~m 990

Department of the Treaaury
Intarnal Revarue Service

Return oy Organization Exempt From income Tax

Under section 501(c]), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A Far the 2017 calendar year, or tax year beginning and ending
B Chelc;k ‘\g‘ C Name of crganization D Employer identification number
applicable;
chance | YMCA OF NORTHERN ROCK COUNTY, INC.
Eﬁéﬂze Doing business as 39-0806368
raien Number and strest {or P.0. box i mail is not deliverad to street addrass) Room/sulte | E Telephona number

fes | 221 DODGE ST 608-754-9622

il Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,631,836,
iended]  JANESVILLE, WI  53545-3885 H(a) Is this a group return

ﬁgﬁg;z F Name and address of principal officernJASON ENGLEDOW for subcrdinates? [ lYes [XINo

SAME AS C ABOVE

| Tax-exempt status: B01(c)(3)

[_I501(c) ¢ ) (insert no.) [ 4947¢a)1)

or 1597

J Website: pr WWW . YMCAJANESVILLE.ORG

H(b) Are ali subordinates inc\udad’?DYES l:l No
If "No," attach a list. {see instructions)
H(c) Greup exemption number -

K_Form of organization; [ X ] Corporation [ [Trust [ [ Association [ | Other > | L Year of formation: 197 2} M State o legal domicile: WI
[Part 1| Summary
o | 1 Briefly describs the organization’s mission or most significant activities: THE YMCA OF NORTHERN ROCK COUNTY
% IS A CHARTITABLE, COMMUNITY-BASED SERVICE ORGANIZATION THAT INCLUDES
g 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line1ay 3 16
2 4 Number of independent voting members of the goveming body Part VI, line1b) 4 16
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. . ... ... 5 123
£ | & Total number of volunteers (estimate ifnecessary) . 6 1700
§ 7 a Total unrslated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business faxable income frem Form 99C-T, INa 34 L b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL fne 10} 379,407, 693,025,
E| @ Program service revenue (Part Vil 18 26) ... 1,811,517. 1,876,694.
é 10 investment income (Part Vill, column (A}, lines 3, 4, and 7d) 23 . 454 . 44 ,179.
11 Cther revenue (Part Vill, column {(4), lines 5, 8d, 8¢, 9¢, 10¢, and 11¢) 177. -90.
12 Toetal revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 2,214,555, 2,614,408.
13 Grants and similar ameunts paid (Part X, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 16 Salarles, other compensation, employee benefits (Part IX, column (4), lines 510) ... 1,222,540. 1,285,351,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8. b Total fundraising expenses (Part IX, column {0, line 25y P 103,826
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24) 1,436,9890. 1,363,033,
18 Total expenses. Add lines 13-17 {must squal Part IX, column (&), line 25} 2,659,520, 2,648 424.
19 Revenue less expenses. Subtract fine 18 from line 12 -444,965, ~34,016.
E% Beginning of Gurrent Year End of Year
B 20 Totatassets (Part X, ine 16) ... ... 12,292,064, 11,904,612,
5| 21 Totatliabilities (PArt X, N8 26) .. ... 1,949,179. 1,531,87%1.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o 10,342,885, 10,372,741.
| Part Il | Signature Block

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

Sign } Signature of officer Date
Here JASON ENGLEDOW, PRESIDENT
Type or print name and title
Print/Type preparer's name Pre arej.s-i'gn t Date .‘13“‘3”" [ 1| PTIN
Paid MIKE HABLEWITZ : CPA % w P "2?"/ P Isetf-emuloyed P01259157
Preparer |Firm's name g WEGNER CPAS, LLP "U Frm'sENp 39-0974031
Use Only |Firm'saddressy,. 2921 LANDMARK PL STE 300
MADISON, WI 53713-4236 Phanenc.608-274-4020
May the RS discuss this return with the preparer shown above? {seeinstructions) . [E_' Yes D No
732061 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) YMCA OF NORTHERN ROCK COQUNTY, INC. 39-0806368 Pags 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response crnote to any e in this Part 1 ..o e
1 Briefly describe the organization’s mission:
THE YMCA OF NORTHERN ROCK COQUNTY IS A CHARITABLE, COMMUNITY-BASED
SERVICE ORGANIZATION THAT INCLUDES MEN, WOMEN, AND CHILDREN OF ALL
AGES, ABILITIES, INCOMES, RACES, AND RELIGIONS. WE ARE DEDICATED TO
BUILDING STRONG KIDS, STRONG FAMILIES, AND STRONG COMMUNITIES BY
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0F 880-EZ7 e et [Ives [XINo

If "Yes," deseribe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:|Yes @ No
If "Yes," describe thase changes on Scheduls Q.

4 Describe the organization’s program service accemplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenusg, if any, for each program service reported.

4a  (Coce: } (Expenses $ 638,987, Including grants of § ) (Revenus s 369 . B99. )
YMCA'S HEALTH AND WELLNESS PROGRAMS ARE DESIGNED TO IMPROVE THE HEALTH
AND WELLNESS OF THE COMMUNITY BY ENCOURAGING AND ENABLING ADULTS AND
YOUTH TO LIVE HEALTHIER LIVES THROUGH A COMBINATION QOF PHYSICAL
ACTIVITY, NUTRITION, SPIRITUAL AND EMOTIONAL SUPPORT, FUN, FELLOWSHIP
AND FRIENDSHIP. HEALTH AND WELLNESS PROGRAMS FOCUS ON HEALTHY SPIRIT,
MIND, AND BODY. IN ADDITICON TC UTILIZING YMCA RESQURCES, THESE
PROGRAMS ALSC UTILIZE COLLABORATIONS WITH LOCAL HEALTH CARE PROVIDERS
TO ADDRESS ISSUES SUCH AS DIABETES, OBESITY, AND PROVIDING EXERCISE
OPPORTUNITIES FOR FOLKS WITH SPECIAL NEEDS. IN LIGHT OF THE RISING
QBESITY RATES IN THIS COUNTRY, OUR YMCA PARTICIPATES IN THE ACTIVATE
AMERTICA INITIATIVE AND ENGAGES IN A VARIETY OF EVENTS AND COMMUNITY
ACTIVITTES DESIGNED TO HELP THE "AT RISK POPULATION" DEVELOP HABITS AND

4b (Code: ) (Expenses$ 4 6 6 I 5 2 9 » including grants of $ ) (Revsnue$ 46 9 r 6 6 5 . )
YMCA'S SPORTS, EDUCATICN, AND RECREATION PROGRAM AREA AIMS TO ENHANCE
THE LIVES OF CHILDREN AND ADULTS THROUGH SPORTS-RELATED PHYSICAL
ACTIVITIES AND RECREATIONAL QPPORTUNITIES THAT PROMOTE HEALTHY SPIRIT,
MIND, AND BODY. PROGRAMS TNCLUDE BASKETBALL, FLAG FOOTBALL, FLOOR
HOCKEY, INDQOR_AND OUTDOOR SOCCER, T-BALL, SOFTBALL, BASEBALL,
VOLLEYBALL, MARTIAL ARTS, SWIMMING, GYMNASTICS, HANDBALL, RACQUETBALL,
AND ULTIMATE FRISBEE. YOUTH SPORT PROGRAMS AND LEAGUES ARE OFFERED TO
BOYS AND GIRLS 3 TO 18 YEARS OF AGE. ALL PROGRAMS PROMOTE THE YMCA'S
SEVEN PILLARS OF EVERYONE PLAYS, SAFETY FIRST, FAIR PLAY, POSITIVE
COMPETITION, FAMILY INVOLVEMENT, SPORT FOR ALL AND SPORT FOR FUN.

THESE PILLARS TRANSLATE INTO AND PROMOTE CHARACTER VALUES OF CARING,
HONESTY, RESPECT, AND RESPONSIBILITY. THESE PROGRAMS ALSO ENHANCE THE
4c  (Code: ) {Expenses % 667 ; 612. including grants of $ ) (Revenue 8 756,587 . )
OUR YMCA PROVIDES HIGH QUALITY CHILD CARE BY PROVIDING COMPREHENSIVE
ACTIVITIES FOR PRESCHQOQOL THROUGH MIDDLE SCHOOL AGE CHILDREN DRAWING ON
DIVERSE MEMBERS OF THE COMMUNITY. WE PROVIDE BOTH FULL AND PART TIME

OPTIONS TO SERVE A WIDE RANGE OF SCHEDULING NEEDS. WOVEN INTO THE
FABRIC OF THE YMCA MISSION IS A COMMITMENT TO STRENGTHENING FAMILIES.
OUR CHILD CARE PROGRAMS RELIEVE THE BURDEN OF BALANCING WORK AND FAMILY
AND MAKE IT POSSIBLE FOR PARENTS QF CHILDREN IN OUR CARE TO REMAIN
GAINFULLY EMPLOYED, ENOWING THAT THETR CHILDREN ARE THRIVING IN A SAFE,
DEVELOPMENTALLY SOUND ENVIRONMENT. THE PURPOSE OF THIS PROGRAM IS TO
MAKE QUALITY CHILD CARE AVAILABLE TQO EVERYONE IN THE COMMUNITY
REGARDLESS OF TNCOME. TO ENHANCE THE INTERNAL AND EXTERNAL
DEVELOPMENTAL ASSETS IN CHILDREN BY EDUCATING THEM IN POSITIVE AND

4d  Cther program services (Describe in Schedule C.)

(Expenses § 397 . 313. including grants of § } (Revenue § 280 ‘ 543 .)
4e Total program service expenses - 2,170,441,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017} YMCA O} NORTHERN ROCK COUNTY, INC. 39-0806368 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)?
H"Yes,” complete SChedUle A e 1| X
2 s the organization reguired to complete Schedule B, Schedule of Contrbutor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiste Schedule C, Part! . . el 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedula G, PArt Il e 4 X
B Is the organization a section 501(c}{4), 501(c)(5), or 501{c){6) organization that receives memhership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complefe Schedule C, Partifl ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds cr accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 5] X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? /f "Yas, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes," complete
Sehedule D, Part 1l e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e et e 9 X
10 Did the organizaticn, directly or through a related erganization, hold assets in temporarily restricied endowments, permanent
sndowments, or quasi-endowments? /f "Yes," complete Schedule D, Fart V' e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. .
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 10? If 'Yes," complefe Schedule D,
PaIT VI e e e et e e e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schodule D, Part VIl e 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX | e 1d | X
e Did the organization report an amount for other liabilities in Part X, ling 257 /f "Yes, " complete Schedule D, Part X . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schadule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XN et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 120 | X
13 Is the organization a school described in section 170(b){(1¥A)1)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valusd at $100,000
or more? /f "Yes," complete Schedule F, Parts [ aNG IV ... 14b X
15 Did the organization report on Part IX, column (&), line 3, mors than $5,000 of grants or other assistance to of for any
fareign arganization? If "Yes," complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
column {A}, lines 6 and 118 If "Yes," complete Schedule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoeme and contributions on Part VIII, lines
lcand 8a? if "Yes," complete Schedute G, Parf il ... e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If “Yes, "
COMPIEte SChETUIE G, PAt I oo et e, 19 X
Form 890 (2017)

732003 11-26-17

13531017 788028 12838.7AU01

3

2017.04030 YMCA OF NORTHERN ROCK COUNT 12838_71



Form 990 (2017) YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368 Page 4
| Part vV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedute H . 20a X
b 1f"Yes" to line 20g, did the organization attach a copy cf its audited financial statements to this return? 20b
21 Did the organizaticn repert mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule !, Parts fandit 21 X
22 Did the arganization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes, " complete Schedule I, Parts | and 1l 29 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J o3 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy OO D O S ? e e, 24c
d Did the organization act as an "on behalf of" fssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | 253 X

b |s the organizaticn aware that it engaged in an excess benefit iransaction 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 If "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complete Schedule L, Part If 26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part it . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedu\e L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' 28a X
A famlly member of a current or fermer officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
cortributions? if "Yes," complete Schedule M e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?/f "Yes," complete
Sehedule N, Part lf e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedulfe R, Part If, Ill, or IV, and
P 8 T e e 34 | X
35a Did the organization have a controtled entity within the meaning of section 512(b){13)? 3sal X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512{(p)(13)7 If “Yes," compiete Schedule R, Part V, line2 35p | X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part v, fins 2 e e e et 36 X
37 Did the organization conduct more than 5% of its actfwt\es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complefe Schedute R, Part Vi 37 X
38 Did the organization complete Scheduis O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 950 filers are required to complete Schedule C ... i iiiiiiiesieieesas ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) YMCA OF NORTHERN ROCK COUNTY, TNC. 39-0806368  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMBIS? | et 1c
Z2a Enter the number of employees repcrted 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 123
b Ifat least one is reported on ling 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organizaticn have unrelated business gress income of $1,000 or more during the year? 3a X
b [ "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar ysar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 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 to a prohibited tax shelter transaction at any time during the tax year? . . 6a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... 5b X
¢ If "Yas," to line 5a or &b, did the organization file FOrm BBBE-TT .. . e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 10t tax deductible? e Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? ... e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
10 file FOTM B2BR? ettt et e e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | Tg
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
g Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 9a
h Did the sponsoring crganization make a distribution to a donor, donor advisor, orrelated persen? b
10 Section 501{c}{7) organizations. Enter:
a initiation fees and capital contributions included on Part VI, linet2 . 16a
b Gross recsipts, included on Form 880, Part VI, line 12, for public use of club facilities .. 10k
11 Section 501(c){(12} organizatiens. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or recelved from them.) ... 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Foerm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12bh
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stata? 13a
Note. See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organizaticn is required to maintain by the staies in which the
organization is licensed to issue qualified health plans ... . i, 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report thesa payments? if "No, " provide an explanation in Schedule © ... 14b
Form 990 (20173
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Form 990 (2017) YMCA O} NORTHERN ROCK COUNTY, INC. 39-0806368  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No' response
to line 8a, 85, or 10b below, describe the circtimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [Xj
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differances in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET et 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . b X
6 Did the organization have members or stockholders? e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the QOVEINING bOTY?T e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body? e 7o X

8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the yaar by the following:
a The QOVerning DOTY? | e, 8a_| X

b Each committze with authority to act on behalf of the governing bady? ., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section 8 requests information about policies not requirsd by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chaptsrs, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to fine 18 12a | X
b Ware cfficers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower palicy? 13 | X
14 Did the organization have a written document retention and destruction policy? ) 14 | X
15 Did the process for determining compensation of the foliowing persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a] X

b Othsr cfficers of key employess of the Organization | e e 15k X

If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).

16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a
taxable sntily dUrng e Yoar e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W I

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) avalable
for public inspection. Indicate how you made these availahle. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe In Schedule O whether (and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
DR. THOMAS J. DEN BOER - 608-754-9622
22) DODGE ST, JANESVILLE, WI 53545-3885

732006 11-28-17 Form 990 (20173
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Form 990 (2017)

YMCA OF NORTHERN ROCK COUNTY,

INC.

33-0806368 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note o any line in this Part VII

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar ysar ending with or within the crganization’s tax year.
® |jst all of the organization’'s current officers, directors, trustees (whethar individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employaes, if any. See instructions for dsfinition of "key empioyee."
® List the organization’s five eurrent highesi compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,600 from the organizaticen and any related organizations.
® | ist all of the organization’s former cfficers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B C (D) (E) (F)
Namae and Title Average oot cfe 2:::‘1’32 than one Reportab{e Reportabl.e Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for 'tg . E organization (W-2/1089-M1SC) from the
related B § . % (W-2/1089-MISC) organization
organizations| £ | 5 2 |E_ and related
below 25| .| EIEE s organizations
iney |2 |E|E |5 |55 5
(1) JASON ENGLEDOW 1.00
PRESIDENT 1.001X 0. 0. 0.
(2) STEVE YEKO, JR, 1.00
VICE PRESIDENT 1.001X X 0. 0. 0.
(3} DAN HONOLD 1.00
SECRETARY 1.001X X 0. 0. 0.
(4} RYAN ROTH 1.00
DIRECTOR X 0. 0. 0.
(5} BARB BORTNER 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLIE FISHER 1.00
DIRECTOR X 0. 0. 0.
(7) SHANNON HUOT 1,00
DIRECTOR X 0. 0. 0.
{8) XEITH KRUSE 1.00
DIRECTOR X 0. 0. 0.
{9) JEFF LABROZZI 1.00
DIRECTOR X 0. 0. 0.
{10) SCOTT LIPXER 1.00
DTRECTOR X 0. 0. 0.
{(11) LARRY LOIZZO 1.00
DIRECTOR X 0. 0. 0.
~ {12) NANCY NELSON 1.00
DIRECTOR X 0. 0. 0.
{13) EMILY ROBINSON 1.00
DIRECTOR X 0. 0. 0.
{14) JEFF JANSEN 1.00
DIRECTOR X 0. 0. 0.
{15) STEVE SCACCIA 1.00
DIRECTCR X 0. 0. 0.
{16) PAUL SCHIELDT 1.00
DIRECTCR X 0. 0. 0.
{17) DR. THOMAS J, DEN BOER 35.00
CHIEF EXECUTIVE OFFICER 5.00 X 251,644. 25,000, 39,996.
732007 11-28-17 Form 990 (2017
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Form 990 (2017) YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368 Page8
} Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (C} D) (E) F
Name and title Average o not Cigfiﬂggthan ane Reportable Reportable Estimated
hours per | pay, unless parsan is both an ccmpensation compensation amount of
week officer and a directar/trustee) from from related other
{list any % the organizations compensation
hours for | & 3 organization (W-2/1089-MISC) fram the
related | 5| § z (W-2/1099-MISC) organization
organizations| £ | £ E|E and relatad
below g g' . é ‘gf% 5 arganizations
ne) |22 £ | &|BE| &
b Sub-total e, > 251,644, 25,000.. 39,996.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 1B AN 18] ..ot eeesis e ssirareiieseas - 251 ,644. 25,000.] 39,996.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a? If "Yes," complete Schedule J for such individual ... e, 3 X

4 Forany Individual listed on line 1a, is the sum of reportable compansation and cther compensation from the erganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 =

& Did any person listed on line 1a receive or accrug compensation from any unrelated organization cr individual for services

rendered to the organization? /f "Yes," complefe Schedule J for SUCh Do 5 X
Section B, Independent Contractors

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

(A) (B) (€)
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
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Form 990 (2017} YMCA Ol NORTHERN ROCK COUNTY, TINC. 39-0806368 Page®
Part VIl | Statement of Revenue

Check if Schaduie O contains a response or note to any line in this Part VIII

(A} (B) {C) (D)
Total revenue Rslated or Unrelated Revenue excluded
exempt function business m?etcaﬁxg%g or
revenue revenue 517 - 544
42% 1 a Federated campaigns ... 1a
58| b Membershipdues ... ... 1b
5&| c Fundraisingevents ... 1c| 35,155,
glt_ﬁ d Related organizations v Ad
gc% e Government grants {contributicns) 1e
._g 5 f All other contributions, gifts, grants, and
a5 similar amounts not included abave - | 4f 657,870.
'Eg g Noncash contributions included in lines 1a-1f.
3& h TotalAddlinestatf ..o » | 693,025,
Business Code
¢ | 2a MEMBERSHIP DUES 900099 1,162,914.[1,162,914,
'gg b PROGRAM FEES 713940 713,780. 713,780,
2] 5 c
8 e
. f All other program service revenue .
g Total.Addlines2a@f . ..., b 1,876,694,
3 Investment income (including dividends, interest, and
othar simlar AMOUNTS) ... ___..............cccoovooonrrorrenr. > 18,435, 18,435,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... et >
(i) Real {ii) Perscnal
6a Grossrents . ...
b Less:rentai expenses ..
¢ Rental income or {loss}
d Netrentalincome or{loss) ... e
7 a Gross amount from sales of { Securities (i) Other
assets other than inventory 36 . 672.
b Less: cost or other basis
and sales expenses . 10 ; 328.
¢ Gainor(oss) ... .. 26,344,
d Netgain or (I088) .....c.ococoiviiieieeeevciee, e P 26,344, 26,344.
o | 8 a Grossincome from fundraising events (not
g including $ 35,155, of
E centributions reported on line 1c). See
= PartIV, line 18 ... a 0.
= b Less: direct expenses . ... bl 6,935,
¢ Net income or {loss) from fundraising events . ... »> -6,935. -6,935,
9 a Gross income from gaming activities. See
Part IV, line 19 .. a| 7,010.
b Less:directexpenses ... b 165.
¢ Net income or {loss) from gaming activities ......... e » 6 845, 6 r g45.,
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... b
c_Net income or {loss) from sakes of inventery ... |
Miscellaneous Revenue Business Codel
11 a
b
c
d All other revenue
e >
12 Total revenue. Seeinstructions. ... > 2,614,408.]1,876,654. 0. 44,689.
732009 11-28-17 Form 990 (20173
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Form 880 (2017}

YMCA OF NORTHERN ROCK COUNTY,

INC.

39-0806368

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all columns, All other organizations must complete colurmn (A,

Check if Scheduls O contains a respenseg or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B (C) D)
76, 8, 9b, and 106 of Part Vi Total ekponses e I Fé‘Qééﬁ'ssé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 291,640, 225,107. 45,095, 21,438.
6 Compensation not included above, to disqualified
persens (as definad under section 4958(f)(1)} and
persons described In section 4958(c)(3¥B) ...
7 Other salaries and wagss 887,158. 684,531. 136,999, 65,228.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 25,662, 19,777. 4,001. 1,884.
9 Otherempioyes benefits 3,239, 2,496. 505. 238.
10 Payrolltaxes ... ... 77,692, 59,878. 12,112. 5,702,
11  Fees for services (nocn-empioysas):
a Management .. ...
B Legal e, 2,938. 2,938,
¢ Accounting 24,185. 24,186.
d Lobbying
e Professional fundraising services. Ses Part IV, ling 17
f Investment managementfees 11,164. 11,164,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 207,229, 203,521. 3,708.
12 Advertising and promotion ...
13 Office expenses ... . 156,560. 126,199. 26,317. 4,044,
14 Information technology 42,452, 41,985, 467,
15 Royallles |
16 OGGUDANGY _.........ccooovveoroeeoeeeeeeeeeeen. 275,045. 270,643. 4,364, 38.
17 TVaVEl e 16,800. 3,318. 13,482.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings 6,050, 6,050.
20 Interest 46,482. 46,482,
21 Paymentstoaffiliates ... :
29 Depreciation, depletion, and amortization 502,545, 477,418, 25,127.
23 INSUFANGE ...\ 45,911. 35,383. 7,158, 3,370.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenseas in line 24e. |f ling
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24 expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 25,671, 19,785, 4,002, 1,884.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,648,424. 2,170,441, 374,157. 103,826,
26  Joint costs. Complete this line only if the organization
reporied in celumn (B) joint costs from a combined
educational campaign and fundraising soficitatior.
Chedlc here - l_—_l if fotlowing SOP 58-2 (ASG 958-720)
732010 11-28-17 Form 980 (2017
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Forrn 990 {2017) YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368 Page 11
'Part X | Balance Sheet
Check if Schedule O contains a response or note to any e N this Part X e e |::|
(A) (B}
Beginning of year End of yaar
1 Cash - non-interestbeaNNgG ... ......cooeiioicoireeoeeeeeee oo 25,264.| 1 704,450,
2 Savings and temporary cash investments 785,505, 2 30,287.
3 Pledges and grants receivable, N8t . e 383,298.] 3 263,188,
4 Accounts receivable, NBt ..., 4 100,000.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Part llof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsering organizations of section 501{c){®) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notes and loans receivable, net | 7
< 8 Inventories for sale O USE ..., 8
9 Prepaid expenses and deferred charges 130,088.] o 116,054.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,217,639.
b Less: accumulated depreciation 10b 8,296,506. 10,265,887.] 10¢ 9,920,733.
11  Investments - publicly traded securites 105,517.] 11 114,337,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line v 13
14 Intangible assets e, 14
15 Other assets. See Part IV, line 11 ..., 596,505.] 15 655,563.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 12,292,064.| 16 11,904,612,
17 Accounts payable and accrued expenses .. 55,313.] 17 55,138.
18 Grants payable 18
19  Deferrad revenue 604,484 .| 19 240,044.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,279,731, 23 1,226 ,915.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
SchedUle D e 9,651.| 25 9,774.
26 Total liabilities. Add lines 17 through 25 .o 1,949,179, 26 1,531,871,
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
2 complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricled NeTESSETS ||| ..o 9,846,595, 27 9,965,840.
T (28 Temporarily restricted Net@ssels ... 496,290.| 28 406,901.
T |29 Permanently restricted netassets ... 28
z Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or cther funds 32
Z |33 Totalnetassetsorfundbalances 10,342,885, 33 10,372,741,
34 _ Total liabilities and net assets/fund balances 12,292,064.] 34 11,504,612,
Form 990 (2017}
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Form 990 (2017) YMCA OF NORTHERN ROCK CQOUNTY, INC. 39-0806368 pags 12

Part Xl | Reconciliation of Net Assets

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

1 Total ravenue (must equal Part VIIL, column (A), line 12) e, 1 2,614,408,
2 Totalexpenses (must equal Part [X, column (A, N8 25) 2 2,648,424,
3 Revenue less expenses. Subtractline Zfromline 1 3 -34,016.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 10,342,885,
5  Netunrealized gains (08568) 0N INVESIMENTS | .. ... ..oooiosioo oo 5 63,872.
6 Donated services and use of facilities ... ... 6
T INVESIMBNT BXDBIISES | ettt oo ettt et et ettt e, 7
8 Prior period @djUSTIMIBNTS et 8
9 Other changes in net assets or fund balances {explainin Schedule O} ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh @ {(must equal Part X, line 33,
GO NI (B oottt ittt ittt e ettt e ettt ettt ettt et et ettt et ettt e etk en e enne e e 10 10,372,741.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 290: l:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

[ ] Separate basis D Consolidated basis :I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:

CI Separate basis Dﬂ Consoclidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

20 | X

2¢ | X

3a X

732012 1-28-17
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SCHEDULE A
{(Form 990 or 990-EZ)

Departmeant of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB Mo, 1545-0047

Coemplete if the organization is a section 501{c){3) crganization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public

Name of the organization

YMCA OF NORTHERN ROCK COUNTY, INC.

Employer identification number

39-0806368

|Partl | Reason for Public Charity Status (Al organizations must complets this part,) See instructions.

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

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

A WON

city, and state:

D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form $9C or 980-EZ).)
|:’ A hospital or a cooperative hospital service organization described in section 170(b){1){AND.
A medical research organization operated in conjunction with & hospital described in section 170k} 1)}(Aliii). Enter the hospital’'s nams,

n

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv}. {Complets Part I1.)
Afederal, state, or local government or govarnmental unit described in section 170(b)(1)(A) (V).

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public describad in
section 170{b)(1)(A)vi). (Complete Part II.)
A community trust described in section 170{b}{1}{A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)}{1)}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant collsge of agriculture (see instructions). Enter the name, city, and state of the college or

¢ U0 OO [

10

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts 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
inceme and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part I1.)

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
E:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or

moare publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12g, 121, and 12g.

a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type ll. A supporting crganization 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.

c E] Type HI functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supportsd organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported ofganizations . e \
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization IA"'JO'&Y”S‘f;g]ﬁm'zﬁ['jflu%fbrﬁéﬁf,} {v) Amount of monetary {vi} Amount of othar
- A Y041 g g ‘
organization {desgribed on lines 1-10 support {see instructions) | support {see instructi
g above [see instructions) Yes No pport{ ) peort{ structions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 2017 ¥YMCA OF NORTHERN ROCK COUNTY, 1NC. 39-0806368 Pageo
Partll | Support Schedule for Organizations Described in Sections 170{b}(1}{A)(iv) and 170{b)(1}{A){vi)
(Complets only if you: checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complets Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 valus of services or facilities
furnished by a governmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract lin & from line 4.
Section B. Total Support
Calendar year {or fisgal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar scurces
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 VLY .
11 Total support. Add lings 7 through 10

12 |

12 Gross receipts from related activities, etc. {see instructions) ... ... ...
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and StOP NEIe ... ek ettt ettt et e e saeeaens [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, celumn (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part I} line 14 USSR 15 %
16a 33 1/3% support test - 2017. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... L]

b 33 1/3% support test - 2016, If the crganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a bex on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

more, and If the organization mests tha "facts-and-circumstances" test, check this box and stop here. Explain in Part V| 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-E2) 2017 ¥MCA QOF NORTHERN ROCK COUNTY, 1INC. 39-0806368 Pages
- Support Schedule for Organizations Described in Section 509(a}(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Suppott
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {ch 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

723,158.] 1143505,| 732,765.] 379,407. 693,025.] 3671860.

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 1630549, 1745468.| 1741989, 1811517. 1876694.| 8806217.

3 Gross racaipts from activities that
are not an unrelated trade or bus-
ingss under section 513

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

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

6 Total. Addlines 1 through5 | 2353707.] 2888973, 2474754, 2190924.] 2569719.112478077.
7a Amounis included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year ... 0 .
cAdd lines 7aand7b 0.
8 Public support,. (Subtast ine 7¢ from ling 6 12478077,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (k) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 8 2353707, 2888973, 2474754, 2190924.] 2569719.[12478077.

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,

and Income from similar sources 7,040. 11,772. 6,780, 17,604.] 18,435.] 61,631.

b Unrelated business taxable income
(less ssction 511 taxes) from businesses
acguired after June 30,1975
¢ Add lines 10a and 10b 7,040. 11,772, 6,780, 17,604. 18,435.] 61,631.

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss frem the sale of capital

assets (Explain in Part VI} -l
13 Total support. aad ines s, 10, 11, ane 12) | 2377831 .| 2925595, 2484927.| 2208705, 2588154.12585212.

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

17,084, 24,850, 3,393. 177. 45,504.

CHE Ok IS DO AN S ORI o oottt e eh e ek ee et e et ee et et e ettt et et et et sereereaeesbe e |
Section C. Computation of Public Support Percentage
15 Puklic support percentage for 2017 (line 8, column (f) divided by line 13, colurné®y . 15 99.15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 o 16 98.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by ling 13, column ) ... 17 .49 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 ... T 18 .80 %
19a 33 1/3% support tests - 2017. If the organization did not check the box an line 14, and line 15 is rmore than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a bex on line 14 orline 18a, and line 16 is more than 33 1/3%, and

linz 18 is not more than 33 1/3%, check this box andstop here. The organization qualifiss as a publicly supported organization > D
20 _Private foundation, If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions ....................... | - |:|
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 YMCa OF NORTHERN ROCK COUNTY, 18C. 39-0806368 Paged
Part IV | Supporting Organizations
(Complste cnly if you checkad a box in ling 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization’s supported organizaticns listed by name in the organization’s governing
documents? F "No," describe in Part V| how the supported organizations are designated. If designated by
cfass or purposes, describe the designation. if historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If 'Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 508(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 i "Yes," answer
b} and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests undear section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpcses? if "Yes, " expiain 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 supperted organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding wheather to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 IF "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and {c) below {if applicable), Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type I or Type IF only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anycne other than {f) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supporied crganizations, or (ifi) other supporting organizations that also
support or benefit one or more ef the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 990 or 990-£Z). 7

8 Did the organization make a loan to a disqualified perseon (as defined in section 4958) not described in line 77
if "Yes," complete Part { of Schedule L (Form 990 or 980-EZ). 8

9a Was ths 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(a)(1} or (2))? If "Yes," provide defait in Part V. 2a

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporiing organization had an interest? if "Yes," provide detail in Part VI. gh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [Il nonfunctionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business hoidings.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 ¥YMCa OF NORTHERN ROCK COUNTY, INC. 39-0806368 Pages
| Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons dascribed in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% conirolled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or ¢, provide detaif in Part VI, 11c
Section B. Type | Supporting Organizations ‘

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supporied organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what canditions or restrictions, if any, applied fo such powers duting the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporiing organization. 2

Section C. Type Il 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 organizaticn(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 99C that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? if "Ne," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
suppoited arganizations played in this regard., 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the metfiod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supponted organizations. Complete line 3 befow.
c :| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 responsive? If "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpcses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsfantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization{s) would have besn engaged in? /f "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 {a) and (b} below.

a [id the organization have the power te regularly appoint or elect a majority of the officers, directors, or

trustees of each cf the supported organizations? Provide details in Part V1. ‘ 3a
b Did the organization exercise a substantial degree of direction over the policiss, programs, and activities of each
of its supported organizations? /f "Yes, " desctibe in Part Vi the rofe played by the arganization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017 ¥YMCa OF NORTHERN ROCK COUNTY, 1NC.

39-0806368 Pages

[PartV | Type Ill 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 V1) See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) g%rtrizr;‘;?)(ear
1 Net shortterm capital gain 1
2 Recovsries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;ﬁﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exsmpt use. Entsr 1-1/2% of line 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mukiply ling 5 by .035 6
7 Becoveries of prior-year disttibutions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type ! supperting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 290 or 990-E2) 2017 YMCA OF NORTHERN ROCK COUNTY, INC. 38-0806368 Pagez
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish 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 to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI}. See instructions.
Tetal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations tc which the organization is responsive
(provide detzils in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line & amount

3
4
5 Qualified set-aside amounts (pricr IRS approval required)
6
7
8

0] (i) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2017 {reason-
able causs required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e
f
a
h

From 20186

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributakle amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4. Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

& Hemaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seg instructions.

7 Excess distributions earryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

—.

st}

=2

(7]

(I~ (o BT = 2§ 1
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Schedule A {Form 990 or 990-E7) 2017 _¥MCa OF NORTHERN ROCK COUNTY, INC, 39-0806368 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 1), line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 8b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3k; 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 8. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 890-PF.

g:ngg;:r;)me Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
YMCA OF NORTHERN ROCK COUNTY, TNC. 39-0806368

Organization type (check one):

Fiiers of: Section:
Form 990 or $80-EZ 501(c) 3 } (enter number) organization

4947 (a)(1) nonexempt charitabia trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501{c}(3) taxable private foundaticn

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

General Rule

Ij:l For an organization filing Form 980, 920-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any ene contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in saction 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Ferm 990 or 990-E2Z), Part I, line 13, 16a, or 16b, 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 VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 880 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, fterary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received frem any one contributor, during the
year, contributions exciusively 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 excilusively religious, charitable, stc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,00C or more during the year e $

GCaution: An organization that isn't coversd by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the kox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

LHA For Papsrwork Reduction Act Neotice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Pags 2

Name of erganization

Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SARASOTA
1 | COUNTY, INC. Person
Payroll [:|

2635 FRUITVILLE RD

100,000. Noncash [ |

SARASQTA, FL 34237-5222

{Complete Part |l for
noncash contributions.)

(a) {b)

(c) (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JAMES LITZLER Person [ X
Payroli [:]

530 E ELLENDALE RD UNIT 514

10,000. Noncash [ |

EDGERTON, WI 53534-8482

(Complete Part 1| for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHNSON BANK Person  [X]
Payroll D

1 S MAIN ST

5,000. Nencash [ |

JANESVILLE, WI 53545-3977

{Complete Part |l for
nencash contributions.)

(a) {b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OLD NATIONAL BANK Person [ X]
Payroll |:|

2215 HOLIDAY DR

5,000. Noncash [ |

JANESVILLE, WI 53545-0317

(Complete Part Il for
necncash contributions.)

(a) (b}

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE DIAMOND CENTER, INC. Person [ X]
Payroll [

3515 MILTON AVE

8,630. Noncash [ ]

JANESVILLE, WI 53545-0254

(Complete Part |l for
nencash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THEODORE W. BATTERMAN FAMILY
6 | FOUNDATION, INC. Person [ X
Payroll |:|

625 WALNUT RIDGE DR STE 107

20,000. Nongcash [ |

HARTLAND, WI 53025-8803

(Complete Part Il for
noncash contributions.)

728452 11-01-17
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Schedule B {Form 990, 990-EZ, or 930-PF} (2017)

Page 3

Name of organization

Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
No. ) FMV (or(:)stimate) )
from nti i .
o Description of noncash property given (See instructions.) Date received
(a)
c
No. {b) FMV (or(e)stimate) @
from ipti i i
o Description of noncash property given (See Instructions.) Date received
(a)
No. (b} FMV (or(z)stimate) )
P N . .
Pr;TI Description of noncash property given {See instructions.) Date received
(a)
(>
No. {b) FMV (or(e)stimate) (e
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
No. ) FMV (or(z)stimate) (c)
from Description of noncash property given p . Date received
Part | {See instructions.)
(a)
{c)
Na.
° L ) . FMV {or estimate) (c}
from Description of noncash property given . . Date received
Part | {See instructions.)

723453 11-01-17
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Schedule B (Form 8§80, 880-EZ, or 99C-PF) (2017}

Page 4

Name of organization

YMCA OF NORTHERN ROCK COUNTY, INC.

Employer identification number

39-0806368

Part lll Exclusively r1eligious, charitable, ete., contributions to organizations deseribed in section 501(¢)(7), (8), or (10) that total more than $7,000 for
the year from any one confributor. Complete columns (a) through {g) and the following line entry. For organizations
completing Part Hll, snter tha total of axclusively religicus, charitabis, etc., contributions of $1,000 o lass for the year. (Enterthisinfo. once.) > $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
Igra;::'rpl {b) 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 1o transferee
(a) No.
l;rOYt'nl (b} Purpose of gift (¢} 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.
|;ﬂ)ftﬂl {b) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igmrtnl (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

723464 11-01-17
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. . OMB No. 1545~

SCHEDULE D Supplemental Financial Statements o

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service P-Go to www.irs.qov/F orm920 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YMCA OF NORTHERN ROCEK COUNTY, TNC. 39-0806368

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

{a) Doner advised funds (b} Funds and other accounts

1 Total number atend of year | ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during yeary ...

4  Aggregatevalueatend of year | ..

5§ Did the organization inform all donors and denor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:j Yes |:| No

6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMDEMISSIBIE PIVELS BEMEMI? oo o oo ettt ettt ettt ettt ettt [ Jves [ INo
| Part I ‘ Conservation Easements. Complets if the organization answered "Yes' on Form 990, Part 1V, lina 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
:l Preservation of land for public use {e.g., recreaticn or education) D Preservation of a historically important land area
D Protection of natural habitat l:l Preservaticn of a certified historic structure
D Preservation of open space

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. Held at the End of the Tax Year
a Total number of conservation 8aSemMents e 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation sasements on a certified historic structure includedin® 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
lsted N the NatOnal R g S O e e 2d
3 Number of conservation easements modified, transferred, releassd, extinguished, cr terminated by the arganizaticn during the tax
yearp-
4 Number of states where property subject to conservation sasement is located p»
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Ives [ Ino
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| gk

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()((B)()
and s8eHON 17OMMANBNIT ... oo [ Ives [ no
9 In Part XI!I, dsscribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describas the organization’s accounting for
conservation easementis.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, edusation, or research in furtherance of public service, provide, in Part XlII,
the text of the {cotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histerical
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) Revenue included on Form 990, Fart VIl Tine T |

{ii} Assets included in Form 890, Part X
2  If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide

the following amounts required to be reported under SFAS 1156 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI line T | ]
b Assetsinciuded inForm 980, Part X o 0 i e | R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368 Page?2
| Part Il | 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 are a significant use of its collection items
(check all that apply):
a D Public exhibition d El Loan or exchange programs
b D Scholarly research e [:l Other
c [:l Preservation for future generations 7
4 Provide a description of the crganization's collections and explain how they further the crganization’s exempt purpese in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othsr similar assets
to be sold fo raise funds rather than to be maintained as part of the crganization’s collection? ... l:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form $€0, Part IV, line 8, or
reported an amount on Form 290, Part X, ling 21.

1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMI Q90, PAM X? oo sttt [Ives [INo

Amount
€ BegiMNINg Dol O e 1e
d Additions during the YEar | ... id
e DistrbUtions dUNing tNe Year e e
fOENdINg DAIANGCE | e f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes L__:l No
b _If "Yes." explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XU .o, |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prict year (c) Two years back | () Three years back | (e) Four years back

1a Beginning of year balance
Cantributions

Net investment eamings, gaing, and losses
Grants or scholarships

o 0T

Other expenditures for facilities
and programs
Administrative expenses

g End of year halance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowment %o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganizaticon that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations i 3ali)
(i) related organizations ... 3alii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended usss of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or ather {c} Accumulated (d} Book value
basis {investment) basis (cther) depraciation
Ta Land |, 789,861, 789,861.
b Buiidings ... 15,261,577.] 6,440,511.| 8,821,066.
¢ Leasehold improvements
d EQUIBMENt e 2,111,428, 1,801,622, 309,806,
© OtEr o 54 ,773. 54,773, 0.
Total. Add lines 1a through 1e. (Coltims () must equal Form 990, Part X, column (B), line 10c) . » 9,920,733.

Schedule D {Form 990) 2017

732052 10-08-17
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Schedule D (Form 980) 2017 YMCA OF NORTHERN ROCK COUNTY, INC, 39-0806368 Paged

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form £30, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Description of security or category neiuding name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B)

()]

©)

(E)

(F)

@

)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) p»

Part VIIl| Investments - Program Related.

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

11c. See Form 290, Part X, line 13.

{a) Description of investment

(b) Book value

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

&}

(2)

(3)

4

(5)

(6)

4]

(8)

(©)

Total. {Col. (b must equal Form 990, Part X, col. (B} ling 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description {b) Bock value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
&) FOUNDATION OF SOUTHERN WISCO 655,001,
{3) SECURITY DEPOSIT 5632.
)
(5)
(6)
7)
(8)
[2)]
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15,0 o > 655,563,

Part X | Other Liabilities.

Compiets if the crganization answered "Yes" on Form 990, Part IV, line 11e or 111. Sea Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ PRESCHOOQOL SECURITY DEPOSITS 8,237.
@ VOUCHER LIABILITY 672,
@ GIFT CERTIFICATE LIABILITY 865.
&
{6)
{)
{8
{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 28.) .............. » 8,774,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |:|

732053 10-08-17
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Schedule D (Form 990) 2017 YMCA OF NORTHERN ROCK COQUNTY, INC.

39-0806368 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains {losses) on investments . 2a
b Donated services and use of facilities ... Zb
c Recoveries of Prior ysar grants ... 2c
d Cther (Describein Part XILY e, 2d
B AddIiNes 2a TNrOUG N 2 e 2e
3 Sublract ling 2e from e 1 e, 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Ferm 990, Part VIll, line 7b ... ... 4a
b Cther (Describe in Part XINLY . ab
C AADIINGS 4 AN AD et 4c
Total revenue. Add lines 3 and 4c¢, (This must equal Form 890, Part | fine 12.) i, 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the crganization answered "Yes" on Form 290, Part IV, line 12a.
1 Total expenses and losses per audited financial statemesnts 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
€ OHherlosSes | e, 2c
d Other{Describe inPart XIIL) ... 2d
e AddIlines 2a through 2d 2e
3 SUbTraCt e B TrOM e & e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line 7b ... 4a
b Other (Describe in Part XUL) e 4b
C AAAINES @ AN AD e, dc
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) oo it 5

| Part Xlil| Supplemental Information.

Provids the descriptions requirad for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additicnal infermation.

732054 10-09-17
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SCHEDULE G . . - . . GMB No. 1545-0047

Form 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or E2) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
YMCA COF NORTHERN ROCK COUNTY, INC. 39-0806368

Partl | Fundraising Activities. Complsts if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filars are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e I:] Solicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E:‘ Phone sclicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual y - f&n rmiser (iv) Gross receipts t((j %or retaineﬁ by) {vi} Amount paid
or entity {fundraiser) (if) Activity T aral | from activity fundraiser to tor retained by)
cantributions? listed in col. (i) organization
Yes [ No
TOMAL oottt |
3 List all states in which the organization is registersd or licensed to solicit centributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or §80-E2) 2017 YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368 Page2
Partll | Fundraising Events. Complets if the organization answersd "Yes" cn Form 990, Part I, line 18, or reported more than $15,00C
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross raceipts greatsr than $5,000.

19
{a} Event #1 (b} Event #2 (e} Cther events (d) Total svnts
TROPICAL NONE (add col. (a) through
FIESTA col. {c)
© {event type) (event type} (total number)
é 1 Grossreceipts . 35,155, 35,155,
2 Less: Contributions .. 35,155, 35,155,
3 Grossincome {line 1 minusline2) ...
4 GCashprizes | ...
6 Noncashprizes .. ...
3
5 6 Rentfaciitycosts ...
£
B |7 Foodandbeverages ... ... . 6,282. 6,282.
5
8 400. 400.
9 253. 253.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ., > 6,935.
Net income summary. Subtract fine 10 from fine 3, Column (d) > -6,935.

Part lll | Gaming. Complate if the crganization answered "Yes" an Form 990, Part IV, line 19, or reported mors than
$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabsfinstant . {d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (e}
2
[1}]
o
1 GroSSrevenUe ........ceeeeiieiieieeeiieiiisss
w| 2 Cashoprizes | ..
@
T
2|38 Noncashprizes ...
i
G .
£14 Rentfaciitycosts .
[
5 Otherdirectexpenses ...
l:l Yes % D Yes % |:| Yes %
6 Volnteerlabor ... |[[INo [_Ino [ 1N
7 Direct expense summary. Add iines 2 through S incolumn (d) ., >
8 Net gaming income summary. Subtract line 7 from line 1, column (dY L »
2 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes E No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... I:[ Yes I:E No
b If "Yes," explain:
732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 990-E27) 2017 YMCA OF NORTHERN RQOCK COQUNTY, INC. 39-0806368 Pages

11 Does the organization conduct gaming activities With nonmembers? L Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
to administer Charitable GRMING? ... oeeseeeeeseeeeeeeessesee e {dves [Ino

13 Indicate the percentage of gaming activity conducted in:

A The Organ el On S TGl Y et e, 13a %
b Anoutside facility e e e, 13b %
14 Enter the name and address of the perscn who prepares the organization’s gaming/special events books and records:
Name
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? I:l Yes |:| No

b If "Yes," enter the amount of gaming revenua received by the organization - $
of gaming revenus retained by the third party p$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name ¥

Gaming manager compensation p 8

Description of services provided p

fj Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state Gaming lICENSET et e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Sehedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) YMCA OF NORTHERN ROCK CQUNTY, INC. 39-0806368 Pages
| Part IV | Supplemental Information continued)

Schedule G (Form 980 or 990-EZ)
732084 04-01-17

32
13531017 788028 12838.7AU01 2017.04030 YMCA OF NORTHERN ROCK COUNT 12838_71



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Dapartmant of the Treasury P Attach to Form 990. Open to p.Ub“c
Intarnal Revanus Servics P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC, 39-0806368
'Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 890,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant informaticn regarding these items.
D First-class or charter travel |:| Housing allowance or residence for perscnal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up paymsents |:| Health or social club dues or initiation fees
D 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 provisicn of all of the expenses described above? If "No," complete Part |l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization'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 CEO/Executive Director, but explain in Part lil.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant l:l Compensation survey or study
I:l Form $90 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

4b
4c

B

If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

............................................................................................................................................................... 5a X

................................................................................................................................................... 5b X
If "Yes" on line 5a or 5b, describe in Part I

6 Forpersons listed on Form 990, Part VII, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organizatiDn? ettt 6a X
..................................................................................................................... v, | 8D X
If "Yes" on line 6a or 8b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Ssction A, line 1a, did ths organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Wars any amounts reportsd on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
RegUIat ONS SaCHON B8 A B ) T L i i i et tieieeee et eseiteseieeerieireiiiieieriiieeisiiriiiiiisiiiiieiiiiceiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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n OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 7

Form 990 or 980-EZ or to provide any additional information.

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

Internal Revenus Service P Go to www.irs.gqow/Form990 for the latest information. inspection

Name of the organization Employer identification number
YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

MEN, WOMEN, AND CHILDREN QF ALL AGES, ABILITTIES, TINCOMES, RACES, AND

RELIGIONS. WE ARE DEDICATED TO BUILDING STRONG RIDS, STRONG FAMILIES,

AND STRONG COMMUNITIES BY PUTTING CHRISTIAN PRINCIPLES INTQ PRACTICE

THROUGH PROGRAMS THAT PROMOTE HEALTHY LIFESTYLES, STRONG VALUES,

LEADERSHIP DEVELOPMENT, COMMUNITY INTERACTION AND INTERNATIONAL

UNDERSTANDING, ALL PERSONS ARE WELCOME AT OUR YMCA REGARDLESS OF THEIR

ABILITY TO PAY. OUR ¥MCA WAS FOUNDED BY VOLUNTEERS FROM THE COMMUNITY

AND CONTINUES TO BE LED BY VOLUNTEERS WHO SERVE AS BOARD MEMBERS,

COACHES , MENTORS, PROGRAM LEADERS, INSTRUCTORS, AND MORE. THE YMCA OF

NORTHERN ROCK COUNTY IS PART OF A NATIONAL AND INTERNATIONAL, MOVEMENT

AND PAYS DUES TO SUPPORT THE WORK OF THE ¥YMCA QF THE USA AT HOME AND

ABROAD.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUTTING CHRISTIAN PRINCIPLES INTQ PRACTICE THROUGH PROGRAMS THAT

PROMOTE HEALTHY LIFESTYLES, STRONG VALUES, LEADERSHIP DEVELQOPMENT,

COMMUNITY INTERACTION AND INTERNATIONAL UNDERSTANDING. ALL PERSONS ARE

WELCOME AT OUR YMCA REGARDLESS OF THEIR ABTLITY TQ PAY. OQUR YMCA WAS

FOUNDED BY VOLUNTEERS FROM THE COMMUNITY AND CONTINUES TO BE LED BY

VOLUNTEERS WHO SERVE AS BOARD MEMBERS, COACHES, MENTORS, PROGRAM

LEADERS, TNSTRUCTORS, AND MORE. THE YMCA OF NQRTHERN ROCK COUNTY IS

PART OF A NATIONAL AND INTERNATIONAL MOVEMENT AND PAYS DUES TO SUPPORT

THE WORK OF THE YMCA OF THE USA AT HOME AND ABROAD.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 990-EZ} (2017)
732214 00-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organizaticn Employer identification number

YMCA OF NORTHERN ROCK COUNTY, TINC. 39-0806368

RELATIONSHIPS THAT LEAD TO MORE ACTIVE, HEALTHY LIFESTYLES., FITNESS

CLASSES PROVIDE AN OPPORTUNITY FCR PEOPLE OF ALL AGES AND ABILITIES TO

EXERCISE AND LIVE HEALTHIER LIVES--PHYSICALLY, MENTALLY, AND SOCIALLY,

PROGRAMS INCLUDE INDOOR CYCLING, WATER AEROBICS, WATER WALKING, CARDIO

KICK BOXING, MUSCLE TONE AND CONDITIONING, STEP AEROBICS, PILATES, YOGA

AND PRE-NATAL YOGA, PROGRAMS SPECTFICALLY FOR SENIQORS, AND MORE. YMCA

PROVIDES PHYSICAL EDUCATION FOR HCOME SCHOOL CHILDREN AGE 5-14. THIS

PROGRAM USES ORGANIZED, INSTRUCTIONAL, AND COOPERATIVE GAMES TO

ENCOURAGE LIFELONG PHYSICAT, ACTIVITY AND RECREATION AS WELL AS AQUATIC

INSTRUCTION. THE ¥YMCA OF NORTHERN ROCK CQUNTY OFFERS COLLABORATIVE

PROGRAMS WITH MERCY HEALTH SYSTEM, EDGERTON HOSPITAL, AND DEAN HEALTH

SYSTEM FOCUSING ON WATER EXERCISE, SENICR FITNESS, WEIGHT MANAGEMENT,

PHYSICAL REHABILITATION, AND HEALTHY LIFESTYLES. THESE PROGRAMS TARGET

INDIVIDUALS WITH SPECIFIC HEALTH CONCERNS AND ENCOURAGE AND ENABLE THEM

TO ADDRESS THETIR NEEDS THRCUGH EXERCISE IN A SAFE, CARTING, AND

NURTURING ENVIRONMENT. YMCA ACTIVE OLDER ADULT PRQOGRAMS ARE DESIGNED

FOR INDIVIDUALS 55+. THESE PROGRAMS PROVIDE QUALITY RECREATIONAL,

EDUCATIONAL, AND SOCTAL ACTIVITIES. CLASSES EMPHASIZE ACTIVITIES THAT

CONTINUE TO DEVELOP HEALTHY SPTRIT, MIND, AND BODY IN THE OLDER ADULT

AND STRIVE TO KEEP THEM CONNECTED TQ THE COMMUNITY. CLASSES INCLUDE

WATER EXERCISE, GYM EXERCISE, WALK FOR FITNESS, WEIGHT TRAINERS

BRIGADE, AND STRETCH, FLEX AND BALANCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITTIONAL ASSETS OF WELLNESS, EQUALITY, CONSTRUCTIVE USE OF TIME,

SENSE OF PURPOSE, AND SELF-ESTEEM. ADULT SPORTS PROGRAMS AND LEAGUES

PROGRAMS ARE OPEN TO INDIVIDUALS 18 YEARS OF AGE AND OVER. THESE

PROGRAMS ARE VITAL TQ THE ACCOMPLISHMENT OF QUR MISSTON AND GQALS.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule © {Form 980 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368

YMCA ADULT SPORTS PROMOTE LIFELONG ACTIVITY THAT DEVELQOPS PHYSICAL

SKILLS AND IMPROVED HEALTH AND WELLNESS AS WELL AS ENHANCING

SELF-RESPECT, SELF-CONFIDENCE, AND REDUCING STRESS. SKILL DEVELOPMENT

PROGRAMS ARE OFFERED TO DEVELOP SKILLS IN DESIGNATED ACTIVITIES. THESE

PROGRAMS ARE VITAL TO THE ACCOMPLISHMENT OF QUR MISSION AND GOQOALS AS

THEY HELP THE YMCA PROMOTE IMPROVED SELF-ESTEEM BY LEARNING AND

PRACTICING SKILI.S RELATED TO THE ACTIVITY. THESE PROGRAMS ALSO IMPACT

PARTICIPANTS THROUGH IMPROVED HEALTH AND WELLNESS AS WELL AS ENHANCING

SELF-RESPECT, SELF-CONFIDENCE, AND ABILITIES IN WORKING BOTH

INDIVIDUALLY AND AS PART OF A GRQUP/TEAM.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSTRUCTIVE USE OF TIME, ROLES OF FAMTLTES, NEIGHBORHOODS, GROUPS,

SCHOOLS, POSITIVE VALUES--SUCH AS CARING, HONESTY, RESPECT AND

RESPONSIBILITY, POSITIVE IDENTITIES, SOCTAL COMPETENCIES, EMPOWERMENT,

SUPPORT AND COMMITMENT TO LEARNING. THE YMCA OF NQORTHERN ROCK COUNTY

SERVES PARENTS THAT NEED CHILDCARE AND/OR EARLY CHILDHOQD DEVELOPMENT

PROGRAMS FOR CHILDREN AGES 2 THROUGH PRE-KINDERGARTEN. LICENSED BY THE

STATE OF WISCONSIN, YMCA PRESCHQOL NURTURES THE WHOLE CHILD AND

PROVIDES DEVELOPMENTALLY AGE APPROPRIATE PROGRAMS COMMITTED TO

NURTURING TNDIVIDUAL: DIFFERENCES AND ENCOURAGES SOCIAL, INTELLECTUAIL,

PHYSTICAL , MENTAL, AND SPIRITUAL GROWTH OF CHILDREN. THE PROGRAM SERVES

PRIMARILY WORKING FAMILIES FROM ALL SOCIAL AND ECQONOMIC BACKGROUNDS,

CHILDREN OF FAMILIES IN THE W-2 PROGRAM, AND QOTHERS WHO ARE CONTINUING

EDUCATION. YMCA DAY CAMP AND SCHCGOL'S DAY OUT SERVE CHILDREN 6 THROUGH

14 YEARS OF AGE WITH QUALITY PROGRAM OPPORTUNITIES DURING SUMMER

VACATION, HOLIDAY BREAKS, OTHER NC SCHOOL DAYS AND EARLY RELEASE DAYS.

THESE PROGRAMS DEVELOP PHYSICAL, EMOTIONAL, AND COGNITIVE ABILITIES AND

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC. 35-0806368

PROVIDE SOCIAL: ASSETS TO CHTILDREN. ACTIVITIES INCLUDE ARTS AND CRAFTS,

GAMES, MUSIC, STORYTELLING, SPORTS, YOUTH FITNESS, FREE PLAY AND

RECREATIONAL AND EDUCATTIONAL FIELD TRIPS. OLDER PARTICIPANTS ARE

PRESENTED WITH TRAINING AND LEADERSHIP OPPORTUNITIES THAT TRULY PRCOMOTE

IMPROVED SELF-WORTH AND BUILD SELF-ESTEEM. THE DROP TN CHTILD WATCH

CENTER PROGRAM PROVIDES SHORT TERM CARE FOR CHILDREN 6 WEEKS TO 11

YEARS WHILE PARENTS ARE UTILIZING OTHER YMCA SERVICES. THIS PROGRAM

GIVES CHILDREN THE OPPORTUNITY TO SOCIALIZE AND PARTICIPATE IN FUN PLAY

IN A SAFE, CARING, AND NURTURING ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER BEFORE THE

RETURN IS FILED WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT LEAST ANNUALLY BY THE

DIRECTORS. ALL DIRECTORS AND OFFICERS ARE REQUIRED TQ COMPLETE AND SIGN A

CONFLICT OF INTEREST STATEMENT ANNUALLY. A DIRECTOR OR OFFICER WITH A

CONFLICT OF INTEREST IS PROHIBITED FROM PARTICIPATING TN DELIBERATIONS AND

DECISIONS REGARDING THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE MEMBEERS OF THE GOVERNING BODY DETERMINE THE CHIEF EXECUTIVE QOFFICER'S

COMPENSATION USING DATA ON COMPENSATION PATD BY COMPARABLE ORGANIZATION FOR

SIMILAR SERVICES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MADE ITS GOVERNING DOCUMENTS, CONFLTICT OF INTEREST POLICY,

732212 G9-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organizaticn Employer identification number

YMCA OF NORTHERN ROCK COUNTY, INC. 39-0806368

AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPCN REQUEST.

732212 09-07-17 Schedule O (Form 990 or 290-EZ) (2017)
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Schedule & (Form 990) 2017 YMCA OF NORTHERN ROCK COUNTY, 1INC. 39-0806368 Pages
Part VIl | Supplemental Information.

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

752165 09-11-17 Schedule R (Form 990} 2017
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Department of tha Treasury . . A . .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

Ali corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 tc request an extensicn of time to file income tax returns.

Enter filer’'s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the YMCA OF NORTHERN ROCK COUNTY, INC,. 39-0806368
due date for | Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
rer, | 221 DODGE ST
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JANESVILLE, WE 53545-3885

Enter the Return Cods for the return that this application is for {file a separate application foreach returny .~ | 0 ‘ 1 |
Application Return | Application Return
Is For Code | IsFor Code
Forrm 990 or Form 990-E7 1 Form 990-T {carparation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Ferm 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust cther than abovs) [8l5) Form 8870 12
DR. THOMAS J. DEN BOER
® Thebooksareinthecareof 221 DODGE ST - JANESVILLE, WI 53545-3885
Telephone No.p» 608-754-9622 Fax No. p
® If the organization does not have an office or place of business in the United States, checkthisbox ... .. . .. > D
® [f this is for a Group Return, entsr the organization's four digit Group Exemption Number (GEMN) . If this is for the whole group, check this
box P |:| - it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extensien of time until NOVEMBER 15, 2018 | tofils the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendar year 2017 or
> D tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |::] Final return
[ ] Change In accounting period
3a [fthis application is for Forms 990-BL., 980-PF, $80-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundakle credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | % 0.
¢ Balance due. Subtract iine 3k from line 3a. Include your payment with this form, ¥ required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, sss Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

728841 04-01-17
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Chapter 202, Wis. Stats. STATE OF WISCONSIN Division of Corperate and

Consumer Services

Subchapter 1 Department of Financial Institutions
E-Mail: Mailing Address:
DFICharitableOrgs@wi.gov PO Box 7879

Telephone: (608) 267-1711
Fax: (608} 267-6813

Madison, WI 53707-7879

www.wdil.org

SUPPLEMENT TO FINANCIAL
REPORT

Purpose: Charitable organizations that are registered, or are required to be registered, with the Department of Financial
Institutions — Division of Corporate and Consumer Services (“division™) must file an annual financial report with the division
within 12 months afier the organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing
requirement.

An organization must file iis annuval report on Form #308 or on Form #1952, This form, Form #1952, is a shorter, more
commonly used version of the annual report form and must be accompanied by the organization’s IRS 990, 990EZ, or 990-PF. If
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form
#1952,

Please note that an organization may net have to file a Form #308 or a Form #1952 if:

o itreceived $25,000 or less in contributions during its most recently completed fiscal vear, or

s it operates solely in the county in which its principal office is located and received less than $50,000 in comtributions
during its most recently completed fiscal year.

If the organization’s contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form
#1943) should be submitted instead of Form #308 or Form #1952.

Print or type the information requested in the spaces provided.

L. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

YMCA of Northern Rock County, Inec.

2. WI Charitable Organization Registration Number: 13794-800

3. Federal Employer Identification Number: 39-08063638

4. Provide the following information for the organization’s headquarters office, if any:

Street:

221 Dodge St

City: State: Zip: Daytime Phone Number:
Janesville W1 53545-3885 608-754-9622

3. Provide the organization’s mailing address if different than above.

Street Address: P.O. Box:

City: State: Zip:

DEFYDCCS/1952 (R 8/17) CO W1 SUPPLEMENT TO FINANCIAL REPORT Page 1 of §



. Provide the following information for the organization’s Wisconsin office, if any. Attach additional pages, if the organization
has more than one Wisconsin office. This item does not have to be completed if the headquarters office noted on page 1 is the
only Wisconsin office.

Street:

City: State: Zip: Daytime Phone Number:

. Provide the following information for the person(s) who has custody of the organization’s financial records. Attach additional

pages, if necessary.

First Name: Last Name: Street:

Jason Engledow 221 Dodge St

City: State: Zip: Daytime Phone Number:
Janesville WI 53545-3885 608-754-9622

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the
custody of contributions. Attach additional pages, if necessary.

First Name: Last Name: Street:

Jason Engledow 221 Dodge St

City: State: Zip: Daytime Phone Number:
Janesville WI 53545-3885 608-754-9622

9. Provide the following information for the person(s) within the organization who is responsible for the final distribution of
contributions. Attach additional pages, if necessary.

First Name: Last Name: Street:

Jason Engledow 221 Dodge St

City: State: Zip: Daytime Phone Number:
Janesville WI 53545-388S 608-754-9622

10. Provide the following information for the person to whom we can ask questions about this form and other registration related

matters.

First Name: Last Name: Phone: E-mail:

Jason Engledow 008-754-9622

Street: City: State: Zip:

221 Dodge St Janesville WI 53545-3885

11.Describe the charitable purpose or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

12.For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to selicit contributions, other than a salaried officer
or emplovee of your organization, during the previous fiscal year?

[ [T

If YES, provide the following information about each fund-raiser(s), fund-raising counsel{s), or person.
Attach additional pages, if necessary.

Name: Fund-Raiser: Ei“’::l Fund-Raifsing Counsel: [ij
Street: City:
State: Zip: Telephone Number: Does the fund-raiser/fund-raising counsel/person have

custody of contributions
at any time:

EI Yes No

DFVDCCE/1952 (R 8/1D)
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13.

14,

15,

16.

17.

Has any of the information your organization previously submitted to the division changed
(i.e. name of the organization, address of the principal office, address of any Wiscensin branch ﬁ |Yes ﬁ v |No
offices, accounting period, names of persons who have final authority for custody or final ‘
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

If YES, describe the changes below. If the organization®s corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you already
submitted the information to the division within 30 days after the date of the change.)

Is your organization authorized by any other state/governmental authority to solicit contributions?

During the past year, has your organization had its authority to solicit contributions denied,
suspended, revoked, or enjoined by a court or other governmental authority?

ITYES, provide a detailed statement of explanation.

Does your organization intend to accumulate an increasing surplus in net assets, rather than spend
current revenue on the organization’s stated purpose?

If YES, please explain.

Did the registrant make a grant, award, or contribution to any organization in which any ofthe
registrant’s officers or directors hold an interest; or was the registrant a party to any transaction in
which any of its directors, trustees or officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.

DFI/DCCS8/1952 (R 8/17) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 3



| FINANCIAL INFORMATION |

Enter the accounting period (month, day, and year} that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 17172017 Ending Date: 12/31/2017
Accounting Method:  Cash Accrual / Other (specify)
1. CORNIIBIIONS iiitiriitiintiiereerereresibesses it sesbet0m sttesse e e e e ee e s e b tees s e smem b asas st e Ee s ebeatrse e et ete bt e eanasebasssbetesssrnnna 1 693025
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
food, vsed clothing, or used household goods, to a charitable organization or for a charitable purpose.
Bequests received directly from the public and indirect public support, such as contributions received through
solicitation campaignsg conducted by federated fundraising agencies like United Way should be included in
this amount. "Contribution" does not include:
¢  Income from bingo or raffies conducted under ch. 563, Wis, Stats.
*  sovernment grants
s bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a
grant or pledge of money to the charitable organization in response to a solicitation, that grant or
pledge of money is a contribution.)
2. OFher REVEIIBE .ot sr et et a e s bbbt sans semss s s bressabssesesnsnnnn snsmnsnsnens | 2 1921383
3. Total Revenue (ling 1 plUS LINE 2} oo e bbb ssasss s eb e sbs s snensnens s eneneies | 3 2614408
4. Expenses:
a  Expenses Allocated to Program Services ... s | 44 2170441
b. Expenses Allocated to Management and General .....oooovvvivvveeevesccinnieeennene 4b 374157
c. Expenses Allocated t0 Fund-raising ........ccovevvevvvmnrnreroveorvnnsiemsrnsinnnn | 46 103826
d. Expenses Allocated to Payments to Affiliates .o sceens 4d
8. TOAI EXPEISES torivtiveeeeeesscrecteeesstee st tss st ss b st et ensneestess bt s e sneasanssebssessaenses s ssssssesersessssstinsonssorssssssnsonesns | 48 2648424
5. Tixcess or Deflicit (line 3 minus LNe 48 oottt ane e res e e srersrss s s s snsssnens | D -34016
6. Net Assets At Beginning OF Y EME .o iceeceeiireireeieis e ereese s se et e saes b e reesaes st ebe s be e bt eanets e s tnasses s esses smreen 6 10342885
7. Other Changes in Net Assets or Fund Balances (See 990, part X} vcvvcirieriennnieiosieseseseneseveevssssneveemseneee | 1 63872
8. Net Assets at End of YEar .t eresmee s s s e ebe et saensnsnsneies | B 10372741
| ATTACHMENTS |

L

TERR-COoOER

\

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E. (or Waiver
Application of D. or E.) is required if the contributions received by your organtzation fall into the described ranges. (Note: If you
are submitting this form with your initial application, DO NOT submit the following attachments. Submit the attachments cited in
the application form instead).

A. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief

administrative officers of your organization, but does not include the heads of separate departments or smaller units
within the organization. (You can disregard this item if you are attaching an TRS 990 that already includes the

requested information.)

includes the requested information. )

DFI/DCCS/1952 (R 8/17) CO WISUPPLEMENT TO FINANCIAL REPORT

B. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already

Page 4 of 5



ocERRp-Oo=ER

HZQO ROFENO

/ C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form, You must complete a Form #308 or Form #1943
instead.)

( ‘/ D. Audited Finanecial Statements if the organization received contributions in excess of $500,000 during its fiscal
year. The financial statements must be prepared in accordance with generally accepted accounting principles and
be accompanied by the opinion of an independent certified public accountant.

Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being
requested, the organization received one or more contributions from one contributor that exceeded $400,000.
Include documentation to support (1.) and (2.).

tE. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but not more
. than $500,000 during its fiscal year. The financial statements must be prepared in accordance with generally
accepted accounting principles by an independent certified public accountant. Audited financial statements are also
acceptable.

Apply for Waiver of “E, Reviewed Financial Statements™ if (1.) the organization’s contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being
requested, the organization received one or more contributions from one contributor that exceeded $200,000.
Include docurmentation to support (1.) and (2.).

| CERTIFICATION |

This document MUST be signed by the chief fiscal officer. Two different officer signatures required.

We certify that we have reviewed this report, including the accompanying schedules and statements, and to the best of our
knowledge the information furnished is true, correct, and complete.

Signature of President or Authorized Officer Date Signature of Chief Fiscal Officer Date

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Notice: Completion ofthis form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our
Department. Personal information you provide may be used for secondary purposes.

This document can be made available in aliernate formats upon request to qualifying individuals with disabilities.
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