all donors and donor ad\.rlsors i writing that the assets held in donor advised funds

F_II Yes D No

6 Did the organization inferm all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private banefit?

D Yes :| No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use {for example, recreation or education) D Praservation of a historically important land area

|:| Protection of natural habitat
|:| Praservation of open space

lj Praservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Total number of conservation easements

a o oTow

Total acreage restricted by conservation easements R
Mumber of conservation easements on a certified historic 5tructure mcluded an Ilne 2a L2
MNumber of conservation easements includsd on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Mational Register

Held at the End of the Tax Year

28
2b

2d

3  MNumber of conservation easements modified, transferred, released extmgwshed or termlnated by the orgamzatlon during the tax

year

4 Number of states where property subject to conservation easement is focated
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |___| Yes |:| Mo
6 Stafi and volunteer hours devoted to monitoring, inspecting, handling of wotatlons and enforcmg coneervat:on easements during the year

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

& Does gach conservation easement reported on line 2d above satisfy the requirements of section 170{hj4 B}

and section 170M}4HBHI?

D Yes D Neo

g inPart XN, describe how the organlzatton reports conservatlon easements in |ts 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

grganization’s accounting for consarvation easemerts.

| Part 11l [ 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 858, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public service,

provide the following armounts relating to these iterns.
{i}y Revenue included on Form 930, Part VIil, line 1
{ify Assets included in Form 980, Part X

2 ) the organization received or held works of art, hlstoncal treasures or other sum}ar aesets for flnan0|al gain, provlde

%
¥

the following amounts required to be reported under FASE ASC 858 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X OO |
LHA For Paperwork Reduction Act Notice, see the Instructtens fer Form 990 Schedule [ {Form 990} 2023

232051 ¢9-28-23

15191101 131839 A288091
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Schedufe D {Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 page?2
| Part I [ 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 following that make significant use of its
collection items icheck ali that apply).
a [ Public exnibition
b I:J Schotarly research
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
& 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? [_:] Yes
| Part IV | Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 890, Part X, line 21,

d [:l Loan or sxchange program

e [ Other

|:|No

1z ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
b If "Yes" explain the arrangement in Part XII! and complete the following table:

I no

Amount
¢ Beginning balance | e e 1
d Additions duringthe year 1d
e Distributions during the year . ) 1e
FOENGING DAIANCE e e 1
2a Did the organization include an amount on Form 8949, Part X, line 21, for escrow or custodial account liability? I:l Yes [:l No
b It "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided in Part XIN ... |_—:|

[Part V. [Endowment Funds Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

[ = T S I =

-

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) beld as:

a Board designated or guasi-endowment %

b Permanent endowment %

¢ Term endowment %
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: Yes | No
) Unrelated organizations? | e | sty
() Related organizations? e | 3alii}

b U “Yes” online 3alii}, are the related organizations listed as required on ScheduleR? | 3n

4 Describe in Part Xll) the intended uses of the organization's endowment funds.
| Part Vi ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property {a} Cost or other {b) Cost or other {c} Accurmnuiated {d} Book value
basis {investment} basis {other) dspraciation
ta tand 3,553,466, 3,553,466.
b Buidings 42,215,972.1 26,239,078.] 15,976,894.
¢ Leasehold improvements | ...
d Equipment 483,279, 355,658, 127,620.
e Other ... 71,535, 71,535,

o 119,729,515,
Schedule D (Form 990} 2023

Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, fine 10¢. ¢olumn (BI} oo

332057 09-28-23
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Schedule D (Form 9903 2023

ATTIC ANGEL PRAIRIE POINT, TINC. 38-1978106 paged

| Part VII[ Investments - Other Securities
Compiets if the organization answerad "Yes" on Form 990, Part 1V, Iine 11b. See Form 990, Part X, line 12,

{a) Description of security or CAILQOrY fincluding name of secunty)

{b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives [ERUUR
{2} Closely held equity interests

{3} Other
(A

B}

(9]

)]

(€}

(F)

(G}

(H

Total. {Cal. (b} must equal Form 980, Part X, line 12, col. (B}

| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes”

on Form 960, Part IV, line 11¢, See Form 990, Part X, line 13,

{a) Description of investment

{b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1}

{2}

{3}

{4}

{5}

{6}

{7}

{8}

{8}

Tatal. {Col.

by must equal Form 280, Parl X, line 13, col. (B}

[Part IX ]|

Other Assets

Complete if the organization answered "Yes" on Form 9290, Part IV, line 11d. See Form 930, Part X, line 15.

{a} Description {b} Book value

{1}

{2}

{3}

{4}

{5}

{6}

{7}

{8}

{o}

Total. (Column (b} must equal Form 990 Part X fine 16, col (B) .. oo e

|Part)( | Other Liabilities

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part X, line 25,

{a) Description of liability

{b} Book value

{1} Federal ingome taxes

¢y UNEARNED RESIDENCY FEES

47,600,024.

(3 RESIDENCY FEE & REFUNDAELE

4y DEPQSITS 20,000.
5y STREET ASSESSMENT LIABILITY 37,973.
{6}
{7
{8l
2]
Total. (Cotumn b} must equal Form 990, Part X fine 25, col (B oo, e 47,657,997,
2. Liability for uncertain tax positions, In Part X1, provide the text of the footnote o the orgamzatlon s fmanmal statements that repoits the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pact XIIl .. |: 'FJ

332063 08-28.

15161101

23

131839 A298091

Schedule D {Form 990} 2023
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Schegule D (Form 980) 2023 ATTIC ANGEL PRAIRIE POINT, INC.

39-1978106 pPaged

| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 999, Part VI, fine 12:

2e

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2e

d Other {Describe in Part X1} 2d

e Add lines 2a through 2d

3 Subtract line 2e fromline 1

4 Amounts inciuded on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 43
Other (Describein Part XML} .. Lab

¢ Add lines 4a and 4b .
Total revenus. Add lines 3 and dc (Tl

5

fuamustmuatﬁam&&@.ﬂm_lm
] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Compiete if the organization answared "Yoas" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services anduse of faciliies ... | Z2a
b Prioryear adjustments e 2B
€ OMETIOSSes | e 26
d Other (Describe in Part XIL) . L L2d
e Add lines 2a through 2d

3 Subtractline 2e from iNe 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not inclueded on Form 990, Part VIR, line 70 | 4a

2e

b Other{Descrivein Part XIIy . Lab

¢ Addlnes daand4gb -
Total expenses, Add lines 3 and 4c. {Thm{gmr Form 290 Pan‘_L_&ne 18}

| Part X1H] Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Pari 1], fines 1a and 4; Part IV, lings 1b ang 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

A320%4 09-28-23

28
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SCHEDULE J Compensation Information OMB No, 1645.0047
{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Dropartment of the Treasury Attach to Form 980. Open to P.ub“c
Internal Revenue Service Go to www.irs.gow/Formg80 for insttuctions and the latest information. Inspection
MName of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106
[Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part ViI, Section A, line Ta. Complete Part Il to provide any relevant inforration regarding these items,
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Heatih or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part INto explain ib
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online a7 ... ... 2
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's
CEG/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
|:| Compensation commitiee |:| Whitten employrent contract
|:] Independent compensation consultam |:| Compensation survey or study
|___| Form 980 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Wi, Section A, line Ja, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
h Participate in or receive payment froin a supplemental nonqualified renrement pian’? R 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Pad III
Only section 501{c){3}, 5G1{c){4), and 5Q1(c)(29) organizations must complete lines 5-9.
5 For persons listed on Forin 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TRE ONGANIZANONT | e e e e 5a X
b Any related orgamzatlon’? 5h X
If "Yes" on ling 5a or 5b, describe in Part (L.
6 For persons listed on Form 930, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earings of;
@ The OrganIZatON? . | G X
b Anyrelatedorgamzatlon’? &b X
i "Yes" on line Ga or 6b, descnbe in Part ill
7 For persons listad on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes " describe in Part i 7 X
8  Wers any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a){(3)? U "Yes," describe inPart Il ... ... 8 X
9 i "Yes" on line B, did the organization also foliow the rebutiable presumption procedure describad in
Regulations section 53.4858-6(c}? .. ... .. et ie et 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 9$90) 2023

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 o, 15450007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional infarmation, .
Department of the Trsasury Attach to Form 990 or Form 990-EZ, Open to Public
Islarnal Rovenug Servica Go to www.irs.gov/Form9g80 for the latest information, Inspection
MName of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

FORM 8990, PART VI, SECTICN A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CFFICERS OF THE ATTIC ANGEL

PRAIRIE POINT (AAPP)} BOARD. THE EXECUTIVE COMMITTEE, EXCEPT TO THE EXTENT

THAT ITS AUTHORITY MAY BE LIMITED BY RESOLUTION ADQPTED BY AN AFFIRMATIVE

VOTE OF A MAJORITY OF THE AAPP BOARD, SHALL HAVE THE POWER TO TRANSACT ALL

REGULAR BUSINESS OF AAPP DURING THE INTERIM BETWEEN MEETINGS OF THE AAPP

BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE DOES NOT HAVE THE POWER TO

ELECT OFFICERS OF THE AAPP BOARD.

FORM 990, PART VI, SECTION A, LINE 4:

BYLAWS WERE AMENDED TC INCLUDE ADDITIONAL RESPONSIBILITIES AND DUTIES ADDED

TO THE BOARD OFFICER POSITION DESCRIPTIONS. DESCRIPTION QF COMMITTEES AND

COMPOSITION OF EXECUTIVE COMMITTEE DESCRIPTION ADDED TO BYLAWS.

FORM 99C¢, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS A SINGLE CLASS OF MEMBERS, AND THE SOLE MEMBER OF THAT

CLASS IS ATTIC ANGEL ASSOCIATION, EIN 39-0854841.

FORM 980, PART VI, SECTION A, LINE 7A:

THE MEMBER ELECTS THE BCARD OF DIRECTQORS.

FORM 850, PART VI, SECTION B, LINE 11B:

THE CFO REVIEWS THE DRAFT RETURN AND MAKES ANY NECESSARY CHANGES. THE CFO

WILL REVIEW THE FINAL COPY OF THE RETURN AND PRESENT IT AT THE NEXT BOARD

MEETING FOR REVIEW. AFTER THE RETURN IS PRESENTED TO THE BOARD, THE BOARD

MINUTES REFLECT THAT MEMBERS HAD AN OPPORTUNITY TO REVIEW THE 990.
For Paperwork Reduction Act Notice, see the Instructions for Form 89C or 920-EZ. Schedule O {Form 990) 2023
LHA  asz2ii s1-14.23

34
15191101 131835 A2%8091 2023.,05000 ATTIC ANGEL PRAIRIE POINT A2980911
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Scheduls O (Form 890} 2023 Pags 2
MNarne of the organization Employer identification number

ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD OF DIRECTOR MEMBERS ARE REQUIRED TC READ AND SIGN AN ANNUAL

CONFLICT OF INTEREST POLICY. IT IS ALSQ PART OF THE EMPLOYEE HANDBOOX THAT

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS. PUBLIC

AUDITORS, AS PART OF THE ANNUAL AUDIT, REVIEW TRANSACTICNS FCOR ANY EVIDENCE

OF CONFLICTS OF INTEREST.

FORM 890, PART VI, SECTION C, LINE 18:

PREVIQUSLY FILED FEDERAL RETURNS ARE AVAILABLE UPON REQUEST. CURRENT YEAR

RETURNS ARE AVAILABLE ON THE ATTIC ANGEL'S PUBLIC WEBSITE

FORM 890, PART VI, SECTION C, LINE 19:

ATTIC ANGEL PRAIRIE POINT'S FINANCIAIL STATEMENTS AND TAX RETURNS ARE

AVAILABLE AT 8301 OLD SAUK ROAD, MIDDLETON, WI 53562.

232212 11-44.23 Schedule O {Form 990} 2023
35
15191101 131839 A298091 2023.05000 ATTIC ANGEL PRAIRIE POINT A2980911
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Schedule R {Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 36-1978106 pages
Part VII | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

337165 09.28-23 Schedute R (Form 990} 2023
40

15181101 131839 A298091 2023.05000 ATTIC ANGEL PRAIRIE POINT A2980911
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Form Wisconsin Exempt Organization
4T Business Franchise or L - 2023
Income Tax Return
For catendar year 2023 or tax year beginning 04 01 2023 andending 03 31 2024
MM DD YYYY MM DD YYYY
Compiete form using BLACK INK. Due Date: 15th day of Sth month (4th month for certain trusts and IRAs) following close of taxable year.

Exermnpt Crganization Name

ATTIC ANGEL PRATRIE POINT, INC.

Number and Street

Suite Number

3 Final return - corporation dissolved or withdrew 6 Shorl period - stack purchase or sals

2 640 JUNCTION ROAD

g city State ZIP {+ 4 chgit suliix il known} A Federal Employer 1D Number

% _MADISON WI 53717 39 1978106

W D Check » if applicable and attach explanation: B Business Activity (NAICS) Code | € State of Organization  and  Year
& 4 Amended return {Include Schedule AR) e oy

= . . . . . . . . R foreign countey, enter A
w2 First return - new corporation ¢r entering Wisconsin - 4 Short period - change in accounting period betovr,

= — -

Q

z

Q

£

Check ¥ if applicable and see instructions:

E 1 you have an extension of lime to file, enler exlended dug dale

MM DD YYYY

F It you have related entity expenses and are required 1o file Schedule RT with this return

G If you changed your organizabion nama E III|II| “I‘ “Ill l|

H Internal Hevenue Seivice adpsimenis became Anal dunng tha year

Enter years adusted >

| Check ¥ type of organization: J Name of Trustee if Taxable as Trust

1 X Corporation 2 Trust - dus 4th month 3 Trust - dus Sth month

OECE TR0 ARNO

ENTER NEGATIVE NUMBERS LIKE THIS ._) -1000 NOT LIKE THIS — {1000}

Organizations Taxable as Corporations {Trusts do not fill in lines 1 through 13)
1 Unrelated business taxable income (from federal Form 990-T, Part 1, line 11}
2 Additions (from Part 1, Page B)

3 Add lines 7 and 2
4 Subtractions {from Part 2 Page 3}
_5 Total net nonapportionable unrelated busnness taxable ncome {ioss} {from Form N Ilne 8}

_6 Subtract lines 4 and 5 from line 3. This is apportionable unrelated business taxable income
_7 Wisconsin apportionment percentage. Enter the apportionment schedule used: A

Hf using separate accounting, check { ¥} the space after the arrow
8 Multiply ine 6 byline?7
_8 Wisconsin net nonappomonable unrelated busmess taxable income {Ioss} {from Form N Ime 9} ...............

10 Combine lines 8 and 2. This is Wisconsin unrelated business taxable income {loss) .
11 Enter 7.8% {0.079) of amount online 10. This s gross tax
12 Nonrefundable credits ffrom Schedule CR} | .

PAPER CLIP check or money order here

13 Subtract line 12 from line 11, If fine 12 is greater than line 11, enter zero {0). This is net tax

i 100% apportionment, check () the space after thearrow . p X
| 4

Crganizations Taxable as Trusts (Corporations do not fill in Imes 14 through 23}
14 Unrelated business taxable income (from federal Form 93C-T, Part 1, line 11 or attachment to
federal FOrm 4720} | et s
15 Additions {fram Part 1, Page 3} | ... e e

16 Addlines 14and15
17 Subtractions {from Part 2, Page 3}
18 Subtract line 17 from line 16. This is WISCOI'ISII’I unrelated busmess taxable income

1g Tax froin tax table on amount on ling 18. This is gross tax

-0z iR, 2.2 CCH  3s%9m1 10.30.23

14
15

16
17

.18

18

NO COMMAS; NO CENTS

160.6000

%
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2023 Form 47 Page 2 of 3
20 Nonrefundable credits (from Schedule CR) e et et e ees e 20 .
21 Netincoms tax paid to other states 21 .
22 Add Iines 20 and 21 29 .
23 Subtract line 22 from line 19. If line 22 is greater than line 19, enter zero {0). Thisisnet tax 23 i .
24 TaxfromIne 13Or23 | e e 24 .
28 Economic development surcharge {see instructions) 25 .
26 Endangerad resources donation {decreases refund or increases armount owed) 26 .
27 Veterans trust fund donation {decreases refund or increases amount owed) 27 .
28 Addlines 24through 27 || . 28 .
29 Estimated tax payments less refund from Form 4466W .
80 Wisconsin tax withheld ., :
31 Relundabie credits {from Schedule CR} .
32 Asmended Return Only - amount previously paid . 32 .
33  Addlines 20through 32 33 -
34 Amended Return Only - amount previously refunded 34 .
86 Subtractiine 3dfrom B3 | e, 35 .
36 Interest, penaity, and late fee due {from Form U line 17 or 26, or Schedule U, line 15 or 29).
If you annualized income on Form U or Schedule U, check {#) the space after the arrow . 36 .
37 Amount due. if the total of lines 28 and 36 is farger than fine 35, subtract line 35 from the total
OfNes 2B aNd 36 | . e ar
38 Overpayment. Ifline 35 is larger than the total of lines 28 and 36, subtract the total of lines
28and 3G Hromiine 35 | e 38 -
39 Enter amount of line 38 you want credited on 2024 estimated tax 39 -
40 Subtractline 39 fromline 38. Thisisyourrefund ... ... ap .
41 Enter total gross receipts from all urwelated trade or business activities 41 .
Additional Information Required
1 Person to contact concerning this returm: Phone #: Fax #:
2 Gity and state where books and records are located for audit purposes:
3 Are you the sole owner of any limited liability companies {L1.Cs)? __ Yes ~X_ No  If yes, complete Schedule DE and include with this
return. Bid you include the incomes of these entities in this return? __Yes __ No
4 UBid you purchase any taxable tangible parsonal property or taxable services for storage, use, or consumption in Wisconsin without payment

of a state sales or use tax? Yes X No If yes, you may owe Wisconsin use tax. See instructions for how to report use tax.
{¥ou wili not be liable for Wisconsin use tax if you hold a Wisconsin Centificate of Exempt Status)

5 List the locations of your Wisconsin operations:
Third Do you want 1o allow another person to discuss this return with the copartment? X Yes Complate the following, No
Party Print Phone Number W Personal Idantification Number (o) W
Designee’s

Designee  name

Under penallies of law, [ dectare that this return and aif altachiments are Irue, correct, and complete to the best of my knowledge and belief,

Preparer's Signature

o ﬂ , Preparer's Federal Employér 1D Number Date
LAURA SCHWEITZER, CPA 41 0746749 11 91 2024

WG (ol ™ Dyt C20 =19 24/

You must file a copy of your federal Form 890-T or 4720, including attachments, with your Form 4T,

if you are not filing your return Wisconsin Department of Revenue
electronically, make your check PO Box 8908 I
payable to and mait your réturn to Madison YW 53708-8908

399482 10-30-23 CCH
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2023 Form AT

Page 30f3

Part 1 - Additions:

1
2
3

Interest income (less related expenses) from state and municipal obligations
State and local franchise or income taxes
Capital gain/loss adjustment

4 Federal net operating loss carryover |

5 Related entity expenses {from Sch. RT, Part I or Sch 2K1 SK 1 or 5K T)

8 Reserved TorfUlUr® USB e e

T Transitional adiustments | e

8 Credit computed {see instructions):
a Business developmenteredit L 8a .
.9 .
2 F)
Q .
e Efectronics and information technology manufacturing

zone credit Be . .

!__ .
.g -
_I’_I_ .
i .
L Manufacturing and agriculture credit {computed in 2022y 8i .
k Reservediorfulureuse | ... 8k .
1 Researchexpensecsedit . . . 8! .
m Reserved for future use 8m
n Total credits {add lines 8attwough 8m} . e

9 Cther additions.
a 9a .
Iz 9b .
c S¢ .
d Total other additions (add lines Sa through O0)

10 Total additions {add lines 1 through 7, 8n, and 9d and enter on page 1)
Part 2 - Subtractions;

1 Interest income {less related expenses) from United States government obligations .

2 Capital gain/loss adjustment | || e

3 Wisconsin net operating foss carryforward

4 Deductible related entity expenses {from Sch. RT, Paﬂ If or Sch 2K 1 3K1 or 5K 1}

5 Income from related entities whose expenses were disallowed (abtain Schedule RT-1 fram
related entity and submit with your return} .

8 Transitional adiUSIments | e e e et

7 Other subtractions:
a Ta .
b T .
[+ 7c -
d Total other subtractions (add lines 7a through 7¢} .

8 Total subiractions {Add lines 1 through 6 and 7d and enter onpage 1]

DR WO RO

as9483 w-30-23 CCH

W K

-~ O Wb

7d
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** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c}, 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations) 2023
Depértoment of the Traasry DoGnot enter s‘omai security numbe_rs on th.xs form as it may bf" made ;.)ublxc. W
Imlarnal Reverue Service o to www.irs.gov/Form990Q for instructions and the fatest information, Inspection
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B chectrf C Name of organization [ Employer identification number
apphcable:

chnge | ATTIC ANGEL PRAIRIE POINT, INC.

i Doing business as 39-1978106

et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 640 JUNCTION ROAD (608)662-8895

Let'e"c;‘" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,5 48 , 910.

fmended] MADISON, WI 53717 Hia} Is this a group return
[_Jigs"> I ¢ Name and address of principal oficer MICHELLE GODFREY for subordinates? Clves No

"0 | SAME AS C ABOVE H{b) Ave an subordinates inciugeaz ] Yes [ | No
I Taxexempt status: 501{c)(3) |:| 501{e} { } {insert no.} I:I 4947 (a1} or |:| 527 H *No," attach a list, See instructions
J Website:  WWW. ATTICANGEL.ORG Hic} Group exemption number
K_Form of organization; [ X | Corporation [ | Vrust [ | Association [__] Other | L Year of formation: 1 99 9] M State of legal domicile: W

Part]] Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: PROVIDE HIGH QUALITY SENICR
9 HQUSING SERVICES IN A CARING AND PERSONALIZED ATMOSPHERE
g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 MNumber of voting members of the governing body Part W), line1) g 10
:3 4 Number of independent voting members of the governing body (Part VI, Ime1b) B 10
2 5 Total number of individuals employed in calendar year 2023 Part V, line 28 .~ |g 0
£| 6 Total number of volunteers (estimate if necessary) R 6 90
E| 7a Total unreiated business revenue from Part VN, column {C} line 12 7a (.
< b Net unrefated business taxable income from Form 990-T, Part ), line 11 T I .+ G.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line TR} 0. 25,485,
;;:: 9  Program service revenue (Part VIII, line 2g) 1,927,152, 1,965,585.
3| 10 Investment income (Part VIIl, colurmn (A}, lines 3, 4, and 7a) 317,188. 439,226.
T 11 Other revenue (Part VIll, column (Al lines 5, 6d, 8¢, 9¢, 10c, and 11e} 4,632. 1,168.
12 Total revenue - add lines 8 through 11 {imust equal Part VIII, column {4}, line 12) _________ 2,248,972, 2,431 ,464.
13 Grants and simitar amounts paid Part IX, column (&), lines 13} 40,000. 26,000.
14 Benefits paid to or for members {Part IX, column (&), line 4) . Q. g.
a( 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ......... 625,404, 787,042,
2| 16a Professional fundraising fees [Part IX, column {4), kne 11¢} Q. Q.
:QJ. b Total fundraising expenses {Part IX, colurnn (D}, line 25) 0.
W 97 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e) 2,449,248. 2,564,511,
18 Total expenses. Add lines 1317 {must equal Part IX, column {A} line 25} 3,114,652, 3,377,553,
19 Revenue iass expenses. Subtract line 18 fromline 12 o -865,680. -946,089.
5§ Beginning of Gurrent Year End of Year
£5 20 Total assets Part X, fine 16) ... ... | 33067,790.] 35,096,909.
<7l 21 Totalliabilities Part X, line 26) 47,947,931.] 49,645,038,
=9 22 Vet assets or fund balances. Subtract llne 21 from Ilne 20 .. | 44,880,141 -14,548,129.

| Part Il | Signature Block
Under penaities of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belied, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all intormation of which preparer has any knowiedae.

Sign Signature of officer Date

Here MICHELLE GODFREY, CEQ
Type or print name and title

Print/Type preparer’s name Preparer's signature Dale Ereck ]| PN
Paid LAURA SCHWEITZER, CPA LAURA SCHWEITZER, CP{11/01/24|wempmops PCL1760010
Preparer | firm's name  CLIFTONLARSONALLEN LLP FirmsEin 41-0746749
Use Only | Firm's address 8215 GREENWAY BOULEVARD, SUITE 600
MIDDLETON, WI 53562 Phoneno.608-662-8600
May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21.22 Form 990 (2023)
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Form 990 {2023) ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPage?
[ Part [l | Statement of Program Service Accomplishments
Check if Scheduls © containg a response or note to any line in this Park 1L s D

1 Briefly describe the organization's mission:

PROVIDE HIGH QUALITY SENICR HOUSING SERVICES IN A CARING AND
PERSONALIZED ATMCSPHERE THAT RESPECTS THE DIGNITY, ENCOURAGES THE
INDEPENDENCE, AND ENHANCES THE QUALITY OF LIFE OF EACH RESIDENT.

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

prior FOrm 930 0r 990-EZ7 oot reeessesesoneeeen | —1Yes [K ] No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cK3) and 501{c)d) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(Code: } {Expenses 3 2,?44;892« including granls of $ 26,000. } {revenus § l,966,753. }
PRATRIE POINT COMMUNITY PROVIDES MAINTENANCE-FREE HCUSING AND
SUPPCORTIVE SERVICE TO 17% RESIDENTS. RESIDENTS HAVE THE QOPTION TO
PARTICIPATE IN ACTIVITIES, ATTEND EVENTS, AND UTILIZE SERVICES SUCH AS
HOUSEXEEPING AND MEAL SERVICES, IN ADDITICN TO HAVING PRICRITY ACCESS
TO OTHER LEVELS OF CARE WHEN NEEDED. PROVIDES PERIODIC ASSISTANCE IN
THE FCORM OF COMMUNITY CUTREACH TO OTHER NONPROFIT ORGS IN THE SUPPORT
CF SENIORS AND CHILDREN.

ab  {coge: ) {Expensas 5 mcluding granks of $ } (Revenue )

e (Code: } {Expenses § ncluding grants of § } [Revenus § }

4d  Other program services {Describe on Schedule O.)
{Expenses 1 including grants of $ ) (Revenue 3 }
4e  Total program service expenses 2,744 ,892.

Form 990 2023

332002 12-21-23
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a}{1} {other than a private foundation)?
If "Yesg," complete Schedule A . T 1 [ X
2 Is the organization required to compiete Schedufe B Schedu;e or conmbufmg‘? See :nstruct:ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete Schedufe C, Part! ... 3 X
4 Sectien 501(c){3) organizations, Did the organization engage in Iobbymg actlwtles or haue a sectlon SUT{h) elechon in effect
during the tax year? jf "Yes," complete Schedule C, Part il . 4 X
5 s the organization a section 501(c}4}, 507{c)S), or S01{c}E) organlzatmn that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 1 "Yes," complete Schedule C, Part It . S 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts fnr WhICh donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? ff "ves, " complete Schedule D, Part If .. e T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets‘? {f "Yes, " compiere
Schedule D, Partlil ... B I X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custocﬂal account Ilablllty. s8rve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organlzation hold assets in donor restr:cted endowments
or in quasi-endowments? ff "Yes," complete Schedufe D, Part ¥V ..., . |10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if “ves, " complete Schedule D,
Part Wl oo . 112l X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of ns total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vi ... e 1B X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of lts total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil .. USOV f  ~ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of |ts totaf assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . . 1d X
¢ Did the organization report an amount for other Iiablhtuea in F'an X Ilne 25’? r{ "Yes Comp;.gre Schedu!e D Part X . 11 X
f Did the organization's separate ¢or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unicertain tax positions under FIN 48 (ASC 7407 ff “Yes, " complete Schedule D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X! and XN . e, 1280 X
b Was the organization mcluded in consol:dated mdependent audlted flnanmal staternents for the 1a>< year’f‘
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XIf is optional ... 120 X
13 Is the organization a school described in section T7O{BHINAND?  "Ves," complete Schedule £ ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts fand IV e, | 14B X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts land V... oo 1B X
16  Did the organization report on Part 1X, column (8}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? i "Yes," complete Schedule F, Parts lland IV ... e, |28 ;¢
17  Did the erganization report a totat of more than $15,000 of expenses for professional fundralsmg Services on Paﬂ fX
coiumn (A}, lines 6 and 116? if "Yes, " complete Schedule G, Part /. See instructions P 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? if “Yes," complete Scheduie G, Partfl ... U 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlwues on Part VIII ilne Qa'r‘ if "Yes,"
complete Schedule G, Partiif ... 19 X
20a Did the organization operate one or more hospatal facﬂltles’? ;f "Yes " compa’ere Schedule H . i L 20a X
b K "Yes"to line 20a, did the organization attach a copy of its audited financial statements to thns return'? e 1 20
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 12 jf “Yes * complete Schedule | Parts land s e 12t} X
332008 12-2123 Form 990 (2023)
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Form 980 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 38-1978106  paged
Part IV | Checklist of Required Schedules {continued)

Yes ! 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 27 f "Yes," complete Schedule |, Parts fand it ... . |22 £

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compenaat:on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess?  ff "Yes, " complete
Schedule J . 2 | X

24a Didthe organlzatlon have a tax exempt bond ISsUS wath an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 246 through 24d and compilete

Schedule K. If "No," go to fine 25a .. e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary penod except:on'? R i 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? e, | 24€
d Did the organization act as an "on behalfof" issuer for bonds outstandmg at any tlme durlng the year'? . 1.24d
25a Section 501{c)(3}, 501{c)}4}, and 501{c){29} erganizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? [f "Yes," complete Schedule £, Parti ... ... 12Ba 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 890 or 990-EZ? [ "Yes, " cornplete
Schedule L, Part! ... e, | 25B X

26 Did the organization report any amount on Paﬂ X Imo 5 or 22 for reoalvablos from or payabies to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partif ... 28 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? jf "ves, " complete Schedule L, Part iif ... | 27 X
28 Was the organization a party to a business transaction with one of the following parnties? {See the Schedule L, Part IV,
instructions for apphcable filing threshalds, conditions, and exceptionsh:
a Acurrent or former officer, director, trustee, Key emiployes, creator or founder, or substantial contributor? f

“Yes, " complete Schedule L, Part IV | e, | 282 2.4
b A family member of any individual descrlbed in Ime 28a’? ¥ "/es complere Schedule L, Parf lV e e, 128D X
¢ A 35% controlled entity of one or more individuats and/or organizations described in fine 28a or 28b'? l(
"Yes," complete Schedule [, Part vV . | 28C X
29 Did the organization receive more than $25 GO0 in noncash conlnbul:ons‘? ;{ Yes compl'ete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " cormnplete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dussolve angd cease operatlons’? lf Yes comp,'efe Schedule N Parr f . U IR 2! X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes," complete
Schedule N, Part il ... e | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 # "ves, " complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes " complete Schedu,le R Parf ,nr m or lV and
PartV, fing 1 ...oooi..... SRR OOOE - S P4
35a Did the organization have a controlled enllly wlthln lhe meanlng of secllon 512(b)(13)’? e | 352 X
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(6}{13)? if "Yes," complete Schedule R, Part V, line 2 ... 35h
36  Section 501(c}{3} organizations, Did the organization make any transfers to an exempt non- chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, tine 2 . 36 X
37 Did the organization conduct imore than 5% of |ts actwltles through an enmy that is not a rolated organlzallon
and that is treated as a partnership for federal income tax purposes? ff "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 178 and 197
Note: All Form 980 filers are required to complete Schedule © ag | X
| Part V[ Statements Regarding Other IRS Filings and Tax Comp]rance
Check if Schedule G contains a response or note to any Ine in IS Part N |:|
Yes | No
1a Enter the number reported in box 3 of Form 1026, Enter .- if not applicable ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable 1B 0
¢ Did the organization comply with ackup withholding rules for reporiable payments to uendors and reportable gaming
{gambling) winnings t0 Prize WINREIST e ic | X
332004 12-21-23 Form 990 2023
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106  pageb
[ Part V] “Statements Regarding Other IRS Filings and Tax Compliance {continued)
¥es | No
2a 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 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretwns? . | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? i “No" o fine 3b, provide an explanation on Scheduwle O .o |8
4a At any time during the calendar year, did the organization have an interast in, or 2 signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
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).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 1 Bb X
¢ [If "Yes" to line S5a or 5b, did the organization file Form 888677 5c
Ga Does the organization have anmual gross receipts that are normally greatar than $100 000 and dld the organ:zatlon sol:mt
any contributions that were not tax deductible as charitable contributions? 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e eer e s e | G
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payar? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? e b
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... e e e L X
d If "Yes," indicate the number of Forms 8282 nled durmg the VORT |ld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as reqwred’? 179
h 1 the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization fite a Form 1008-C% h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoning organization have excess business holdings at any time during the yeat? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond9s8? . L 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
1¢  Section 501{c){7} organizations, Enter:
a Initiation fees and capital contributions incivded on Part VIII, line 12 o 0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles R s (1)+]
11 Section 501({ci 12} organizations. Enter:
a Grossincome from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947{a)(1) non-exempt charttable trusts ls the orgamzatlon flllng Form 990 in Ileu of Form 10497 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? . | 13a
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 to issue qualified health plans ek
¢ Enterthe amount of reservesonhand 18
14z Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? e 144 X
b i "Yes," has it filed a Form 720 to report these payments? ff “No, " provide an explanation on Schedu.fe o e, 14D
1% s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s during the year? e |18 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(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 or 49537 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 980 (3023
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Form 990 (2023) ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page 6
I art vl I Governance, Management, and Disclosure. rorcach “ves® response to fines 2 through 7b belfow, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note to any Ing in this Part V1 v e (X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 10
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Entar the number of voting members included on line 1a, above, who are independent b 1G
2 Did any officer, director, trustes, or key employes have a family relationship or a business relahonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles cusiomanly performed by or under the dlrect SUPErVISIon
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was flled’?
Did the organization become awara during the year of a significant diversion of the organization’s assets?
6 Did the crganization have members or stockholders? B
7a Did the organization have members, stockholders, or other persons who had the pewer lc: elect or appoant one oF
more members of the governing body? el X
b Are any governance decisions of the orgaruzat:on reserved to {or subject to approval by) members slockhoiders or
persons other than the goveming body? . LB X
8 Oid the organization contemporaneously document the meeungs heid or wntten aclmns undertaken dunng the year by Ihe fellowmg
a The goveming body? . SOOI I - I
b Each committee with authority to act on behalf of the governlng body'? gb | X
9 is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf ymwgwqumo 9 X
Section B. Policies fp;s et .

L]

[0 Lo B L]

¥ information about poli net required b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | 10a p.S
b If "Yes," did the organization have written policies and procedures governing the actlwhes of such chapters aﬁlllates
and branches {o ensure their operations are consistent with the organization's exempt purposes? o |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hlmg the ferm'r‘ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a wiitten condlict of interest policy? if "No,” go to line 13 . o 2a X
b Were officers, directors, or trustees, and key employees required to discfose annually interests thal could glve rise ie conﬂlcts'? 12p] X

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

on Schedule O how this was done . e e e, |26
13 Did tie organization haveawnttenwhlstleblowerpellcy’J i 13
14 Digd the organization have a written document retention and destructlon pol:cy? L o 14
15  Did the process for determining compensation of the following persons inchude a review and approval by mdependent
persons, comparability daia, and contemporansous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official e, | 158 X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process on Scheduie O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

el bl b

taxable entity during the year? .. Liéa <
B If "Yes," did the organization follow a wntten pol:cy or procedure requmng the orgamzatlon to evaluate |ts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCh aFrangemIBnts? . e 16h
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed WI
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 90-T {saction 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |__—I Another's website Uron request D Other fexplain on Schedule )
19 Describe on Scheduie O whether (and if 5o, how) the organization made its goveming 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 boaoks and records

ATTIC ANGEL COMMUNITY - (608)662-8500
640 JUNCTION ROAD, MADISON, WI 53717
332006 12-21.23 Form 990 (2023)
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ATTIC ANGEL PRAIRIE POINT,

INC.

35-1978106

Page 7

{Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note {o any line in this Part VI

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation,

Enter -0- in colurmns (DY, (&}, and {F} if no compensation was paid.
® List all of the organization's current key empioyess, if any. See the instructions for definition of "key employee.”

* [ ist the organization's five gurrent highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's fermer officers, Key employees, and highest compensated employees who received more than $100,000 of
reportable compensation: from the organization and any refated organizations.

® List all of the organization’s former directors or trustees that receivad, 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 the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any refated grganization compensated any current officer, director, or trustes.

A} {B) <} (o (E} {F}
Name and title Average | .. osition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a dirsctarfirustes) from from related other
{list any f the organizations compensation
hours for é . = organization {W-2/109%-MISC/ from the
related 8 ,%’ . ;’“ {W-2/1089-MISC/ TOSS-NEC) organization
organizations| = | 5 £ 5. 1099-NEC) and related
below 2|3 5| b FEIE organizations
line) HEIEE GO
{1} MICHELLE GODFREY 9.60
PRESIDENT/CEO 30.40 X G. 205,554, 8,413,
{2} DEREK BUCKLEY 13.00
CHIEF OPERATIONAL OFFICER 27.00 X 0. 14%,365.| 10,769,
{3) KIMBERLY BLUM 1.00
DIRECTOR OF RESIDENT SERVICES 39.00 X 0. 123,654. 34,351.
{4) JOHN KAISER 8.00
CHIEF FINANCIAL OFFICER 32.00 X g. 125,208, 16,916,
{5} KELLY DUBOIS 5.00
VP MARKETING AND DONOR MGMT 35.00 X 0. 119,529. 4,821.
{6} MARY LOU RASHKE 2.00
CHAIR 0.00 |X X 0. 0. 0.
{7) KRISTEN PETERSON 2.00
VICE CHAIR 0.00|X% X 0. 0. 0.
{8} BOB ZELLERS 2.00
TREASURER 0.00 X p.4 0. 0. 0.
{9} ROB STROUD 2.00
SECRETARY .00 |X X 0. 0, a.
{10} ANN ATHAS 1.00
DIRECTOR .00 X 0. 0. Q.
{11} DIANE HORNUNG 1.00
DIRECTOR 0.001X 0. 0. 0.
{12} CRAIG HUNGERFORD 1.00
DIRECTOR 0.00 | X 0. 0. 0.
{13) DELWYN KEANE 1.08
DIRECTOR 0.00 X 0. 0. 0.
{14} ANDREA HENRICH 1.08
DIRECTOR 0.00 (X 0. 0. 0.
{15) LINDA TAYLOR 1.00
DIRECTOR 0.00 (X 0. 0. Q.
332007 12-21-23 Form 990 {2023}
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Form 990 (2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page 8
[ Part VII l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} (©) (D) (E) {F)
: Position ;
Nama and title Average {60 ot cheok more than one Reportabi.e Raportabl_e Estimated
hours per | wox, untess person 1s both an compensation compsansation amgount of
weak ofhicer and a dreclorftrustes) irom from related other
{listany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from tha
rel_ated 2 i £ W-2/1098-MIST/ 1089-NEC) organization
organizations| 2 | 3 g|g 1089-NEC) and related
below |Z)=| 2|z 5 organizations
ine) 15|2[2|5|78| 3
b Subtotal 0. 723,310.] 75,370.
¢ Total from continuation sheets to Part VII, Section A 0. 0. G.
d Total{addlinestbandie) ... ... ... ... ... 0. 723,310, 75,270.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
cormpeansation from the organization 0
¥Yes 1 No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individual . . 3 X
4 For any individuai listed on fine 12, is the sum of reportable cc:mpensahcm anci other compensatlon from the orgamzahon
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual . . o e L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual fc:r services
rendered to the organization? jf “Yes " complete Schediule J for SUCH DEFSOR oo o 5 X

Section B. Independent Contractors

1 Comgplete this table for your five highest compensated independent cantractors 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}

MName and business address

NONE

B

Description of services

(<

Compansation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 of compensation from the organization

0

332008 12-23-23
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Form 990 {2023) ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Page?
] Part VIIl | Statement of Revenue
Check if Schedule O contains aresponse ornote toanyling inthis Part VIl |:|
{A) (B) (C} )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue|  from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a
ol b Membershipdues ... ... lib
"i. ¢ Fundraising events 1c
-g d Related organizations 1d 25,485,
u,-: e Government grants {contributions) | fe
_5 f Al ather contributions, gifls, grants, and
E similar amounts nol included above [ 1f
g € WMNoncash conllib-ul'rons wnctoded in lings 1a-1f 1g $
h Total. Addlines faif . 0 i 25,485,
Business Code
@ 5 4 RESIDENT SERVICE REVENUE 623000 1,965,585, 1,965,585,
g b
33 .
S e
o f Al other program service revenue
g Total. Add lings 2a-2f | 1,965,585,
3  Invesiment income (mcIudmg dmdends interest, and
other simitar amounts) 282,040, 282,040,
Incamea from investiment of tax-exempt bond proceeds
5 Rovalties ...
fij Real {ify Personal
6a Gossrents . |6a
b Less:rental expenses | | 6b
¢ Rental income or {foss) gc
d Netrentalincome or 088} .
7 a Gross amount from sales of (i} Secuwrities (i) Other
assets other than inventory  [7a] 1,274,632,
b Less: cost or other basis
e and sales expenses | 7| 1,117, 446,
§ ¢ Gainor {loss) | o Lre 157,186,
8 d Net gain or{loss) et eii it 157 186, 157,186,
E 8 a Grossincome from iundransmg guenls (not
S including $ of
contributions reported on line 1¢). See
Part IV, line 18 .. ... ... |Ba
b Less: direct expenses 8b
Net income or (loss) from fundralsmg events
9 a Grossincome from gaming activities. See
Part ¥, line18 ... i9a
b lLess: direct expenses 2b
¢ MNet income or (loss) from gaming actlv:tles
10 a Gross sales of inventory, less returns
and allowances 0 1Gal
b Less: costofgoods soid 105
¢ Net income or {loss) from sales of mventory et
Business Code
g 11 z MISCELLANEOUS INCOME 5000699 1,168, 1,168,
o
CE I
2 d Allotherrevenue ...
= ¢ Total. Addtineslalid ... ..o 1,168,
12 Total revenue. Seg instrucions . . e 2,431,464, 1,366,753, 0. 433,226,
332006 12-24-23 Form 990 (2023)
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Form 990 {2023) ATTIC ANGEL PRAIRIE POINT, INC. 389-1978106 pPage 10
[Part IX | Statement of Functional Expenses
Section 501{ci3} and 801{c}{4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note{tAo any ling inthis Part X ]
Do not include amournts reported on lines 6b, ) | {C
76, 85, 96, and 106 of Part Vil ot epenses e e | pee e Fé‘l'ééﬁ'i‘é’ég
1 {rants and other assislance to domestic organizations
and domestic governments. See Part IV, ling 21 26,000, 26,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current oﬁlcers d:rectors
trustees, and key employees 82,968, 51,356, 31,612.
6 Compensation not inclyded above to dlsqualmed
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958{c}{3)(EB)
7 Ofther salaries and wages 568,826. 352,098. 216,728.
&  Pension plan accruals and contribulions (lnclude
seclion 401(k) and 403(b} emplayer contributions) 10,365. 6,415, 3,9850.
9  Other employes benafits 77,762, 48,134. 29,628.
10  Payrolltaxes 47,121, 29,167, 17,954.
11 Fees for services (nonemployees}
a Management ||
bolegal | 6,228, 6,228.
¢ Accounting 549, 549,
d Lobbying
e Professional fundrmsmg SErvices, See Parl IV Ime 1?
f lavestment management fees 37,630, 37,630.
g Other. (Ifline 119 amount exceeds 10% of Ime 25
column {A), amaunt, list line 119 expenses on Sch 0.) 67,801. 67,801.
12 Adventising and promation ) 47,472, 47,472,
13 Officeexpenses 51,314. 21,653. 29,661,
14 Information technofogy 31,585, 31,585.
% Royalties |
16 QOoUpaNCy | 298,608. 298,479. 129.
17 Travel 713, 115. 598.
18 Payments of travel or enterainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21  Payments to aﬂnllates
22 Depreciation, depletion, and amomzahon 1,763,922. 1,763,922,
23 Insurance 61,145, 61,145.
24 Other expenses. llemize expenses not covered
above. {List miscellaneous expenses on line 24a. M
line 24e amount exceeds 10% of line 25, column (A},
amaunt, list line 24e expenses on Schedule Q.)
a MUNICIPAL SERVICES 117,512, 425, 117,087.
b REPAIRS AND MAINTENANCE 49,2489. 48,830. 419.
¢ CATERING SERVICES 24,318. 24,318,
d
e All other expenses 6,365. 6,079, 286 .
25  Total functional expenses. Add lings 1 through 24e 3,377,553.;i 2,744,892, 632,661, 0.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joint ¢asis from a combined
educalional campaign and fundraising solicitation,
Check here I:I if lallowing SOP 98-2 {ASC 95B-720)
332010 122123 Form 890 2023)
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Form 990 (2023} ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response o note to any line in this Part X |:|
{A) B)
Beginning of year End of year
1 Cash - non-interest-bearing 690,880.¢1 1 459,579,
2 Savings and temporary cash investments. 1,028,859.] 2 1,632,567.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 28,998.] 4 20,842,
5 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 I . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4938{f)(1)), and persons described in section 4958{c}3)(B} 8
a | 7 Notesand loans receivable, net 7 355,000.
ﬁ 8 Inventories for sale oruse 8
<1 9 Prepaid expenses and deferred charges 78,821.] ¢ 83,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 46,324,252,
b Less: accumulated depreciation 10b 26,594,737, 20,470,805, 10c 19,729,515,
11 Investments - publicly traded securities 10,690,300.] 11 12,741,804,
12 Investments - other securities, See Part IV, line 11 12
13 investments - programrelated, See Part I, line 11 13
14 intangible assets 14
16  Otner assets. See Part IV, fine 11 79,027.] 15 74,487,
16__Total assets. Add lines 1 through 15 {must squal line 33) 33,067,790.!0 35,096,509.
17 Accounts payable and accrued expenses 281,226, 17 490,975,
18 Grantspayable 18
19 Deferedrevenve 1,365,077.[ 19 1,496 ,066.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule O 21
w | 22 Loans and other payables to any current or former officer, director,
:'-_% trustee, key employes, creator or founder, substantial contributor, or 35%
;{5‘, controlled entity or family member of any of these persons 22
< |23 Sacured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and lvans payable to unrefated third parties N 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 46,301 ,628.1 25| 47,657,897,
26 Total liabilities. Add lines 17 through 25 47,947,831.) 26| 49,645,038,
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions -14,880,141.| 27| -14,548,129.
@ |28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here [_:l
‘-? and complete lines 29 through 33.
g 29  Capital stock or trust principal, or cureent funds 29
E 30 PaigHin or capital surplus, or fand, building, or equipmentfund 3¢
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
3182 Totalnetassetsorfundbalences . _14,880,141.] a2 | -14,548,129.
33 Total liabilities and net assets/iund balances 33,067,790, 32 35,096,909,

322011 12-21-23
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Form 980 {2023 ATTIC ANGEL PRAIRIE POINT, TINC. 39-1978106 pagei12

| Part Xi [ Reconciliation of Net Assets

Check if Scheduie O contains a responseornotetoany lineinthis Part X1 . 00

[ ]

1 Total revenue (must equal Part VI, column (A}, line 12) 1 2,431,464,
2 Total expenses (must equal Part IX, coiumn {A), line 25) 2 3,377,553,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -946,089.
4 Net assets or fund balances at beginning of year {rust equal Part )( line 32 column (A)} 4 -14,8864,141.
5 Net unrealized gains {losses) on investrments 5 1,278,101,
6 Donated services anduse of TaCilIVIes . e 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedute O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Iine 32
colurnn (B} 10 -14,548,129.
( Part XI i Financial Statements and Reportmg
Check if Schedule O containg a response or note to any jine in this Part X |:|
Yes | No
1 Accounting method used 10 prepare the Form 890: |:| Cash Accrual |:| Other
H the organization changed its method of acceunting from a prior year or checked "Cther,” explain on Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountart? o 2a )4
If "Yes," chieck a box below ta indicate whether the financial statements for the year were compiled or rewewed ona
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? L 2| X
If "Yes," check a box below to indicate whethar the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a comimittes that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? 2e[ X
i the organization changed eithar its oversight process or selection process during the tax year, explam 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the requued audll
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2023)
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. . . CME No. 1545-0047
;frgig;:w A Public Charity Status and Public Support
Complete if the organization is a section 501{¢){3) organization or a section 2023
4947(z}{1) nonexempt charitable trust,
Erepartmenl of Whe Treasury Attach to Form 9990 or Form 980-EZ. Open to Public
taternal Revanua Jervice Go to www.irs.govw/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ATTIC ANGEL PRAIRIE PQINT, INC. 39-197810%6

[Part] [ Reason for Public Charity Status. (a) organizations must complete this part} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only ong box.)
1 [j A church, convention of churches, or association of churches described in section 170k} 1A}

("] A school described in section 170(b){1){A}ii}. {Attach Schedule £ (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170{b} 1)3{(A)iii).

[] Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)iii). Enter the hospital's name,
city, and state:

5 l:f An organization operated for the benefit of a collage or university owned or operated by a governmentat unit described in

section 170{b) 1)(A}{iv). (Complete Part I}
6 L__l A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

W N

7 E] An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public describad in
section 170{b){1)(A}vi). {Complete Part 1L}

8 I:I A community trust described in section 170{b)(1}A)vi). (Complete Part Il)

9 I:] An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agricuiture {see instructions}. Enter the name, city, and state of the college or
university.

10 |___| An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and {2} no more than 33 /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 I11.}

11 (1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a IY | Type I. A supporting organization operated, supervised, or controiled by its supported organization{s}, typically by giving
the supported organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

r_] Type )l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e @ Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type (I}
functionally integrated, or Type lil non-functionally integrated supporting organization,

11

t Enter the number of supported OTGanIZations || e 1 |
g Provids the following information about the supported organizationis).
{i) Mama of supporied {ity EIN (i} Type of organization | ﬂ';:::fr ?gug:g?gsfﬂgmg'n%g {v} Amount of monatary {vi} Amount of other
organization ;:21:'22: [‘:“;::ﬂzi;n;; .Yes No —1 suppoit {ses instructions) | support (ses instructions)
ATTIC ANGEL
ASSOCIATION 35-0854841 10 X 2,744 ,882. 0.
Total 2,744 ,892. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-71-23 Schedule A {Form 990) 2023
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Schedule A {Form 990} 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pagez
| Partli [ Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv} and 170{b){1H{A}{vi}
{Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please compiete Part ll1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e] 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants."}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by sach person {other than a
govemmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

Public st.g_)port Subtract line 5 from line 4.
Sectton B. Total Support
Calendar year {or fiscal year baginning in) {a) 2019 {b} 2020 {c} 2021 {d} 2022 {e} 2023 {f} Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from simitar sources

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

10 Other income. Do nat includs gain
or loss from the sale of capital
assets (Explain in Part V1) a

11 Total support. Add lings 7 lhrough 10

12 Gross receipts from related activities, etc. {see instructionsy 12 |
13 First 5 years. If the Form 980 is for the organization’s first, second, thlrd fourth o flfth tax year as a sect:on S01{C)3)
organization, check this box and stop here ..., l_-_']
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column if), divided by line 11, colurmn {fi} URUTTUTTUT T s [

15 Public support percentage from 2022 Schedule A, Part I ine 14 15
16a 33 1/3% support test - 2023, H the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or rmore, check thns box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box enline 13, 16a, 16b, or 17a and Ime 15 is 10% or
maore, 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
18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 173, or 17b, check this box and see mstructlons
Schedule A {Form 990) 2023

i D D D
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Schedule A (Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pages
[Part Il [ Support Schedule for Organizations Bescribed in Section 509{3){2)
{Compiete onty if you checked the box on line 18 of Part | or if the organization failed to qualify under Part |i, if the organization fails to
qualify under the tests listed below, please compiete Part 11}
Section A, Public Support
Calendar year (or fiscal year beginning in} {a} 2018 {b} 2020 {c}) 2021 {d) 2022 {e} 2023 {f} Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receivad
from other than disqualfiad persons lhal
exceed the greater of $5,000 or 1% of the
amount on ne 13 lertheyer

¢ Add lines 7aand 7b

8 Public support. (Subectime 7 iom line §3
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelaled business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
regularly carriedon

12 Gther income. Do not include gain
or loss from the sale of capitai
assets {(Explain in Part Vi)

13 Total suppott. (asdtines 9, 10¢, 11, and 12}

14 First 5 years. if the Foren 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{cH3) organization,

check this box and stop here ... .. C‘
Section C. Computation of Publlc Support Percentage
18 Public support percentage for 2023 {line 8, column {f}, divided by iine 13, column () . 15 %
16 Public support percentage from 2022 Schedule A, Part B line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c¢, column (f}, divided by line 13, column {8} .. ... 17 %
18 Investment income percentage from 2022 Scheduls A, Part I, line 17 18 %

18a 33 1/3% support tests - 2023, If the organization did not check the box on Ime 14 and Ilne 15 is rmore than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization m

b 33 1/3% support tests - 2022, If the organization did not check a box on ling 14 or line 19a, and tine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L:I
332023 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 990} 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPages
[ Part V] Supporting Organizations

(Complete only if you chacked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, compiete 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 compiete Part V.
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status

under section S50a){1) or 2)? if “Yes," expfain in Part VI how the organization determined that the supported

orgarization was described in section 50%{a)(1} or (2). 2 X
3a Did the organization have a supported organization described in section S01{c){d), {5), or (87 #f "Yes," answer
fines 3b and 3¢ below. 3a X

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or {6) and
satisfied the public support tests under section S0Mal2)? f “ves," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VIl what controls the organization put in place to ensure such use. 3¢
da Was any supported organization not organized in the United States {"foreign supported organization™)? ¥
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? {f “Yes, " describe in Part Ml how the organization had such controf and discretion

despite being controfled or supervised by or in connection with jis supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an [RS determination

under sections SC1{c)3) and 508(al(Y) or (2)7 f "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2i8}
DUTDOSES. ac
5a Did the organization add, substitute, or remove any supponed organizations during the tax year? f "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in Part VI, inciuding {i) the names and EIN
nurnmbers of the supported organizations added, subslituted, or removed. (i) the reasons for each such action;
{ifi} the authority under the organization's organizing docurment authorizing such action; and {iv} how the action

was accomplished {such as by amendment fo the organizing document). 5a p:4
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing documeint? &b
¢ Substitutions enly. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} ingdividuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? f "ves," provide detail in
Part Vi. 8 X
7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contrioutor
fas defined in section 4958(c){3HC), a family member of a substantial contributar, or a 35% controlled entity with

regard to a substantial contributor? ff “Ves," complete Part / of Schedule L (Form 990). 7 X
8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described on tine 77
If "Yes," complete Part | of Schedule L (Form 590}, 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 {other than foundation managers and organizations described

in section 509{(al{1} or {2)}? if "Ves, " provide detail in Part V1. Ba X
b 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? Jf "Yes, " provide detait in Part Vi. Sh X
¢ Did a disgualified 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? Jf “veg " provide detajt in Part Vi, Ye X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494318 (regarding certain Type I! supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? f "Yes," answer line 10b below. 10a X
& Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b
142024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 980} 2023 ATTIC ANGEL PRAIRIE POQINT, INC. 39-1978106 Pages
[ Part IV | Supporting Organizations gontinuec)
¥es | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirscily or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goverming body of a supported organization? 11a X
b A family member of a person described on ling 17a above? 11b X
c A 35% controlied entity of a person described on fine 11a or 11b above? If "Yes" to line 71a, 11b, or 11¢, provide
detail in Part VL. 11¢ X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f “Mo," describe in Part VI how the supported organization(s)
elffectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
orgarization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlied the supporting organization? jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
——supervised. or controffed the supgorting organization 2 X
Section C, Type § Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{sj? if "No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
f ationts) q
Section D, All Type lll Supporting Organizations
Yes | No

1 0id the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (ii} 2 copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf ", * explain in Part V| how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on 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

ncome or assets at all times during the tax year? jf "Yes, " describe in Part V¥ the role the organization's

supported organizations. glaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D Tha organization satisfied the Activities Test. Complete line 2 below,
b I___] The organization is the parent of each of its supported organizations, Complete line 3 hefow.
¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify

fer

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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invoivement,

one or more of the organization's supported organization{s) would have been engaged in? 7 "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "ves" or "Np" provide details in Part VL 34
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes * describe in Part VI the rofe ofaved by the organization in this regard, 3b
232025 12-21-23 Schedule A {Ferm 990} 2023
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Schedule A (Form 990} 2623 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pages
[PartV | Type lll Non-Functionally Integrated 509{a){3} Supporting Qrganizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expfain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) . . {B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property hekd for production of income {see instructions)
7  Other expenses (see instructions}

8 Adjusted Net Income {subtract lines 5, 6, ang 7 from line 4} 8

L3 F o1 L P

G P L |A |

&

-4

) . . {8} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemipt-use assets {see
instructions for short tax vear or assets held for part of vearl:

a_ Average monthly value of securities 1a
b Average monthly cash balances 1k
¢ Fair market value of other non-exempt-use assels 1z
d Total {add lines 13, b, and ic} 1d
e Discount claimed for blockage or other factors
{explain in detaif in Part VI}:

Acguisition indebtedness applicable 10 non-exempt-use assets

Subtract line 2 from dine 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

MNet valug of non-exempt-use assets {subtract line 4 from line 3}

tAultiply line 5 by 0.G35.

Recoveries of prior-year distributions

Minimum Asset Amount {add ling 7 to ling 6}

[

2
[A]

S

LB Y L2 0 (42
&~ ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ling 8, colurnn A}
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Saction B, line 8, column A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from Ine 4, unless subject to

emergency temporary reduction {see instructions). &

Cl Check here if the current year is the organization's first as a nonfunctionally integrated Type )l supporting organization {see
instructions),

L IS R A R T I PN

G | 1 | [N |

-~

Schedule A {Form 980) 2023

332026 12-21-23
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Schedule A (Form 580) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPage7
[PartV [ Type 1l Non-Functionally integrated 509{a}(3) Supporiing Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid io perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire sxempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval requived -_provide details in Part VI) 5
6 Other distributions {gescribe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide detajls in Part VI}. See instructions, 8
g _ Distributable ampunt for 2023 from Section C, line 6 g
10 Line 8 amount divided by ling 9 amount 10
{i} {in )]
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - expiain jn Part Vi, See instructions,

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

Frem 2022

Total of lines 3a through 3e

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.

4 Distributions for 2023 from Section D,
ling 7: &

a Appiied to underdistributions of prior years
b_Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
ang 4b from line 7. For result greater than zero, explain i
Part Vl. See instructions.

7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown of ine 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

T @R (™ a0 o |

mojo o o

Schedule A (Form 990) 2023

Jza02? 12.21.23
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Schadulte A {Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Pages

| Part VI f Supplemental Information. provide the explanations required by Part (1, line 10; Part 1), line 172 or 17, Part It fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 8b, 8¢, 114, 11b, and 1i¢; 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 8, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 17-21-23 Schedule A {Form 990) 2023
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Schedule B Schedule of Contributors OME No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
5:2:;;‘::\: ::J:es 2:;3:'? Go to www.irs.gov/Form990 for the fatest information.
Name of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

QOrganization type {check one):

Filers of: Section:

Form 980 or 990-EZ [l?-ﬂ 50K 3 } {enter number) organization
|:| 4247 (a1} nonexempt charitable trust not treated as a private foundation
|:| 527 political arganization

Form 990-PF D 501(cH3) exempt private foundation
l__l 4247{a} 1) nenexempt charitable frust treated as a private foundation

[“J 501{cH3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531(c}{7}, (8}, or 10} organization can check boxes for both the General Bule and a Special Rule. See instructions.

General Rule

r&l For an organization filing Form 990, 980-EZ7, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I_-_] For an organization described in section 501{c)(3) filing Form 950 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170{6}1){A)vi), that checked Schedule A (Form 990}, Part II, line 13, 183, or 16b, and that received from any one
contributor, during the year, 1otal contributions of the greater of (1) $5,.000; or {2} 2% of the amount on (i) Form 994, Part Vill, line 1h;
or {i} Form 980-E2, line 1. Complete Paris I and i,

m For an organization described in section 5071(c){7), {8}, or {10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of mors than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of Grueity to children or animals. Complete Parts | (entering
"N/A" In column (b} instead of the contributor name and address), 1), and I3,

I:' For an organization described in section SQ1{c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn’t covered by the General Rule and/or the Speciai Rules doesn't file Schedule B {Form 990), but it must
answer "Na" on Part IV, line 2, of its Form 99G; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-E2, or S80-PF. Schedule B (Form 990) [2023)

LHA  aza3d451 12-28-23
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Schedule B (Form 990) (2023}

MName of organization

ATTIC ANGEL PRAIRIE POINT,

Partl

INC.

Page 2
Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

39-1978106

Name, address, and ZIP + 4

{c}
Total contributions

(d}

1

Type of contribution

Person @
Payroll [ ]

(a}
No,

()

$ 25,485, Noncash [ |

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person Ej
Payroll 1

(a}
No,

)

Noncash [ |
{Complete Part Il for
nongcash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person {:j
Payroll |—_—|

(a}
No.

{&)

Noncash [ |

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payrall []
Mencash [ |

{Complete Part Il for

noncash contributions )
(a} o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} (b}
No.

Name, address, and ZIP + 4

{c}
Total contributions

()

Q23452 12-26-23

Type of contribution

Person [_|
Payroll [
Nencash [ |

{Complste Fart Il for

15191101 131839 a298091

2023.05000 ATTIC ANGEL PRAIRIE

noncash contributions )

Schedule B {Form 9900 {2023)

PCINT A2580911
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Schedule B {Form 990) (2023)

Page 3

Narne of organization

Employer identification number

ATTIC ANGEL PRAIRIE POINT, INC. 38-1878106
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(&
{c}
No.,
froom Descripti f o h i EMV (or estimate} Dat ::::e‘ d
S cription of noncash property given (See instructions } ate tve
@) fe)
No.

° o ) _ FMV (or estimate) @
trom Description of noncash property given ) , Date received
Part] {See instructions.)

{a)
{c)
No.

© » ®) _ FMV {or estimate) @
from Description of noncash property given ) - Date received
Part ] {See instructions.}

{a)
{c)
Ne.
fro(:n D inti ¢ b) h . FMV {or estimate) Dat (d} ived
o] escription of noncash property given (See instructions ) ate receive
{a)
{c)
No.
fm°m Descrintion of ) ) , FMV {or estimate) Bat @ ¢
o escription of noncash property given (Ses instructions ) ate receive
{a}
{c}
No.
froom b ot ; (b} oh : FMV (or estimate} Dat (d) ved
oot escription of noncash property given (Ses instructions.} ate receive

223483 12-26-23

15191101 131839 A298091

Schedule B {Form 880) (2023)
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Schedule B (Form 890) (2023} Page 4
Name of arganization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 38-13878106

Part T Exclusively religious, charitable, etc,, contributions to organizations described in section 501{c){7}, (8}, or {10) that total more than $1,000 for the year
from any one contributor, Completa columns {a} through (e} and the following line antry. For organizations
completing Part Ill, enter the total of exclusively religious, charilable, ele., contribulions of $1,000 or less for the year, [Enter this infa, once,) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
ga Ol'tﬂ[ {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
v
{e} Transtfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a} No.
érm;n] {o} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff:’f‘)i'tﬂ' (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]f;:rti"[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
p
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12.26-23 Schedule B (Form 8903 {2023)
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SCHEDULE D Supplemental Financial Statements OME No- 15450047
{Form 990) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Traasury Attach to Form 980, Open to Public
Internal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1878106

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form §90, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {guring year}
Aggregate value at end of year 3
Did the organization inform all donors and dcnor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:l Yes D No
6 DUid 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 danor advisor, or for any other purpose conferring
impermissible private benehfit? ... . . I_l Yes I:l No
[Partll | Conservation Easements. Compiete itthe ergamzatlon answered "Yes" on Form 990 Part IV fine 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Praservation of a certified historic structure
|:| Fresarvation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L5 T L Y

day of the tax year. ield at the End of the Tax Year
a Total number of conservation easements . ... | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic etructure |ncluded on ime 2a e L2e
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the erganlzation during the tax
year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a writien policy regarding the pericdic monitoting, inspection, handling of
violations, and enforcement of the conservation easements # holds? D Yes L_| No
6 Stafi and volunteer hours devoted to monitoring, inspecting, handiing of vlolatrons and enfercmg eenservat:on easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{)4)B))

angd section 170{{&YBINT? |:| Yes |:| No
9 InPart XIli, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statemenl and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

{ Part Il | 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 repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitied under FASB ASC 958, 1o report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

(i} Revenueincluded on Form 880, PartMIlLline 1 8
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other snm:lar assets for ﬁnanmal gam pre\nde
the folfowing amounts required to be reported under FASE ASC 958 relating to these itemns:

a Revenueincluded on Form 980, Part VIl Tine 3 $
b Assets included in Form 980, Part X . B
LHA  For Paperwork Reduction Act Notice, see the 1nstruct:ens for Form 990. Schedule [ {Form 990} 2023

332051 09-28-23
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Schedule D {Form 980) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 page
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [ public exnibition
b |:| Scholaiy research
[ D Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? i |:| Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
raported an arnount on Form 990, Part X, line 21.

d [ Loan or exchange program

e |:| Other

|:|No

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

on Form 980, Part X7 } (1 ves [ Ino
b if "Yes," explain the arrangement in Part XIII and compiete the followmg tabte
Amount
© Baginning DAIANCE || . e 1c
d ADDIONS QUANG ING YEA | . et id
e Distributions during e YEAr e e
f Ending balance 1

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for SSCIOW oF custod!al account hablhty’?
b If "Yes," explain the arrangernent in Part XlII. Check hers if the explanation bas been provided in Part X1
[PartV | Endowment Funds GComglete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

MNet invastrnent earmngs gams and Iosses
Grants or scholarships

Other expenditures for faciiities

and programs
Administrative expenses

o0 0O

—

g Endofyearbalance
2 Provide the estimated percentage of the curvent year end balance (line 19, column {a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

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

organization by: Yes | No

(i} Unretated organizations? | . .. . e e e e 1 B
{ii} Related organizations? 3alii}
B If "Yes" on line 3afii), are the related organ;zatlons hsted as requlred on Schedule Fi'? 3b
Describe i Part X the intended uses of the organization's endowment funds.,
| Part VI | Land, Buildings, and Equipment
Compilete if the organization answered “Yes" on Form 990, Pait IV, line 11a. See Form 950, Pant X, line 10.

Cescription of property {a) Cost or other {b} Cost or other {c¢) Accumulated {d) Book value
basis f{investment} basis {other) depreciation

fa Laod 3,553,466. 3,553,466,

b Buldings 42,215,972.| 26,235,078.]| 15,976,894.

¢ leasehold improverments

d EQuipment ... 483,279. 355,659, 127,620.

e Other . 71,535. 71,535,
Total, Add Imes1athrough Te. (Cﬂmwmm 10c. column (8) 19,729,515,

332052 09-28-23
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Schedule D (Form 990} 2023

ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 pPaged

[ Part V[l[ Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 116, See Form 980, Part X, line 12.

{a) Description of security Or Calegory ncluding name of security}

{iv) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests
{3} Other

)

B

(Y]

0}

3]

(F}

{G)

{H}

Total. (Gol. (b} must equal Form 930, Part X, line 12, col, (B}

| Part'\r'lll[ Invesiments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 930, Part X, line 13.

{a} Description of investment

{b) Book value {c]) Method of vaiuation: Cost or end-of-year market value

1)

(2)

(3}

{4}

{5}

{6}

{7

{8)

{93

Total. (Col. {b) must equal Form 980, Part X, line 13, ¢ol, {B)}

[Part IX] Other Assets
Complete if the organization answered "Yes" on Forim 990, Part IV, fine 11d. See Form 980, Part X, line 15.

{a} Description (b} Book vailue

{1)

{2)

{8}

{4}

{5}

{6}

{7}

(8}

€

Total. (Column (b) must equal Form 990, Part X fine 15, COl {BI} . o i et et

[PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11§, See Form 880, Part X, line 25.

1.

(a} Description of lability

{b} Book value

i

Federal income taxes

¢y UNEARNED RESIDENCY FEES 47,600,024.
33 RESIDENCY FEE & REFUNDABLE
@ DEPOSITS 20,000,
53 STREET ASSESSMENT LIABILITY 37,973.
{6}
{7}
{8}
{9}

Total. (Colump (h) must equal Forn 990, Part X fine 25 col (B ..., 47,657,997.

2. Liability for uncentain tax positions. In Part X, provide the text of the fooinote to the orgamzatlon (5 fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIIl | . |

332053 09-28-23

15151101 131839 A298091

Schedule D {Form 990} 2023
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Schedule D {Form 990) 2023 ATTIC ANGEL PRATRIE POINT, INC. 38-1978106 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains {losses) oninvestrents 2a

b Donated services and use of facilites . [ 2b

¢ Recoveries of prioryeargrants ... |2

d Other {Describein Part XL} ... L2d

e Addlines 2athrough 2d e e |28

3 Subtractling 2e WOMENG T et 3
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Invesiment expenzes not included on Form 980, Part VUL line 7o ... 4a

b Other {Describein Pact XIL} ... |8D

c Addiinesdaanddb e e et e L€
Total revenue. Add lines 3 and 4c (Tms st 5

e_quaLEQLm_QS_Q._Eaﬂ_L.HﬂE
| Part X [ 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 inanGial Statemem s 1
2 Amounts included on jine 1 but not on Form 9380, Part IX, line 25:

a Donated services and use of faciliies ... |2
b Prioryear adjustments . 2h
¢ Otherlosses | ... |2
d Other (Describe in Part XL} . 2d
e Addlines 2athrough 2d e, | 2@
3 Subtractline 2e from iNe 1 s 3

4 Amounts included on Form 980, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 890, Part VIll line 7 ... ... 4a

b Other (Descibe in Part XIILY .. | 9B

¢ Addlinesdaand4b dc
Total expenses. Add lines aand 4c mnsmusreg@fmgg&m[ﬂe 13) 5

| Part Xlll} Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V| ling 4; Pant X, line 2; Part X),
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D {Form 9380} 2023
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SCHEDULE J Compensation Information OMI No, 1645-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 202 3
Compensated Employees
Complete if the organization answered *Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 980, Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106
|Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a parson listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|j Travel for companions [j Payments for business use of personal residence
[:l Tax indemnification and gross-up payments u Health or social clul dues or initiation fees
Ej Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llito explain b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 122 2
3 Indicate which, if any, of the following the organization used 10 establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1.
D Compensation committee |:| Written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:J Form 880 of other organizations |:| Approval by the board or compensation commitiee
4 During the year, did any perseon listegd on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payiment from a supplemental nongualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? A X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each |tem in Paﬂ IIl
Only section 501(c)(3}, 501{c}{4}, and 501{c){29} organizations must complete lines 5-9,
65 For persons listed on Forrn 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a Theorganization? e e | Ba& .4
b Anyrﬂawﬂfmgaﬂaah0ﬂ° S OO OO OO OO NP UPUODUDRRTPRURPPR I X
If "Yes" o line 5a or 5b, descnbe in Paﬂ III
6 For persons listed on Form 980, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
cantingent on the net earnings of;
& The Organization? i e X
b Any related organization? ) 6b X
If "Yes" on line Ba or 8h, descnbe in Part II!
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 87 If "Yes," describeinPart il 7 X
8 Were any amounts reported on Form 990, Part V1), paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4a}{3)? If "Yes," describe in Part il 8 b4
9 I "Yes" anline 8, did the organization also folfow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c}? ... ... 9
For Paperwork Reduction Act Notice, see the Instructtons for Form 990 Schedule J (Form 980) 2023

LHA 332111 11.06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS to, 1945.0047
{Form 980} Complete to provide information for responses 1o specific questions on 2023
Form 980 or 990-EZ or to provide any additional information, .
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
titernal Aevenua Sarvica Go to www.irs.gow/Form890 for the latest information. Inspection
MName of the organization Employer identification number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

FORM 950, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE QFFICERS OF THE ATTIC ANGEL

PRAIRIE POINT (AAPP) BOARD. THE EXECUTIVE COMMITTEE, EXCEPT TQ THE EXTENT

THAT ITS AUTHORITY MAY BE LIMITED BY RESQLUTION ADOPTED BY AN AFFIRMATIVE

VOTE OF A MAJORITY OF THE AAPP BOARD, SHALL HAVE THE POWER TO TRANSACT ALL

REGULAR BUSINESS OF AAPP DURING THE INTERIM BETWEEN MEETINGS OF THE AAPP

BCARD COF DIRECTORS. THE EXECUTIVE COMMITTEE DOES NOT HAVE THE POWER TOC

ELECT OFFICERS OF THE AAPP BOARD.

FORM 990, PART VI, SECTION A, LINE 4:

BYLAWS WERE AMENDED TC INCLUDE ADDITIONAL RESPONSIBILITIES AND DUTIES ADDED

TO THE BOARD OFFICER POSITION DESCRIPTIONS. DESCRIPTION OF COMMITTEES AND

COMPOSITION OF EXECUTIVE CCMMITTEE DESCRIPTION ADDED TO BYLAWS.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS A SINGLE CLASS OF MEMBERS, AND THE SOLE MEMBER OF THAT

CLASS IS8 ATTIC ANGEL ASSOCIATION, EIN 39-0854841.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER ELECTS THE BOARD OF DIRECTORS.

FORM 850, PART VI, SECTION B, LINE 11B:

THE CFO REVIEWS THE DRAFT RETURN AND MAKES ANY NECESSARY CHANGES. THE CFO

WILL REVIEW THE FINAL CCPY OF THE RETURN AND PRESENT IT AT THE NEXT BOARD

MEETING FOR REVIEW. AFTER THE RETURN IS PRESENTED TO THE BOARD, THE BOARD

MINUTES REFLECT THAT MEMBERS HAD AN QPPORTUNITY TO REVIEW THE 99€C.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 950} 2023
LHA  sz2211 191023

15151101 131839 A298091 2023.05000 ATTIC ANGEL PRAIRIE POINT A2980911
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Schadule O {Form 590} 2023 Page 2
Name of the organization Employer identification number

ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

FORM 990, PART VI, SECTICN B, LINE 12C:

ALL BOARD OF DIRECTOR MEMBERS ARE REQUIRED TO READ AND SIGN AN ANNUAL

CONFLICT OF INTEREST POLICY. IT IS ALSQO PART OF THE EMPLOYEE HANDBOOK THAT

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS. PUBLIC

AUDITORS, AS PART OF THE ANNUAL AUDIT, REVIEW TRANSACTIONS FOR ANY EVIDENCE

OF CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 18:

PREVIOUSLY FILED FEDERAL RETURNS ARE AVAILABLE UPON REQUEST. CURRENT YEAR

RETURNS ARE AVAILABLE ON THE ATTIC ANGEL'S PUBLIC WEBSITE

FORM 980, PART VI, SECTICN C, LINE 19:

ATTIC ANGEL PRAIRIE POINT'S FINANCIAL STATEMENTS AND TAX RETURNS ARE

AVAILABLE AT 8301 OLD SAUK ROAD, MIDDLETON, WI 53562.

332212 11-14-28 Schedule O (Form 980} 2023

15181101 13183% A298091 2023.05000 ATTIC ANGEL PRATRIE POINT A2980911
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Schedule R {(Form 990) 2023 ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106 Pages
| Eart 9“ | Supplemental Information
Pravide additional information for responses to questions on Schedule R, See instructions.

7165 09-28-23 Schedute R {(Form 990} 2023
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com 990-T Exempt Organization Business Income Tax Return OMB No. 15430097

Deparlment of Ihe Treasury

{(and proxy tax under section 6033(e})
For calendar year 2023 or other tax year beginning APR 1 . 2 0 2 3 , and ending MAR 3 1 f; 2 O 2 4 . 2023

Go to www.irs.gov/Formaa0T for instructions and the latest information,

Open to Public Inspection for

Internal Revenue Servics Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{c}3}. 507{c)3 Organizahens Only
A [ ] Check box if Name of organization { [__] Check box if name changad and see instructions.) D tmptayer identification numbsr
address changed.
B Exempt under section | Print |ATTIC ANGEL PRAIRIE POINT, INC. 38-1978106
[X]s501e i3 ) Tone | Mumber, siceet, and room or suite no. It a P.0. box, see instructions. D ey et
([ Jaos(ey [J220(ey | *P¢ (640 JUNCTION ROAD
|:] 4084 [:ISSO{a} City or town, state ar province, covatry, and ZIP or foreign postal code
[ Is28ta) [ Js294 MADISON, WI 53717 F [_] Check box if
C_Book value of all asssts at end of year 35,086,909. an amended retuin.
G Check organization type |:_] 531 (c} corporation ] 501(6} trust I:I 431 (a) trust ]:' Other trust |:| State college/university
5417{d)(1}{A) Applicable entity
H__Check if filing only to claim E.—_[ Credit from Form 8941 ]___| Refund shown on Form 2439 Elective payment amouni from Form 3800
1 __Check if a 501{c}{3} organization filing a consolidated return with a 501(c)2] titleholding corporation .. C]
J __Enter the number of attached Schedules A (Form 980-T) e
K During the tax ysar, was the corporation a subsidiary in an affiliated group or & parent subsndlary controlled group'? D Yes I:l No
if "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof ATTIC ANGEL COMMUNITY Telephone number {608)662-8900
[ Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unretated trades or businesses {see instructions) 1
2 Reserved ... 2
3 Addlnestand2 3
4 Charitable contributions (see |nstruct|ons for Ilmltatlon rules} ) 4
5  Total unrelated business taxable income before net operating losses. Subtract Irne 4 frorn ilne 3 5
&  Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific daduction and section 1994 deduction,
Subtractline EFOMIINe S | e 7
8  Specific deduction {generaily $1.000, but see instructions for exceptions) 8
9 Trusts. Section 199A deduction. Seeinstructions 9
10 Total deductions. Add lines 8and 9 . 10
11 Unrelated business taxable incorme. Subtract Ilne 10 from Ime ? If Ilne 10 is c;reater than Ilne 7 enter Zei0 ... 11
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% 2%y 1
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11, from: Tax rate schedule oy |:| Schedule D {Foom 1041} 2
3 Proxy tax, See instructions R . 3 g.
4 Other tax amounts. See INSWUCHONS .. 4
5 Alternative minimumtax | e 5
6  Tax on noncompliant facility income. See instructions 8
7 . Total, Add lines 3 through 6 to ling 1 or 2, whichever applies 7 0.
| Part HI | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see instructions) o
¢ General business credit. Attach Form 3800 (see mstructlons)
d Credit for prior-year minimurn tax (attach Form 8801 org827)
e Total credits. Add lines 1a through 3d 1e
2  Sublractline TefromPart B, e 7 e 2
3a Amount due from Form 4255
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Formi8866
e Other amounts due {see instructions)
f Total amounts due. Add lines 3a through 3e 3f
4 Total tax. Add lines 2 and 3f (see instructions}. u Check |f |ncludes tax pre\nously deferred under
section 1284, Enter tax amount here | 4
5 Current net 865 tax liability paid from Form 965-A, Part Il column (k) . 5
LHA For Paperwork Reduction Act Notice, see instructions.  szarc1 11-20-23 Form 990-T (2023)
15191101 131839 A298091 2023.05000 ATTIC ANGEL PRAIRIE POINT A29%80911
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Locusign envelope 1L Yagot U2E-Ab/ 1-411A-YY4E-U/EASABESIE

Form 990-T {2023) Page 2
[Partlll | Tax and Payments (oniinued)
6a Payments: Preceding year's overpayinent credited to the current year ... | _Ba
b Current year's estimated tax payments. Check if section 643{g) election
APPIES e rrresronn i e
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructionsy | 6d
e Backup withholding {see instructions} 6e
§  Credit for simall employer health insurance premlums {attach Form 8941} T I {
g Elactive payment election amount from Form 3800 6g 20,665.
h Payment from Form 2439 6
i Credit from Form 138 | e 6i
i Other {see inSWUCHONS) .. | .. . oo 8i
7 Total payments. Add lines 6a through 8 ... 7 20,665,
8 Estimated tax penaity (see instructions). Check if Form 2220 is attached [ ]| s
] Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ]
‘I(} Overpayment. U line 7 is larger than the total of ines 4, 5, and 8, enter amount overpaid . 10 20, 665,
Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11 20 ; 665.
| Part IVi Statements Regarding Certain Activities and Other Information  (see instructions}
1 At any time during the 2023 calendar year, did the organization have an interast in or a signature or other authority Yes | No

over a financial account {bank, securities, or other} in a foreign country? if “Yes,” the organization may have 1o file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
i “Yes," see mstruchons for other forms the orgamzatlon may have to flle

3 Enter the amount of tax-exempt interest received or accrued during the tax year ) $

4 Erter available pre-2018 NOL carryovers here $ Do not mclude any post 201 7 MOL carryover
shown on Schedule A (Form 880-T). Don't reduce the NOL carryover shown here by any deduction reported on Part [, line 8.
5 Post-2017 NOL carryovers. Enter the Busingss Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ), line 17 for the tax yvear. See instructions.

Business Activity Code Available post-2017 NOL carrygver

3 67 6 69

6 a Reserved for future use
b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instiuctions.

Under penalties of penury, | declars that | have examined this relurn, including accompanying schedutes and slalsments, and to the bast of my knowledge and behef, 1t is true,
Sl gn correct, and complate, Deelaration of preparer (other than taxpayver) is based on afl information of which preparer has any knowiedge,
Here | CEO omap shomoton et
Signature of officer Pate Title insructions? [ X ] ves [ ] No
Print/Type preparer's name Preparer's signature Dale cheek [ ir [pTin
Paid LAURA SCHWEITZER, LAURA SCHWEITZER, selt-employed
Preparer CEA CPA 11/01/24 P01760010
Use Only |Fumsname CLIFTONLARSONALLEN LLP Firm's EIR 41-0746749
8215 GREENWAY BOULEVARD, SUITE 600
Firm's address MIDDLETON, WI 53562 Phoneno. 608-662-8600

Form 990-T (2023)

I3 11-206-23

2023.05000 ATTIC ANGEL PRAIRIE POINT A25980911
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General Business Credit OMB No. 15450895
Form
Go to www.irs.gow/Form3800 for instructions and the latest information. 2 0 23
Depa et of the Treasury You must include all pages of Form 3800 with vour return. o, 22
Mamefs) shown on return Identifying number
ATTIC ANGEL PRAIRIE POINT, INC. 39-1978106

A Corporate Alternative Minimum Tax (CAMT} and Base Erosion Anti-Abuse Tax {BEAT). Are you both (a) an "applicable
corporation” within the meaning of section 59{k)(1} for the CAMT, and {b} an "applicable taxpayer” within the meaning of

section 59Afe) for the BEAT? See instructions o[ Ives No
| Part] | Current Year Credit for Credits Not Allowed Agamst Tentative Minimum Tax (T MT)

Go to Part |l before Parts | and li. See instructions,
1 Non-passive credits from Pait III, line 2; combine column (&) with non-passive amounts from column

(B1 SRR INSITUCTIONS L. i o e e e e 1
2 Passive credits from Part il Ilne 2 combme column (f] wnh passive amounts ’ |

in column {gi. See instructions 2
3 Enter the applicabla passive activity credlts allowed f0( 2023 See mstruchons 3
4 Carryforward of general business credit to 2023. See instructions for statement to attach ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4

Check this box if the carryforward was changed orf revised from the originai reported amount D

& Carryback of general business credit from 2024, See instructions 5
Addlings 1, 3, 4, and 5 il 5]
I Part 1] Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or
1040-NR, line 18; and Schedule 2 {Form 1044, line 2.
* Corporations, Enter the amount from Form 1120, Scheduie J, Part |, line 1;
or the applicable line of your return, 7 0.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 12 and 1k, plus any Form 8378 amount included on
line 1d; or the amount from the applicable line of your retumn. y
8 Alternative minimurm tax:
® Individuatls. Enter the amount from Form 6251, line 11,
® Corporations. Enter the amount from Form 4626, Part 11, line 13. B 0.
® Estates and trusts. Enter the amount from Schedule | {Form 1041), line 54.

o

9 Addlines 7 and B . 8
10a Foreign tax credit | e e | 104
b Certain allowabile credits (see mstructlons) T [ (¢ -]
G A NS VO AN YO 10e
11  Net income tax, Subtract line 10c from line 2. If zero, skip lines 12 thiough 15 and enter -0- onling 16 11 g.
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter-0- .. 12

13  Enter 25% (0.25) of the excess, if any, of line 12 {line 11 for corporations) over
$25,000. Seeinstructions ... |13
14 Tentative minimum tax:
* |ndividuals. Enter the amount from Form 5251, line 8.

® Corporations. Enter -0-. 14
® FEstates and trusts. Enter the amount from Schedule |
{Form 1041}, line 52.
15 Enter the greater of line 13 orling 14 e L8
16 Subtract line 15 from line 11, if zero or less, enter 0 16 0.
17 Enterthe smaller of ine SO line 16 | 17
C corporations: See the lineg 17 instructions if there has been an ownership change, acquisition, or
regrganization,
For Paperwork Reduction Act Notice, see separate instructions, Farm 3800 (2023}
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Form 3800 {2023} Page 2
| Partli]| Allowable Credit coninueq
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% {0.75). Bee INstraclions | e e |18
18 Enterthe greater of ine T3 Orline Y8 e |18
20 Sublractline 19 from line 11. i zero or less, emter O- 20
21 Subtract line 17 from line 20. If zero orfess, enter-0- e |21

22 Combins the amounts from line 3 of Part ()], column (8), with the sum of the non-passive activity credit
amounts in Part IV, line 3, column () plus columin (0 22

23 Passive activity credit from line 3 of Part 4, column () plus the sum of the

passive activity credit amounts in Part IV, line 3, column () plus column {fy 23
24 Enter the applicable passive activity oredit allowed for 2023, Seeinstructions 124
25 AddIiNes 22and 24 e | 28
26 Empowerment zone and renswal community employment credit allowed. Enter the smaller of line 21

OFING 25 e e e |28 0.
27 Subtractline 13 fromline 11. 1f zero or less, enter -0 e, 1L 27 0.
28 AdOIINGS 178 26 | . e |28
29 Sublract line 28 from line 27, f zero orfess, enter -0 |20 0.

30 Enter the general business credit from line 5 of Part IIl: combine column {g) with non-passive amounts

in CORIMN (g). S8 INSWRICHONS |||\ .o oo |80 20,665.
BT RESEIVEA e e e, |3
32 Passive activity credits from line 5 of Part lll: combine column {f) with passive | ‘

amounts in column {g). Seeinstructions ... |32

33 Enter the applicabie passive activity credits allowed for 2023, See instructions 33

34  Carryforward of business credit to 2023. Enter the amaount from line 5 of Part IV, column (f}, and line 6
of Part IV, column {g). See instructions for staternent to attach 34
Check this box if the carryforward was changed or revised from the original reported amount

35 Carryback of business credit from 2024, Enter the amount from iine 5 of Part IV, column {g). See

UG OIS i L8
36 Addiines 30,33,34,a0d85 e e | 38 20,665,
37 Enterthe smaller of line 29 orline 36 37

38 Credit allowed for the current year, Add lines 28 and 37.
Report the amount from line 38 {if stalfer than the sum of Part |, line 6, and Part 1), lines 25 and 36;
ses instructions) as indicated below or on the applicable line of your return,
® individuals, Schedute 3 {Form 1044), line 6a.
® Corporations. Form 1120, Schedule J, Part |, line 5¢. a8 0.
® Estates and trusts. Form 1041, Scheduls G line 2b.

' Form 3800 (2023)
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