Ret fO i t'Shoét FOI’TF I T I OMB No. 1545-1150
form 990-EZ eturn of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasur) » ; f N . .
,ntgma, Reventie Service Y Go to www.irs.gov/Form990EZ for instructions and the latest information

A For the 2017 calendar year, or tax year beginning , 2017, and ending y

B__ Check if applicable: [ ¢ D Employer identification number
Address change

[Tvame change | GLACIAL HERTTAGE DEVELOPMENT PARTNERSHIP 81-3362283
I il retun 864 COLLINS ROAD #111 ETomotoms mamber
JEFFERSON, WI 53549 (920) 674-8710

L__I Final return/terminated

[ ] Amended return F Group Exemption
D Application pending Number...........

Accounting Method: Cash Accrual Other (specify) » H Check » D if the organization is not
Website: » WWW.GHDPARTNERSHIP.ORG required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(eX3) [ ] 501(e)( ) <Cinsertno) [ |4947(a)1yor [ |527|  (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation | | Trust | | Association | | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ................ 8 177, 346.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl......... . ... o o i i i E
Contributions, gifts, grants, and similar amounis received. . ... .o i i e 1 177,344.
Program service revenue including government fees and contracts. . ...... ... o it i i 2
Membership dues and asSeSSMENIS .. ...\t i e e e e 3
VSN MMM, L ottt it e e e e e e e e e
5a Gross amount from sale of assets other thaninventory. .................... 5a
b Less: cost or other basis and sales expenses...............cooi ... 5b

BN

¢ Gain or (foss) from sale of assets other than inventory (Subtract line Shfrom line5a) . ... ... .. ..o,
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... [ 6 a]

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000). ................. 6b

¢ Less: direct expenses from gaming and fundraising events.................

mczm<mau

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6e)............ ... e

7 a Gross sales of inventory, less returns and allowances. . ....................
b Less: costofgoodssold. ... ..o oo
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O). .. ... . . e e e e 8

9 Total revenue, Add lines 1,2, 3,4, 5¢,6d, 7¢c, and 8 .. ... > 9 177, 346.

10 Grants and similar amounts paid (istinSchedule O) ... .. i e
11 Benefits paid to or for members. ... . e e
12 Salaries, other compensation, and employee benefits. . ... . i e
13 Professional fees and other payments to independent contractors. .............. . o
14 Occupancy, rent, utilities, and maintenance. .. ... ... i e
15 Printing, publications, postage, and shipping. .. ... i i
16 Other expenses (describe in Schedule O). ............ ..o oiiiiiiiiiii SEE SCHEDULE O ...
17 Total expenses. Add lines 10 through 16 . .. ... .. e i i e e
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... .. ..o i i i e

94,069.

NMNZMoxm

4,741.
98,810.
78,536.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's refUrm) . ... ... oottt e e

20 Other changes in net assets or fund balances (explain in Schedule O). ...... ..o it
21 Net assets or fund balances at end of year. Combine fines 18 through 20, ............... ... ... ... 78,536.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 2

‘Part 1] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart L. ... ... . . o ooy
' ' T ' (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ... ... . i e " |22 ) 77,976.
23 Land and buildings . . ..ot i e 23
24 Other assets (describe in Schedule O)............ SEE, SCHEDULE O 24 560.
25 Total @SOS . ..\ ot 0.{25 78,536.
26 Total liabilities (describe in Schedule O)..... ... . i 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ........... 0.127 78,536.
Partlll: | Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O to respond to any question in this Part ... (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)@)
Describe the organization's program service accomplishments for each of its three Jargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title,

28 ENGAGE_THE PUBLIC AND PRIVATE SECTORS_IN ACTIONS FOCUSED ON

Grants § " "yIf this amount includes foreign grants, check here......._....... * | || 28a 75,255,
2

@rants 3~ 7777777777 3T this amount includes foreign grants, check here ... ............ * | || 29a
]

@rants §~ 7 7777 777 73Tt this amount includes foreign grants, check here ... U . [T]] 30a
31 Other program services (describe in Schedule O). ... ... .t et i

(Grants $ ) If this amount includes foreign grants, check here ............... > l:] 31a
32 Total program service expenses (add lines 28a through 31a)........ e e >l 32 75,255.

i List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart V... ... .. ... ... ... . 0 i,
(d) Health benefits,

(b) Average hours per {c) Reportable compensation \ributions t ) Estimated tof
(a) Name and title week devoted to (Forms W-2/1099-MISC) contributions to employee | (e) Estimated amount o
position (if not paid, enter -0-) benefltc[é:lr?)r‘\)z,n 2ggodneferred other compensation
SEE. SCHEDULE. Qo ] 0 0
0.

BAA TEEAOS12L 08122117 A Form 990-EZ (2017)



Form 990-EZ (2017) GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 3

‘Part'V:| Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? -
If 'Yes,' provide a detailed description of each activity in Schedule O. . ......... oo i 33 X

34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ..o it 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. .. .. i i e 35a X

b if "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll.................. ... 35c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >| 37a| 0
b Did the organization file Form 1120-POL for this year?. . .. ... o e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.............

b If 'Yes,' complete Schedule L, Part |l and enter the total

AMOUNE INVOIVEL, & . oottt e e e e e e 38b N/A
39 Section 501(c)(7) organizations. Enter: 2
a Initiation fees and capital contributions included online @........... ... oot 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ............... ... ... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 > 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part |...............ooiiit
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
»

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ 0.
d Section 501(c)(3), 501(c)(®), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZation . ... . e e e s > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... .. ur ittt e ettt

41  List the states with which a copy of this return is filed ™ NONE

42 a The organization's
books are in care of > VICTORIA PRATT Telephone no. > (920) 674-8710

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... >] 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOrm O00-E 7 . oo e e e e

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
INstead Of FOMm O00-EZ . .. o ittt i e et et e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year?. ...t
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O.. ... . ... . . . . i i e
45 a Did the organization have a controlled entity within the meaning of section 512(M)(A3)7. ... ..o
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? if Yes,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... ... i i
TEEA0812L 08/22117 Form 990-EZ (2017)




Form 990-EZ (2017) GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ... .. o i

VI'| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V... ... iies |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part [, .. ..o e s 47 X
48 s the organization a school as described in section 170()(1)(A)G)? If 'Yes,' complete Schedule E..................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ... i i e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours () Reportable compensati gq)bHFgl!\tg &enefitlso. ee (e) Estimated amount of
; eportable c jon | contributi employ i ;
(a) Name and tille of each employee pertgeeﬁsg?(;/r?ted (For‘r)ns W-2/1099-MISC) benefit plans, and dBterred other compensation
p compensation
NONE _ ]
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000.................oooviii e,

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCREUIB A. ... ottt e e e e e e e > Yes El No

Under penalties of perjury, | declare that | have examined 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 knowledge.

|
Slgn Signature of officer Date
/ — CHAIRMAN

Here p MATT MAUTHE
/Dz'f‘/ l g Check D if P
/' ] l self-employed |P00216538

Type or print name and title

Print/Type preparer's name

paiq  |KENSINGTON DRINKWINE X
Preparer |Firm'sneme >  SCHENCK SC 1 Y

Use Only |Firm's address » 200 EAST WASHINGTON@ET FimsEN > 39-1275499
APPLETON, WI 54912 Phone no.  {262) 567-6540
May the IRS discuss this return with the preparer shown above? See instructions . ...............oooivoni > Yes D No

Form 990-EZ (2017)
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I OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. . S—

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283
P _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state:

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

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

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

D 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 college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1.)

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

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

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

b D Type Il. A supporting organization supervised or controlied 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 D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizalions . ... ... o i :::)

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

(i) Name of supported organization (ii) EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

@A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L  08/1017



?Cheduk? A (Form 990 or 990-EZ) 2017 GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 2
, '|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iif. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

ggé?ggﬁ{gyﬁf;fﬁw fiscal year (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.). .. ... .. 177, 344. 177,344.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 0 177,344 177,344.

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

0.

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

177,344,

‘b‘:;?:gfnfgyﬁgfﬁw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total

7 Amounts fromline4.......... 0. 0. 0. 0. 177,344, 177,344.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........covvein. .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ..ot 0.

11 Total support. Add lines 7

through 10................. . - 177,344.
12 Gross receipts from related activities, etc. (see instructions). .......... 12 | 0.
13 First five years, [f 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 @nd STOP Mere. . .. ..o .t e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ).t 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14........ ..o o 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization........ ...

b 33-1/3% support test—2016. If the organization did not check a box on fine 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 OrQaniZation. . ..ot e

[
gl
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D
»
>

b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization 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. .. . .

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017  GLACTIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, i
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions, |
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10k ........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID.. ..o

13 Total support. (Add lines 9,
10c, 11,and 12) .. ... a

14 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere........ ... ... .. i i P R > D

Section C. Computation of Public Support Percentage '
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ........ .. ...ttt 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... .. .. . o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ®) .. .........c.ovih 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, line 17 ... ... i e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .... B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAQ403L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 4
V¢’ Supporting Organizations
gCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes, ' describe in Part VI when and how the organization
macde the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? :
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other simitar 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,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ 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? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re arding
certain Type |l supporting organizations, and all Type 1lI non-functionally integrated supporting organizations)? If "Yes,'
answer 10b below.

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

BAA i : TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 5
~ V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? T1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' {o a, b, or ¢, provide detail in Part VI L

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 controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

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

Section D. All Type Ill Supportmg Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or e!ected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.
BAA TEEAQ405L  08/1017 V Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 6
[ Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D 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 ® (CoL;I)rtrigg;I\)(ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ciihiw|N|=

DI D IWIN] =

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)

~NjoY

7 Other expenses (see instructions)
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A Prior Year ® (%%rtriggtal\)(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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

F =Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[N WG
WINIO | U]

Section C — Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Nl jwiNn|—

ojuhiwiN]—

~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ406L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 GLACTIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 7
| Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i istributi i i i O Und d'(ii)‘b i Dist '(gi)t bl
Section E — Distribution Allocations (see instructions) Disi;:gggfi% s n e};r‘ljtzr(lngﬂons Apstributa e

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013.........
cFrom2014...............

dFrom2015. ... . .. ... ...,

e From 2016.......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resulit 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. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2013......

b Excess from 2014.......

€ Excess from 2015......

d Excess from 2016......

e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017  GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283 Page 8
: TSupplemental Information. Provide the explanations required by Part 11, fine 10; Part I, line 17a or 17b;Part Ill, line 12, Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11 ¢: Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lmesZand3 Part |V, Section E, lines 1c Za 2b, 3a, and 3b; Part V, Imel PartV, Section B, line 1g; PartV
Section D, lines 5 6, and 8; and Part Y, Section E, lines 2, 5 and 6. Also complete this’ part for any additional information.

(See instructions. )

BAA TEEAQ4OBL 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Internal Revenue Service E

Name of the organization Employer identification number
GLACTIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

OTHER EVENT EXPENSE. . . . .. e e $ 1,139.
OTHER FUNDRAISING EXPENSE ... i e 3,602.
TOTAL $ 4,741.

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. ... oo $ 0. 8 560.
TOTAL $ 0. 8 560.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO ENGAGE THE PUBLIC AND PRIVATE SECTORS IN ACTIONS FOCUSED ON ATTRACTING AND
SUPPORTING BUSINESS GROWTH THAT BENEFITS THE RESIDENTS AND COMMUNITIES OF DODGE

AND JEFFERSON COUNTIES

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION ERP & DC COMPEN.
MATT MAUTHE
CHAIRMAN 18 0. 8 0. s 0.
BRIAN KNOX
VICE CHAIRMAN 1 0. 0. 0.
DAVID SCHROEDER
SECRETARY 1 0. 0. 0.
VICTORIA PRATT
PRESIDENT 1 0. 0. 0.
TINA CRAVE
DIRECTOR 1 0. 0. 0.
JOHN DAVID
DIRECTOR 1 0. 0. 0.
JAMES FALCO
DIRECTOR 1 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-£2) (2017) Page 2

Name of the organization Employer identification number

GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP 81-3362283

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO © OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP_& DC COMPEN .
PAUL HUEBNER
DIRECTOR . 1s 0. $ 0. 8 0.
RICHARD KEDDINGTON
DIRECTOR 1 0. 0. 0.
NICK KEYS
DIRECTOR 1 0. 0. 0.
TY NEUPERT
DIRECTOR 1 0. 0. 0.
JOEL NILSESTUEN
DIRECTOR 1 0. 0. 0.
LISA POLLARD
DIRECTOR 1 0. 0. 0.
NATE SALAS
DIRECTOR 1 0. 0. 0.
MATT TREBATOSKI
DIRECTOR 1 0. 0. 0.
MIKE WALLACE
DIRECTOR 1 0. 0. 0.
STEVE WILKE
DIRECTOR 1 0. 0. 0.
TOTAL § 0. § 0. 3 0.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ............c.cccviiiienn. NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Chapter 202, Wis, Stats. STATE OF WISCONSIN Division of Corporate and

Subchapter 1 . . . . Consumer Services
Department of Financial Institutions
E-Mail: sram
DFICharitableOrgs@wi.gov
Telephone: (608) 267-1711
Fax: (608) 267-6813

Mailing Address:
PO Box 7879
Madison, W1 53707-7879

<!

www.wdfi.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 after the organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing
requirement.

An organization must file its annual 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 not have to file a Form #308 or a Form #1952 if:

e itreceived $25,000 or less in contributions during its most recently completed fiscal year, or
e it operates solely in the county in which its principal office is located and received less than $50,000 in contributions
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.

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

GLACIAL HERITAGE DEVELOPMENT PARTNERSHIP, INC.

2. 'WI Charitable Organization Registration Number:}17122-800

3. Federal Employer Identification Number:|81-3362283

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

Street:

864 COLLINS ROAD, #111

City: State: Zip: Daytime Phone Number:
JEFFERSON WI 53549 920-674-8710

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

Street Address: P.O. Box:
SAME AS ABOVE
City: State: Zip:

DFI/DCCS/1952 (R 8/2017) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 1 of 5



6. Provide the following information for the orgénization’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:
SAME AS PAGE 1

City:

State: Zip:

Daytime Phone Number:

7. 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:

VICTORIA PRATT 864 COLLINS ROAD, #111
City: State: Zip: Daytime Phone Number:
JEFFERSON WI 53549 920-674-8710

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:
SAME AS ABOVE
City: State: Zip: Daytime Phone Number:

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:
SAME AS ABOVE
City: State: Zip: Daytime Phone Number:

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: B-mail:

SAME AS ABOVE

Street: City: State: Zip:

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.)

To engage the public and private sectors in actions focused on attracting and
supporting business growth that benefits the residents and communitiesg of Dodge and
Jefferson counties

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 solicit contributions, other than a salaried officer

or employee of your organization, during the previous fiscal year?

[:!Yes No

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: D Fund-Raising Counsel: [:l
Street: City:
State: Zip: Telephone Number: Does the fund-raiser/fund-raising counsel/person have

custody of contributions
at any time:

l_J Yes L_l No

DFI/DCCS/1952 (R 8/2017)

CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 2 of 5



13. 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 Wisconsin branch
offices, accounting period, names of persons who have final authority for custody or final
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

D Yes No

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.)

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

15.  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?

If YES, provide a detailed statement of explanation.

l_____] Yes No
D Yes No

16. 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.

[:IYes No

17. Did the registrant make a grant, award, or contribution to any organization in which any of the
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.

I:]Yes No

DFI/DCCS/1952 (R 8/2017) CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 3 of 5



| 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: [01/01/2017 Ending Date: | 12/31/2017
Accounting Method:  Cash | X | Accrual Other (specify)
CONITDULIONS 1ovvtivcveiviesircnrereresseerersmestsesass st seetsee st st s s esaabEE b ebE0 1S L s R b e e b e s e s e s R R an Aot s b cbs b oo R e s b b sssaeRe Rt ! 177,344.00
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
food, used 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 campaigns conducted by federated fundraising agencies like United Way should be included in
this amount. "Contribution" does not include:
* Income from bingo or raffles conducted under ch. 563, Wis. Stats.
e government grants
e 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.)
OFREI REVEIUES 1evivririiiiiiisicriereniieristsi sttt es s ettt sb s na e h bbb bbb S h et sh e e aeeb e s H e bR s bR s b b s bR a et ser s 2 2.00
Total Revenue (Hne 1 pIus HNE 2) .oi it siene oo netnresnsstoseseesessnesanessessnssesssseenesseenssnssesesssssessens 3 177,346.00
Expenses:
a  Expenses Allocated to Program ServiCes .....ccccoevvrmrvirorsrinrneerersrersensens 4a 75,255.00
b. Expenses Allocated to Management and General .........ccocnivcncneninnen 4b 19,953.00
c. Expenses Allocated to Fund-raising .......cocvvevvnnveenncvnniccennnnninnn 4c 3,602.00
d. Expenses Allocated to Payments to0 Affiliates .....ccoccvverervecrereinniinnnnnne 4d
€. TOtAl EXPENSES .uviviieiiiiriciriisere st steis e st et enreeseessesteses s ssebesbessesresseseesassessavensssseassessasssssnssessnaraseessantossesseses 4e 98,810.00
Excess or Deficit (line 3 MInUS HNE 4€) viviieiieriieeieeeeririresriesssseeesessessssssectessssesssssesssesssesessssssesssssssesssessse 5 78,536.00
Net Assets at BeZINNINE OF YEAI ..cvvcviiiriiiiiireciirieeenee et seseesesseeseseraee s et seasestessesesseasssensesssessasesassrsnssen 6 0
Other Changes in Net Assets or Fund Balances (See 990, part XI).....ccovveverrneenirneninninieninninesieseseresosmosseneens 7 0
Net ASSEts 8t ENA OF YEAI ...viviriiiiciiincinninie ettt sses s s e sre e s an s st sassscsasnsns 8 78,536.00

| ATTACHMENTS |

A

omI~comM®

the application form instead).

\

[ s

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 organization fall into the described ranges.
are submitting this form with your initial application, DO NOT submit the following attachments. Submit the attachments cited in

(Note: If you

List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s pame, 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 IRS 990 that already includes the

requested information.)

includes the requested information.)

DFI/DCCS/1952 (R 8/2017) CO WI SUPPLEMENT TO FINANCIAL REPORT

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



C. IRS Form #990, 90EZ, 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.)

SRR~ CcOoOEN

l:] D. Audited Financial 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,

r__l 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.).

[::] E. 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,

HZO FRORZO

[::‘ Apply for Waiver of “E, Reviewed Financial Statements” if (1.) the organization’s confributions 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 mote coniributions from one contributor that exceeded $200,000.

K Include documentation o 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 xgviewed this report, including the accompanying schednles and statements, and to the best of our
knowledge the informa furnished is true, correct, and complete.

" o 170 0118

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

-

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879 .
Madison, Wisconsin 537077879

Notice: Completion of this 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 avaifable in alternate formats upon request to qualifying individuals with disabilities.
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