] OMB No. 1545-0047

2017

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Depariment ofthe Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year bejgtinninlg , 2017, and ending_ s 20
B Check if applicable; | Name of organization ADVOCATES OF QZAUKEE, INC. D Empioyer identification number
[ Address change Doing business as 39-1378449
L__I Name change Nurmber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephane number
O Initiat retum PO BOX 80166 ' (262)284-3577
O Final retumAemiinated]  City or town, state or province, country, and ZIP or foraign postal code '
[} Amended retumn SAUKVILLE, WI 53080 G Gross receipts $ 893,252.
[ Application pending | F Name and address of principal officer: Hfa] Is this 2 group resum for subordinates? | Yes [X] No
KATE BECEEN, 782 WILD DUCK ROAD, GRAFTON, WI 53024 |Hfb) Are all subordinates included? L] Yes L] No
| Tax-exemptstatus: D<) 501003 [ 15010 ( ) < {inserinoy [14se7@Mor 527 I “No,” attach a list. (see instructions)
J Website: » WWW.ADVOCATES-0Z . 0RG Hic} Group exemption number »
Form of organization: X] Corporation [ ] Trust [ ] Association [] Other» | L Year of formation: 1880 | M State of legal domicile: WI
Summary
Briefly describe the organization’s mission or most significant activities: The mission is to end domestic
3 and sexual violence through education, prevention and intervention
é activities.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
é § Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) 5 31
;3 6 Total number of volunteers (estimate if necessary) e . 6 117
< | 7a Total unrelated business revenue from Part VI, column {C), line 12 e e e e e e 7a 0.
b Nst unrelated business taxable income from Form 990-T,Ine34 . . . ., . . . . . 7b 0.
Prior Year Current Year
o | & Confributions and grants (Part Vil fineth). . . . . . . . . . . . 947,934, 054,884,
2| 9 Program service revenue (Part VIll, line 2g) e e e e e e
3 | 10  Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 772. 1,838,
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 24,147.| 32,172,
12 _ Total revenue—add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12) 972,853, 988,894,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A}, line 4)
@ 15  Salaries, other compensatlon employee benefits (Part X, column (A), hnes 5—1 0) 593,434, 613, 683.
2 | 16a Professional fundraising fees (Part [X, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25} » B8,566. [Hiub R i
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e) . . . . 32 6 413 - 283,708,
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), iine 25) . 819,847. 907,3¢91.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 53,006. 81,503.
5 E Beginning of Current Year End of Year )
$5 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 623,919. 676,778.
gg 21 Total liabilities (Part X, line26) . . . . e e e 57,340. 28, 696.
Zi| 22 Net assets or fund balances. Subtract line 21 from Iine 20 C e e . 566,579, 6548, 082,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on a!l information of which preparer has any knowledge.

Fonn_ ¥ Fawkirs [04/12/2018
Sign Signature of officer @ Date
Here LYNN HAWKTINS, TREASURER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Cheek " PTIN
Preparer David Krause David Krause '04/19/2018] seff-employed| PO0CE4346
Use Only Fim'sname » Krause & Associates, SC Fim's EIN » 39-1810886
Firm’saddress = 1214 Bridge Street, Grafton, WI 53024 Phoneno. {262) 3779988
May the IRS discuss this return with the preparer shown above? (sez instructions) . . . . . . -« . . . [XYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05117 PRO Form 990 o017



Form 890 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . ., . . . . . O
1  Briefly describe the organization’s mission:
The mission is to end domestic
and sexuzl violence threough education, prevention and intervention
activities.

2 Did the organization undertake any 5|gn:f cant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . e s s s s s e o o o o v o v o o v [OYes ENo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? ., ., . . ce s s s s o e s o s L s s o - o . [Yes EINo
If “Yes,” describe these changes on Schedule O ’

4  Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(0)(3) and 501(c){4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ )({Expenses$ 339, 435. including grants of $ 0. ) (Revenue $ 344,041.)

Domestic abuse proqram

4b (Code: }(Expenses$ 170, 757. including grants of $ 0. }{Revenue $ 150,483,)

Children's program

4c (Code: __)(Expenses$__ 242,323, including grants of $ 0. }{Revenue $ 64,324.)

Sexual assault victims program

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 752,515,
REV 12/05/17 PRO Form 990 (2017




Form 80 (2017)
=YY Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 494?(a)(1) (other than a pnvate foundatlon)’? If “Yes,”
complete Schedule A . . .o 1 x
2 Isthe organization required to complete Schedu!e B, Schedule of Contributors (see |nstruc't|ons)? 2 | X
3 Did ihe organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501{c){3) organizations, Did the organization engage in lobbying actnntles, or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partil . . 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives rnembershlp dues,
assessments, or simflar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accountis for which donors
have the right to provide advice on the distrtibution or invesiment of amounts in such funds or accounts? i
“Yes,” complete Scheduie D, Part ] . . e e e . e . 6 x
7  Did the organizaiion receive or hold a conservation easernent 1nciud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il . 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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,” compiete Schedule D, Part IV . 9 %
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V' .
11  If the organization’s answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a| %
b Did the organization report an amount for mvestments—other secuntles in Part X ]ine 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . 11b x
¢ Did the organization report an ameunt for investments—program related in Part X, line 13 that is 5% or more
of Iis total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . 11d %S
e Did the organization report an amount for other liablilities in Part X, line 257 If “Yss,” complete Schedule D, Partx 11e| x
f Did the organization’s separate or consolidated financial siatements for the tax year include a fooinote that addresses
the organization’s liabflity for uncertain fax positions under FIN 48 (ASC 740)? If "Yes,” compfete Schedufe D, Part X 11f ®
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a) %
b Was the organization included in consolldated lndependent audlted fi nanclal statements for the tax year'? if
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Paris X! and Xif is optional |12b X
13  Is the organization a school described in section 170(L)AMAM)? If “Yes,” cornplete Scheduie 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 grantmaklng, )
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V, 14h %
15 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistancs tc or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV . 15 %
16 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts Ilf and IV. .o 16 %
17  Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” cornplete Schedule G, Part I (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” comnplete Schedule G, Part Il . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V[Ii hne 9a‘?
If “Yes,” complete Schedule G, Part [l 19 %
Form 990 2017
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Form 980 (2017}
B  Checkiist of Required Schedules (continued)

Page 4

‘ Yes | No
20 a Did the organization operaie one or more hospital faciiities? If “Yes,” complete Schedule H . 20a %
b If “Yes” to line 20a, did the organization aitach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts and Il 29 w5
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and fil 29 %
23 Did the organization answer “Yes” o Part VI, Seclion A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trusiees, key smployees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . o x
24a Did the organization have a tax-exempi bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decémber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline 252 . . . . . . . . . . . . . . . D4a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e e e e s e e e e e e e e 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
26a 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 | D8 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e e e e e . 25h x
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payab]es to any
current or former officers, directors, trusiees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part if . .. . .. 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyee
substantial contributor or employee thereoi, 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 Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedufe L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h x®
¢ An entity of which a current or fon'ner offlcer dlrector trustee, or key empkoyee (or a fam1ly member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c ®
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedufe M 20 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M . 30 ®
31  Did the organization liquidate, terminate, or dissolve and cease operat:ons'7 If “Yes complete Schedule N,
Part f . . M . 3 x
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets" If “Yes
complete Schedule N, Part If 32 x
33  Did the organization own 100% of an entlty drsregarded as eeparate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part I . . 33 X
34  Was the organization related to any tax—exempt or taxable entrty‘? If “Yes,” complete Schedu!e R Part 1, III
oriV,and PartV, line1 . . . . . .o . 34 ®
35a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)'? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line 2 . 35h
36 Section 501{c)(3) organizations. Did the organization make any itransfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedufe R, Part V, fine 2 . e e e e e 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that is nota relared organization
and that is freated as a partnersh:p for federal income tax purpeses? If “Yes,” complete Schedule R,
Part VI . a7 X
28 Didthe orgamzatlon compiete Schedule O and prowde explanatrons in Scheduie O for Part Vl hnes 11b and
197 Note. All Form 890 filers are required to compiete Schedule O. 38 | x
Form 990 zo17)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

o §

4a

5a

6a

0T

T@a 0o

i2a

13

i4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners? .
Enter the number of employees reporied on Form W-3, Transmrl‘tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any iime during ihe calendar year, did the organization have an interest in, or a signature or cther 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 Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year? . .
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter fransaction?

If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable coniributions? .

If “Yes,” did the organization include with every solicitation an express siatement that such contnbut[ons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provtded‘? .
Did the organization sell, exchange, or otherwise d;spose of tangible personal property for which [t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the vear . . . . . . . . ] 7d ]

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit coniract?

Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8599 as required? | 7g

If the organization received a coniribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
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
Sponsoring organizaticns maintaining donor advised funds. !

Did the sponscring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring crganization make a distribution o a donor, donor advisor, or related person‘? 9

Section 501(c}{7) organizations. Enter; :

Initiation fees and capital contributions included on Part VHIL line12 . . . . . 10a

Gross receipts, included on Form 990, Pari VI, line 12, for public use of club facmtles . 10b

Section 501(c}{12)} organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

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

Section 4947(a){1} non-exempt charitable trusts. s the orgamzatlon ﬁhng Form 990 in Ireu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b L

Section 501(c){29) qualified nonprofit health insurance issuers. .

Is the organization licensed to issue qualified health plans in more than one staie? 13a

Note. See the instructions for additional information the organization must report on Schedule 0 :
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢c : :
Did the organization receive any payments for mdoor tanmng services dunng the tax year" 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

" REV 12/05/17 PRO

Form 990 2017



Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

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

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

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15

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

Enter the number of voting members included in line 1z, above, who are independent . 1b

2 Did any officer, director, irustee, or key employes have a family relationship or a business relationship with [
any other officer, director, trustee, or key employes? ‘ 2 %
3 Did the organization delegate conlrol over management duties customanly performed by or under the dlrect
supervision of officers, directers, or trustees, or key employees to a management company or other person? 2 ®
4 Didthe orgenization make any significant changes to its govemning documents since the prior Form 290 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 ®
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the govermning body? . 7a %
b Are any govemance decisions of the organization resen.red to (er subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behajf of the govemlng body'?
8  Isthere any officer, director, trustee, or key employes listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a x
b K “Yes,” did the organization have wriiten policies and procedures governlng the actlwtlee of such chapters
afflliates, 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 290 to all members of its goveming body before filing the form? [ 11a *
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, 3
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 .
b Woere officers, directors, or trustees, and key employees required io disclose annually interests that could grve rise to conﬂlcts'? 12b| %
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy‘? If “Yes,”
describe in Schedule O how this was done . .. . . . 12¢| x
13  Did the organization have a written whistleblower pohcy" . . %
14  Did the organization have a wriiten document retention and destructlon pollcy'? x
15 Did the process for determining compensation of the following persons include a review and approval by k
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? [}
a The organization’s CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization .
If “Yes” to line 15a or 15h, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Isrequired to be flled » wr

Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check ali that apply.

[0 Own website Xl Another's website =] Uponrequest 1 Other {explain in Schedule @)

Bescribe in Schedule O whether (and if so, how) the organtzation made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: &

Lynn Hawkins, PO Box 80166, Saukville, WI 53080 (262)284-3577

REV 12/05/17 PRC
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Form 980 (2017) _ _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornoteto anyfineinthisPart Vil . . . . . . . . .-. . . . O
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

» List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations. _

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Position
& ® {do not check more than cne © & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and = directorftrustes) | compensation |compensation from amount of
lweek (list any os|=]ofl =5z 1 from related other
hoursfor | S21 3| 2| &| 25| 2 the crganizations compensation
lated |FE[ 513 |3| 38| 3| organmation | w-2r100e-misc) from the
organizations| 25| 8| (& |85 | ° |W-2/1099-MISC) organization
belowdotted| =< [ 8| [Z| "8 and related
line) E g g g organizations
3|2 2
3 &
4
{1)Kate Bechen 1.00
President X X 0. 0. 0.
{2 Patty Gallun Hansen 1.00
Vice President X X 0. 0. 0.
{3) Lynn Eawkins 1.00
Treasurer x X 0. 0. 0.
4) Lupe Duenas 1.00
Secretary X X . 0. 0.
{(8) Barbara Fischer 40.00
Executive Director ' x X 86,000. 0. 0.
{6) Tom Czaija 1.00
Director X 0. 0. 0.
(N Jim Esteén 1.00
Director X 0. 0. C.
(8) Patty Eubanks 1.00
Director x 0. 0. 0.
{9) Dawn Faucett 1.00
Director x 0. 0. 0.
{10) Debra Feldman 1.00
Director X 0. 0. 0.
{11} Dave Fischer 1.00
Director x 0. 0. 0.
{12 Lucia Francis 1.00 '
Director X : 0. 0. 0.
{13)Jim Johnson 1.00
Director X 0. 0. 0.
(14)Mary Schigoda 1.00
Director X 0. 0. 0

REV 1210517 PRO Form 890 2017



Farm 990 {2017) Page B
GEURULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
: W &) {do not check more than one ) ® &
Name and title Average | box, unless person is both an Reportable Reportable Estimated
’ hours per | pfficer and a directorftrustes) | Sompensation [compensation from amount of
week {list any o= = ~Tex]= from related other
hoursior | 2E [ 3 g NERE the organizations compensation
related = Z|8|= 'g-g g organization | (W-2/1099-MISC} from the
prganizations| 8 | & | |8 (85| ~ |w-2/1098-MiSC) orgarization
below dotted| 22 | 8 gl "8 and relatad
. = 5 3 A
fing) &g z 3 organizations
gl & -
-] -]
o g
o
{i5)Lynn Streeter 1.00
Directer X 0. Q. 0.
{18)Carcl Vance 1.00
Director x 0. Q. 0.
amn
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . N 86,000, 0. 0.
¢ Total from oontmuatlon sheets to Part Vll Section A .. ...
d Total(addlines1iband1c). . . . . . . . . > 86,000. 0. 0.
2 Total number of individuals {including but not llmn:ed to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization M
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|\ndual

for services rendered fo the organization? If “Yes,” complete Schedule J forsuch person . . . . .

Section B. Independent Contractors

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

B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited o those lisied above) who

received more than $100,000 of compensation from the organization » 0

REV 12/05/17 PRO




Form 980 (2017)

Page 9

=5kl Statement of Revenue

Check lf Schedule O contalns a response or note to any line in this Part VIIl . . [l
e S Toml Evenue Redied or Unidiated Reveue
: : exempt business excluded from tax
70 : funetion revenue under sections
e e e A A A e P revenue 512-514
£ 2| 1a Federated campaigns . 1a 150, 051 . gt ene R o 5 '
E 2| b Membership dues ib e % SRl
o fad i i e
EE ¢ Fundraising events . 1c - o e
5 §| d Related organizations . 1d KIE o _i!f‘ij
4 E| e Government grants (contributions) | 1e 483,854 it e e
B®! £ AN oter contributions, gifts, grans, e s b ;
_‘gg and similar amounts not included above | 4f 320, 979. B S S J o
£%| g Noncashcontributions included In lines 1a-1£§ | 60,000, s e .
8 &| h Total Add lines 1a-1i . . > 954,884, .mwr&m&w&miﬂ#wm&m@;w; St
2 Business Code |; ; o e '*r .ﬂ. I u A
g 2a
(e b
;g ¢
2 d
El e -
'g: f Al other program service revenue . 7
i d Total. Add lines 2a—2f . . > S SRy !
3 Investment income (including dlwdends mterest,
and other similar amounts) > 1,838. 0. . 1,838,
4  Income from investment of tax-exempt bond proceeds 4
5 Royalties - . . >
() Reat {iiy Personal e e < '
6a Gross rents ; ;
b Less: rental expenses
c Renial income or {loss)
d Netrental income or (loss) .
7a  Gross amount from sales of {} Securities {iiy Other 2 : 2
assets othar than inventory 0. : E
b Less: cost or other basis ; e il
and sales expenses . 0.l 5 s
¢ Gain or (loss) . 0. . et b
d Net gain or {loss) > 0. 0. 0. C.
7 e T
g 8a Gross income from fundraising ; : ik
2 events {not including $
2 of contributions reported on line 1c). :
-‘g See Part IV, line 18 a 36,114. Bt
bl b Less: direct expenses . . b 4,358. AL
¢ Net income or (loss} from fundraising events » 31,756. [l 0. 31,756.
9a Gross income from gaming achivities. e s S i i PR
See Part [V, line 19 a : ‘ :
b Less: direct expenses . b i i i
¢ Net income or (loss) from gam:ng activities . »
10a Gross sales of inventory, less & i i iy !
retums and allowances a i
b Less: cost of goods soid . b o
¢ Netincome or (loss) from sales of inventory . . P o
Miscellanecus Revenue Business Code  |mis L T BT e Lo T =
111a Other 812980 416. 416 0. 0.
b
C
d All other revenue .
e Total. Add lines 11a-11d . > 415, &
12  Total revenue. See instructions. » 988,89%4.
REV 1210517 PRO Form 990 (2017



Form 090 (2017) Page 10

" 3r @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . ., . . . O
Do not include amounts reported on lines 6b, 7b, Total (A)enm Prog (Eile_‘ewice v (€ ntand . nd(D)_ )
[anagelimne:
8b, 9b, and 10b of Part VIIL. P Sxpenses iariata) expanses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 (QGrants and other assistance io domestic
individuals. See Part |V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .

4  Benefits paid to or for members .

§ Compensation of cuitent officers, directors,
trustees, and key employees . . . . . 86,000. 28,760. 28,620. 28,620.

6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){(3)(B)

7  Other salaries and wages . . 424,841. 377,531. 12,103. 35,207.
8  Pension plan aceruals and contnbu’uons (‘ nclude
section 401(k} and 403(b) employer contributions) 10, 606. B,484. 849, 1,273,
9 Otheremployeebenefits . . . . . . . 53,467. 42,308. 4,572, 6,587.
10 Payrolitaxes. . . . e e 38,769, 30,750. 3,223. 4,7%6.
11 Fees for services (non- employees)
a Management . . . . . . . . .
¢ Accounting . . . . . . . . . . . 7.,309. 2,387. 4,564, 358.
d lobbying . . . . . .
e Professional fundraising services. See Part iV ime 17 AR e T
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0} . . 4,534, 0. 4,534, 0.
12 Advertisingandpromotion . . . , . . 3,832. 3,250, 241. 341.
13 Officeexpenses . . . . . . . . . 11,283, 8,985. 935. 1,373.
14 Informationtechnology . . . . .
15 Royalties . . . . . . . . . . . .
16 OQccupancy . . . . . . . . . . . 61,717. 57,827. 1,516, 2,374,
17 Travel . . . . 9,727. 8,267. 578. 882.

18 Paymenis of fravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings .
Interest . . . . .

Payments to affiliates . . .
Depreciation, depletion, and amor’uzatlon . 5,252, 4,177. 419, 656.
Insurance . . . . C e e 15,391. 12,198. 1,341, 1,852,
Other expenses. ltemlze expenses not covered ; : e ]
above [List miscellanecus expenses in line 24e. If |89
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

VOLUNTEER AND STAFF DEVELOPMENT 8,198. 8,128. 0. 0.
COMMUNICATIONS AND INTERNET 10,043, 7,989, 81l2. 1,242.
POSTAGE AND PRINTING 4,673. 3,734. 379. 560.
REPATRS AND MATNTENANCE 16,728. 14,844, 753. 1,131.
All other expenses 135,011, 132,826. 871. 1,314.
Total functional expenses. Add lines 1 through 24e 9D7,38%81. 752,515, 66,310. 88,566.

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

RBERREB

Q00

3|8

REV 42/05/17 PRO Form 990 2017)



Form 990 {2017) Page 11
Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X .. ]
{A} B)
Beginning of year End of year
1 Cash—non-interest-bearing . 121,075.1 1 78,315,
2 Savings and temporary cash mvestments . 300,761.1 2 397,600.
3 Pledges and grants receivable, net 118,253.] 3 117,011.
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬁcers dlrectors e
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L e e e .
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 |
sponsoring organizations of saction 501(c){8} voluntary employees' beneficiary ¥2
@ organizations {see instructions}. Complete Part Il of Schedule L . ..
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 4,565, 9 4,211.
10a Land, buildings, and equipment: cost or ‘ 2 e
other basis. Complete Part V] of Schedule D 10a 243,248 | b s
b Less: accumulated depreciation 10b 163,607. 79,265.|10c 79, 641.
11  investimenis—publicly traded securilies . 11
12 invesiments—other securities. See Part [V, line 11 12
13  Investmenis—program-related. See Parl IV, line 11 . 13
14 Intangible assets . . 14
15  Other asseats. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 623,918.] 16 676,778.
17  Accounts payable and accrued expenses . . 17,340.| 17 28,696.
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Pa:t IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelfated third parties
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule I . e e e e e e 40,000.| 25 9.
26 Total liabilities. Add lines 17 through 25 57,340.| 26 28,696.
Organizations that follow SFAS 117 {ASC 958), check here F z] and ;
§ compleie lines 27 through 29, and lines 33 and 34. ‘ i
S (27 Unresiricted net assets . ) 503,817.| 27 597,997,
E 28 Temporarily restricted net assets . 62,762.| 28 50,085,
2 29 Permanently restricied net assets . . 29
z Organizations that do not fellow SFAS 117 (ASC 958), check here) [] and i
5 complete lines 30 through 34. i i
9 | 30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 566,572.| 33 648,082,
34  Total liabilities and net assets/fund balances . 623,912.]| 34 676,778.
Form 990 go17
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Farm 880 (2017) Page 12
IEZEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ..
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 288,894,
2  Total expenses (must equal Part X, column {A), line 25) 2 907,391.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e, 3 81,503.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 566,579,
5  Net unrealized gains (losses) on invesiments e e e e e e e e e 5
6 Donated services and use of facilities 6
7  investment expenses . .. 7
8  Priorperiodadiustments . . . . . . . . . . . . . . . . . .. 8
9  Other changes in net assets or fund balances (explainin Schedule ®) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column(®B) . . . . . . e e e e e 10 648,082,

paclinuy Financial Statements and Reporting

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

3a

Accounting method used to prepare the Form 990: [ Cash X Acerual [ 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 “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e
f “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ J Both consolidated and separate basis

if *Yes™ 1o line 2a or 2b, does the organization have a committes 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 O,

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 OME Circular A-1337. Cr e e e e e e e e
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV 12/05(7 FRO
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Form 990 All Other Expenses 2017
Part IX, Line 24e
Name Employer Identification No.
ADVQCATES OF QZAUKEE, INC. 35-1378449
A ) (©) ()
Description Total Program Management Fundraising
services and general
TRANSITIONAL LIVING AS 99,964, 98,864. 0. 0.
SHELTER SUPPLIES 8,796. 8,796. 0. 0.
UTILITIES, TEASH REMOV 8,975, 7,156. 726. 1,093,
SERELTER GROCERIES 5,344. 5,344. 0. 0.
OTHER 10,230. 10,230. 0. 0.
PROFESSIONAL DUES 1,702. 1,336. 145, 221.
Total to Form 990, Part IX,
line2de . ... ......... 135,011, 132,826. B71. 1,314.

teew1801.SCR D9/18/17



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ}

| OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.

Depariment of the Treastry P Attach to Form 890 or.Form 990-EZ. . Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormB90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ADVOCATES OF OZAUKEE, TNC. 39-13784459

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 1 TO(b}1}HAM).

2 [ A school described in section 170{b}{(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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 [ An organization operated for the benefit of a college or university ownad or operated by a governmeantal unit described In
section 170(b){(1)(A){iv). (Complete Part I1.)

6 [ 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). (Compiete Part I1.)

8 [ A community trust described in section 170()}{1){A){vi). (Complete Part IL.)

9 Jan agricultural research organization described in section 170{){(t1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normally receives: (1) more than 3379 of s support from contributions, membership fees, and gross
receipts from activities relfated to its exempt functipns—subiject to certain exceptions, and (2} no more than 3315% 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). (Compliete Part IIl.)

11 [ An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

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

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

b [ Type ll. 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 compiete Part IV, Sections A and C.

¢ [ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must compiete Part IV, Sections A,D,and E.

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

e [ Check this box if the organization received a written determination from the IBS that itis a Type [, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . . . . . . . .. Coe . I:l

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

(i) Name of supported organization (i) EIN (i) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your goveming suppott (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
(B)
©
(B}
E)
Total EiE e

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

BAA Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 880 or 880-EZ) 2017 _ _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 634,335.| 733,733.| 762,573.| 947,934.| 954,884,(4,033,455,
Tax revenues levied for the
organization’s benefit and either paid
io or expended on its behalf

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

Total. Add lines 1 through3 . . . . 634,335. _733,733.)| 762,573.| 947,934.| 954,884.{4,033,459,

The portion of total contributions by (2
each person (cther +than a
govenmental unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (i) .

Public support. Subtract line 5 from line 4

151,769.
23,881,650,

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total

7 Amounts fromlined . . . . 634,335.1 733,733.] 762,573.| 947,934.| 554,884.]4,033,459.
8 Gross income from interest, dlwdends :
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . ., . . 1,929, 1,239. 1,259, 772. 1,838. 7,037,
9 Net income from unrelated business ’
activities, whether or not the business
is regularly carried on A
10  Other income. Do not include gain or
loss from the sale of capital asssts
(ExplaininPartVvl) . . . . . . 21,836. , . 122,490,
11  Total support. Add Imes?through“lo : el e 4,162,986.
12 Gross receipts from related activities, ete. (see |nstructfons)
13  First five years. If the Form 990 is for the organization’s first, second thn'd fourth or f fth tax year as a section 501{c){(3}
organization, check this box and stop here . . . s e e e e e e e e e - . .. . O
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2017 (line 6, column {f) divided by line 11, column () . . . . 14 83.24%
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . . 15 93.47 %
16a 331s% support tesi—2017. If the organization did not check the box on line 13 and hne 14 is 3375% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . S
b 33'a% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33“13% or more, check
_ this box and stop here. The organization qualifies as a publicly supported organization . . . . - o O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 1 6b, 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 . . . . . . . . . . . . . T
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 . . . N
18  Private foundation. If the organlzation did not c:heck a box on Ime 13 16a 16b ‘17a or 17b check thlS bcx and see
instructlons....................,............‘..P]j

Schedule A (Form 950 or 990-E7) 2017
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Schedule A (Form 890 or 880-E2) 2017

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 {o qualify under the iests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c
8

(a) 2013 {b) 2014 {c) 2015 {d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total, Add lines 1 through 5.

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

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 for the year

Add lines 7aand 7b .
Publi¢ support. (Subtract line 7¢ from
line 6.) . e e

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(&) 2013 {b) 2014 {¢) 2015 {d) 2018

{e) 2017

{f) Total

9 Amounts from line 6 e
10a Grose income from interest, dividends,
paymenits received on securities loans, rents,
royzkies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b .
11 Net income from unrelaied busmess
activities net included in line 10b, whether
or not the business is regularly carried on
12  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11
and 12.) .
14  First five 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 here e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column () 15 %
16 Public support percentage from 20168 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () . i7 %
18  Invesiment income percentage from 2016 Schedule A, Part I, line 17 . . 18 %
19a 33'=% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3314%, and
line 18 is not more than 33"s%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

REV 1111317 FROC
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 1, 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 supporied organizations listed by name in the organization’s goveming
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 supporied organization that doss not have an IRS determination of status
under section 509(2)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 505(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (6)? If “Yes,” answer iz
{b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501 )4, (5), or (8) and
satisfied the public support tests under section 509(a2)? i “Yes,” describe in Part VI when and how the
organization made the determination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? ff “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 (“forsign 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 diseretion 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 supporied 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 1 70(c)2)B)
burposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” [&
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing docurmen).

b Type | or Type Il only. Was any added or substituled 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 (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detaif in Part VI.

7  Did the organization provide a grant, loan, compensaifon, 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,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan 1o z disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part I of Schedule L (Form 990 or 990-£2).

%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 VL.
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 detaif in Part VI. i
¢ Did a disqualified person (as defined in line 8a) 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 fo the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type B 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
deterrnine whether the organization had excess business holdings.)

Scheduie A {Form 990 or 980-EZ) 2017
REV 11713117 PRO



Sehedule A (Form 990 or 930-E7) 2017 Page &
Y 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 supporied organization?
b A family member of a person described in (a) above?
© A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustées, 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 al! 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 supporied organization,
describe how the powers to appoint and/or remove diractors or frustess were allocated among the supporied
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 controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “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 b. All Type Ill Supporting 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 nofice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii} 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 () appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions).

a [ 7The organization satisfied the Activities Test, Complefe line 2 below.
b [ The organization is the parent of each of its supparted organizations. Complete fine 3 below.
¢ [ The organization supporied a2 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 activifies constituted substantially alf 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 corganization(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 burt for the organization’s involvernent.

3  Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organjzation have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
REV 11/13/17 PRO Schedule A (Form 930 or 990-EZ) 2017




8chedule A (Form 990 or 990-E7) 2017

Page 6

B3 Type 1l 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 VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

O [ |60 (N | =2

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for preduction of income {see instructions)

7 Other expenses (see insinictions)

- |

§ Adjusted Net Income (subfract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

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) Current Year
{optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

id

e Discount ciaimed for blockage or other
factors {explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Yy

4 Cash deemed held for exempt use. Enter 1-1/2% of line 2 (for greater amount,

see instruciions).

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

6 Multiply line 5 by .D35.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

wi~|o|n|as

Section € - Distributable Amount

B e e e ey
i [

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Golumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

Q| [NE=-
B

Current Year

7 [ Gheck here if the current year is the organization’s first as a non-functionally mtegrated Type ] suppomng organization (see

instructions).

REV 11/13/17 PRO
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), Ses instructions.

Total annual distributions. Add lines 1 through 8.

00 =~ {0n | |6

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section G, line 6

[~ 1{s]

Line 8 amount divided by line © amount

Section E - Distribution Allocations {see instructions)

) )

I Underdisiributions
Excess Distributions Pre-2017

-

Distributable amount for 2017 from Section G, line 6 A T

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

)

Excess d:stnbutlons carryover, if any, to 2017
s R R
From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years ;';- 7 e
Applied to 2017 distributable amount TR T

Carryover from 2012 not applied (see instructions) %i i BT e “

= || {e oo | o

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

o,

Distributions for 2017 from B

Section D, line 7: $ i : =
Applied to underdistributions of prior years R .

Appiied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, § | ! g S i
any. Subtract lines 3g and 4a from line 2. For result e ; 2
greater than zero, explain in Part VI. See instructions. ‘ :

Remaining underdistributions for 2017. Subtract lines 3h [ ey e
and 4b from line 1. For result greater than zero, explain inf e
Part Vl. Ses instructions. e

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

0|0 |o|w

Excessfrom 2017 . . . s S

REV 11/13/17 PRO
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Schedule A (Form 980 or 890-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement

REV 111317 PRO Schedule A (Form 990 or 990-EZ) 2017



ADVOCATES OF OZAUKEE, INC.

391378449
Schedule A: Public Charity Status and Public Support
Part Vi: Supplemental Information Continuation Statement
Pt II Ln 10

Other Income Part II, Line 10 Description: Other 2013: 21836.
2014: 25067. 2015: 19268. 2016: 24147. 2017: 32172.




Schedule B Schedule of Contributors

{Form 990, 890-EZ,

B: ga?t?n-:':)of the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF.
]ntgmaj Revenue Service Y > Go io WWW.irS.gOV/FOﬂ'ﬂQm for the latest information.

OMB No. 1545-0047

2017

Name of the organization
ADVOCATES QOF DZAUKEE, INC.

Employer identification number
38-137844%

Organization type {check one):
Filers of: Section:
Form 890 or 990-EZ 501 (c)( 3 ) (enter number) organization

[ 4947(=)(1) nonexempt charitable trust not treated as a private foundation

527 poiitical organization

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

0O

Form 990-PF {1 501(c)(3) exempt private foundation
L
U

501{c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[J Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor’s otal contributions,

Special Rules

For an organization described in section 501(c)(3) fling Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(2)(1) and 170(b)(1)(A)(v]), that checked Schedule A (Form 990 or 990-E7), 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 () Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

(3 For an organization described in section 501 (c}7), {8}, or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris 1, I, and 1Il,

[0 For an organization described in section 501 ()7}, (8}, or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. K this box is checked, enter here the total contributions that were recejved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recsived nonexciusively religious, charitable, etc., coniributions

totaling $5,000 or more during the year

> 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.
BAA REV 194113117 FRO
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Schedule B (Form 980, 930-EZ, or 890-PF) {2017) Page 2
Name of organization Employer identification number
ADVOCATES OF OZAUKEE, INC. | 39~137844¢
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GREATER MILWAUKZE FOUNDATION Person x]
Payroll |
101 W. PLEASANT ST 30,000. Noncash O
{Gomplete Part I} for
MILWAUKEE WI 53212 noncash contributions.)
=) &) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VRANEY FOUNDATION Person X
Payroll M
603 RIVERVIEW DRIVE 30,000. Noncash O
{Complete Part il for
THIENSVILLE WI 53092 nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 POTAWATOMI BINGO CASINO Person X
Payroll O
1721 W. CANAL STREET 35,255, Noncash O
‘ {Complete Part Il for
MILWAURKEE WI 53233 noncash contributions.)
{a) {c) ‘ (cl)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 UNITED WAY OF GREATER MILWAUKEE Person X
Payroll i
225 WEST VINE STREET 83,000. Noncash 1
(Complete Part Il for
MILWAUKEE WI 53212 noncash contributions.)
{a) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNITED WAY OF NORTHERN OZAUKEE Person X
Payroll |
1432 NORIDGE TRAIL 56,000. Noncash |
(Complete Part Il for
PORT WASHINGTON WI 53074 noncash contributions.)
{a) . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& WI _DEPARTMENT CF JUSTICE Person
Payroll l
PO BOX 7857 251,000. Noncash ]
{Complete Part Il for
MADISON WI 53707 noncash coniributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017) Page 2
Name of organization 'Employer identification number
ADVOCATES OF OQZAUREE, INC. 38-1378449

Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 WI _DEPARTMENT OF CHILDREN AND FAMILIES Person X
Payroli d
1 W WILSON $ 173,000, Noncash 1
(Compiete Part i for
MADISON WI 53703 _ noncash conttibutions.}
{=} &) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
8 OZAUKEE_COUNTY ' Person
‘ Payroll I
121 W MAIN STREET 8 83,625, Noncash &
{Complete Part li for
PORT WASHINGTON WI 53074 noncash coniributions.}
(=) b) (c} {d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
Person ]
Payroll |
$ Noncash O

(Complete Part Il for
noncash contributions.}

{a) (b) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
$ Noncash 7

(Complete Part Il for
noncash contributions.)

(a) {b) (© {d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
Person ]
Payroll )
$ Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll O
$ Noncash ]

{Complete Part Il for
noncash contributions.}

BAA REV 1111317 PRO - Schedule B [Form 950, 990-EZ, or 930-PF) (2017)



Schedule B (Form 290, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization

ADVOCATES OF OZAUKEE, INC.

Employer identification number
39-1378445%

EZ Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. ®) v {c) ) @
E:rrﬂ Description of noncash property given (See gg;;s:;g::? Date received
FACTIITY RENT

8
$ 60,000. 12/31/2017

(ﬂ) No. (b) {c) ] (d}

;r:: 1 Description of noncash property given F(gx Eg;;‘s:'t::::? Date received
$

rom (®) FMV (or eptimat )

;:,r::nl ; Description of noncash property given Ses g:;nisct?::s? Date received
$

{a) No. o) (© _ @

;r:rl;n 1 Description of noncash property given F(s“tz g;’mg’::? Date received
$

(a) No. (b) ) {c) ) {d)

;,r:: I Description of noncash property given F(gle: g‘” es:fhf:s:? _ Date received
$

(2) No. ) © - @

Ff;r:l;n i Description of noncash property given F{ﬂe gﬁ;m!‘;::? Date received
$

BAA
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Schedule B {Form 930, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
ADVOCATES OF OZAUKEE, INC. 39-1378449
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is nesdad.

a) No.
{fx)-om {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
from (b} Purpose of giit {c) Use of gift (d} Description of how gift is held
Partl .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{2} No. . I L oy
Igmml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - - e -
from {b) Purpose of giit {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece

BAA REV 1111317 PRO Schedule B (Fortn 990, 880-EZ, or 990-PF) (2017)



:g_’ﬁgggf D Supplemental Financial Statements

| oms No. 15450047

P Complete if the organization answered “Yes” on Form 290,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b

Department of the Treasury » Attach to Form £50. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the [atest information, Inspection

Name of the organization Employer identification number
ADVOCATES OF QOZAUKEE, INC. 39-1378449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Patt IV, line 6.

b GNO =

=23

. Aggregate value at end of year .

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

Total number at end of year . .
Aggregate value of contributions to (d urmg year)
Aggregate value of grants from (during year)

Did the organization inform all donors and c!onor advisors in writing that the asseis held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No

Pid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . O . . 00 L 0L, 0L, [1 Yes [ No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 on

Purpose(s) of conservation easements held by the organization (check all that apply).

[.] Preservation of land for public use (e.g., recreation or education} [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of cpen space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 5253 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . ., . . . . . .. 2a

Total acreage restricted by conservation easements. . . . .o 2h

Number of conservation easements on a certified historic structure |ncluded in (a) e e 2c

Number of conservation sasements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngulshed or term:nated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the petiodic moenitoring, mspectron handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4)BX)

and section 170(hy()BXiD? . . . . -« « « - OYes [ No
in Part Xlll, describe how the organizatron reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EZXIIN Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, PartViil,line1 . . . . . . . . . . . . . _ . . m» £
(i) Assets included in Form 990, Part X . . . B

2 I the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . » &

b Assefsincluded in Form 990, Part X . . . . T - -

For Paperwork Reduction Act Notice, see the Instructions ‘for Form 990, Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 _ : Page 2
IEEAIN  Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar ASsets (continued)

3

a
b

c
4

5

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):

O Public exhibition d [J Loan or exchange programs

[ Scholarly research e [0 Other

[1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical reasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ 1 No

a:u3L8 Escrow and Custodial Arrangements.

Compiete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

—h
]

o

D‘&""(D0.0

Is the organization an agent, frustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .. L L L L [J Yes I No
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . L .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Endingbalance . . . . . . . . . . O . . o . . . . . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [} Yes ] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon PartXill . ., . . £l

Endowment Funds,

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

0o

b
4

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

Beginning of year balance
Contributions e
Net investment earnings, gains, and
losses . ..

Grants or scholarships .
Other expenditures for facilities and
programs . ..
Administrative expenses .
Endofyearbalance . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment %

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

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

organization by: Yes| No
@ unrelated organizations . . . . . . . . L . L. L L L L 3af(i}
{ii) relatedorganizations . . . . . . . . . . . . L L. r3afii)
If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
Describe in-Part Xlll the intended uses of the organization’s endowment funds.

IZIAYE 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 (@) Costorotherbasis | (b) Costor other basis (e} Accumulated {d} Book value
(investment) (othen) depreciation
ja Land . . . . . . s
b Buidings . . . . . . . . . .
¢ Leasehold improvements ., . . . 187, 946. 113,370. 74,576.
d Equipment . . . . . . . . . 55,302. 50,237. 5,065,
e (ther e e e e e e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10c.) . . . . .P» 79,641,

BAA
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Schedule D (Form 980) 2017 Page 3
Investments—Other Securities.
Complets if the organization answered “Yes” on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (¢} Miethod of valuation:
(including name of security) Cost or end-of-year market value
{1) Financialderivatives . . . . . . . . . . . . . . .
{2) Clossly-held equityinterests . . . . . . . . . ., . . .
(3} Other
A
B)
(€)
(D}
(B
i)
@
{H)
Total. (Column (b} must equal Form 930, Part X, col, (B} iine 12} »
\ Investments— Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(A) Description of investment (b} Book value {e) Method of valuation:
Cost or end-of-year market value

{1
{2
{3)
{4
5)
6
@
{8)
()
Total, (Column {b) must equal Form 890, Part X, col, B} fine 13)
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Back value

{1)

{2)

3)

4

)

B

m -

8

{9)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes :
@) FISCAT AGENT FUNDS 0.
@
&)
(5)
(8)
)
&)
) e

Total, (Column (b} must equal Form 990, Part X, col, (B) line 25} » 0. B T e

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organizatlon s ﬁnanclal statements ﬂ1at reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XiI! []

Schedule D (Form 990) 2017




Schedule D {Form 890) 2017 ' Page 4

IEZREd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 | 988,894,
2  Amounts included on line 1 but not on Form 880, Part Viil, line 12: R

a Netunrealized gains (losses)oninvestments . . ., . . . . . . | 2a

b Donaied servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Hecoveriesofprioryeargrants . . . . . . . . . . ., . . |2

d OtherDescribeinPartXllly. . . . . . . . . . . . . . . l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . ]2
3 Subiract line 2e fromline1 . . . Ve e e e e e e e 3 988,894,
4  Amounts included on Form 990, Part VII[ ||ne 12 but not on llne 1 T

a Investment expenses not included on Form 980, Part VI, line7b . . | 4a i

b Other{DescribeinPartXlly. . . . . . . . . . . . . . . |4b i

¢ Addlines4aand4b . . . e - T
§ Total revenue. Add lines 3 and 4c (Thrs must equaf Fom: 990 ParH lrne 12 ) . - .. 5 588,894.

BP0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . . . . . . . . . . . 1 907,391.
2  Amounis included on line 1 but not on Form 990, Part IX, line 25: . :

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . .. ... . l=2n

¢ Otherlosses . . . T -

d Other (Describe in Part XI]I ) | i

e Addlines2athrough2d . . . . . . . . . . . . . .. . . . . .. ... . 12e
3 Subftraciline 2e fromline1 . . . e e e e e e e e 3 907,391.
4  Amounts included on Form 990, Part lX Ilne 25 but not on hne 1: 2

a Investment expenses not included on Form 220, Part VIl line7b . . | 4a

b Other{DescribsinPartXl). . . . . . . . . . . . ., . . |4b R

c Addlinesdaand4b . . . N I
5 Total expenses. Add lines 3 and 4c {Thrs must equa! Form 990 F’artl Ime 18 ) 5 907,3%1.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, fines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ne 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/13/17 FRO Schedule D [Form 990) 2017



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

(Form 800 or 900-EZ)| 0 ontered more than $16,000 an Form 000.2, e 6. 0" 170 2017
Department of the Treasury > Attach to Form 890 or Form 850-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form230 for the latest instructions. Inspection
Name of the organization Employer identification number
ADVOCATES OF QZAUKEE, INC. 38-1378449

EZEXIN  Fundraising Activities. Complete if the organization answered “Yes~ on Form 990, Part IV, fine 17.
Form 890-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

L] Mail solicitations e [J Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of govemment grants
[] Phone solicitations g [ Special fundraising events

[1 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key emplovees listed in Form 980, Part VI) or entity in connection with professional fundraising services? [JYes [J Ne

B’D..OU'N

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . .-

3 Listall states in whlch the orgamzation is reglsterec! or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E7) 2017
BAA REV 11/13M17 PRO



Schedule G {Form 980 or 890-EZ) 2617 Page 2

AN Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, fine 18, o reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #1 (b} Event#2 (¢} Ctherevents ) Total events
WILLY PORTER OTHER NONE {add col. (a} through
{event type} {everit type) {totat numbet) cal. (o))
2
% 1 Grossreceipts . . . . 36,114, 36,114.
E .
2 Less: Contributions
3  Gross income {line 1 minus
line2) . . . . . . . 36,114. 36,114.
4 Cash prizes .
5 Noncash prizes
0
% | 6 Rentffacility costs .
g
| 7 Foodand beverages .
8
= 8 Entertainment
a
9  Other direct expenses . 4,358, 4,358,
10 Direct expense summary. Add lines 4 through @incolumn () . . . . . . . . . . » 4,358.
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . > 31,756.

E

Gaming. Complete if the organization answered “Yes® on Form 990, Part [V !lne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tebs/instant . {d} Total gaming (add
E {a) Bingo bingo/brogressive bingo (e} Other gaming col. (=) through cot, ()
2
<t}
T| 1 Gross revenue ,
8| 2 Cashprizes .
5
g: 38 Noncash prizes
Ll
8| 4 Rentfacility costs .
=
5  Other direct expenses .
Ll Yes %[ [] Yes %[O Yes P S R i
6 Volunteerfabor. . . . |{[] No ] No C] No S e e
7  Direct expense summary. Add lines 2through5incolurn(d . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes ] No
b If “No,” explain:

i0a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthetaxyear? . [ Yes [ ] No
b If “Yes,” explain:

BAA REV 1113117 PRO Schedule G {Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Pags 3

11 Does the organization conduct gaming activities with nonmembers? e e e e e ] Yes [J No
12  Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . -« +« «+ [OYes[J No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . .. s e o . . |18a %
b An outside facility . e 7T %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »
15z Does the organization have a contract with a third party from whom the organization recsives gaming
revenue? . [1 Yes {1 No
b If “Yes,” enter the amount of gaming revenue received by the organization» § _and the

amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation ™  §

Description of services provided »

[IDirector/officer ClEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . . . . . . . . . ., . . . . . - -« « [Yes[]No
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 %
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
‘See instructions. .

BAA REV 11/13/17 PRO Schedule G (Form 996 or 990-EZ) 2017



SCHEDULE M

Noncash Contributions | ova . tsds-o0a7
(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 20. 2© 1 7
Depariment of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Gio to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ADVOCATES QF OQZAUKEE, INC. . 39-1378449
Types of Property
fa) . ‘ Noncash gn‘a’ibution {d
Checkif | Number of contributions or amounts reportad on Method of determining
applicahle items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical freasures .
3  Art—Fractional interests .
4 Books and publications
5

Clothing and household

goods . . .

Cars and other vehlcles

Boats and planes

Intellectual property

Securities—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or irust interests .

12 Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14 Qualified conservatson
coniribution—Other

15 Real estate—Residential . . . X 1 60,000. |FATR MARKET VALUE
16  Real estate—Commercial '
17  Real estate—Other .

18 Colleciibles

19 Food inventory . .
Drugs and medical supplles
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other» {
Other > {
Other > {
Other » { - )
Number of Forms 8283 received by the organization during the tax year for contnbut[ons for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

-0,

-t

Mo ot e

BENBRRBRREDB

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? e e .
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third partles or reiatec orgamza"‘nons to SOIICIt process, or sell noncash
contributions? .
b if “Yes,” describe in Part IL.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 920. BAA Schedule M {Form 890) 2017

REV 1111317 PRO



Schedule M {Form 990) 2017 Page 2

EZA0  Supplemental information. Provide the Information required By Part 1 nes 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complets this part for any additional information.

REV 1113/17 PRO Schedule M {Form 990) 2017



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

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury - Attach to Form 950 or 990-EZ. Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ADVOCATES OF QZAUKEE, INC. 39-1378449

s H

See Statement

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule © (Form 290 or 980-EZ} (2017)
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ADVOCATES OF OZAUKEE, INC. 391378449
Schedule O

Supplemental information Continuation Statement

Pt VI, Line 11b A copy of IRS form 990 and applicable schedules is sent to all
board members for review and approval prior to submission.

Pt VI, Line 12¢ Board members review and update their conflict of interest
statements on an annual basis.

Pt VI, Line l5a Compensation is reviewed annually by the Executive Committee.

Pt VI, Line 15b Salary survey is utilized for compensation determination. The
board of directors serve as volunteers and are not compensated.

Pt XI ' Transfer of new addition to county (county owned building).




Chapter 202, Wis. Stats, STATE OF WIS CON SIN Divisien of Corporate and

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

Telephone: (608) 267-1711

Madison, WI 53707-7879
Fax: (608) 267-6813

www.wdfLorg FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL
REPORT

Purpese: 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
#1932,

Please nofe that an organization may not have to file a Form #308 or aForm #1952 ift

* itreceived $25,000 or less in contributions during its most recently completed fiscal year, or
* 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.

ADVOCATES OF OZAUKEE, INC.

2. WI Charitable Organization Registration Number:| 125-800

W

. Federal Employer Identification Number: 39-1378449

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

Street:

PO BOX 80166

City: State: Zip: Daytime Phone Number:
SAUKVILLE WI 53080 262-284-3577

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

Street Address: P.O. Box:

City: State: Zip:

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



6. 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:

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:

BARBARA FISCHER PO BOX 80166

City: State: Zip: Daytime Phone Number:
SAUKVILLE WI 53080 262-284-3577

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:

BARBARA FISCHER PO BOX 80166

City: State: Zip: Daytime Phone Number:
SAUKVILLE W1 53080 262-284-3577

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:

BARBARA FISCHER PO BOX 80166

City: State: Zip: Daytime Phone Number:

SAUKVILLE WI 33080 : 262-284-3577

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:

BARBARA FISCHER 262-284-3577 execdir@advocates-oz.org

Street: City: State: Zip:

PO BOX 80166 SAUKVILLE WI 53080

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 solicit contributions, other than a salaried officer

or employee of your organization, during the previous fiscal year? es 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: Fund-Raising Counsel:

Street: City:

State: Zip: Telephone Number: Does the fimd-raiser/fund-raising counsel/person have
custody of contributions .
at any time: E _i Yes E__ 1 No

DFIDCCS/1952 (R 5/2017) 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 ; iYes , 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.)?

IfYES, 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 tequired 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 arthority to solicit contributions? Yes i { ‘iNo

15. During the past year, has your organization had its authority to solicit contributions denied, E iYes ! v f|No
suspended, revoked, or enjoined by a court or other governmental authority? | —— -

IfYES, provide a detailed statement of explanation,

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.

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.
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| 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 Accrual Other (specify)
1. Contributions . . 1 471030

{"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 & charitable purpose.
Bequests received directly from the public and indirect public support, such as contributions received through
solicitation campaigns conducied 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.
. government grants
¢ bona fide fees, dues, or assessments paid by 2 member of a charitable organization, except that, if
initial membership in & 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. Other REVEOUES .eerecerrrnnrne - 12 517864
3. Total Revenue (line 1 plus line 2) ., . 3 988894
4, Expenses:
a  Expenses Allocated to Program Services .. - 4a 752515
b. Expenses Allocated to Management and General .u...recesseceeceessemnerens 4b 66310
. ¢.  Expenses Allocated to Fund-raising - 4c 88566
d. Expenses Allocated to Payments to AFflates .....ocoveeevermsesecsseecerce erneen 4d 0
e, Total Expenses ............. terrrenstenssssaeeben sy s sana s rra e st R ben s 4e 907391
5. Excess or Deficit (line 3 minus line 4¢) AR AR R s A e 5 81503
6. Net Assets at Beginning of Year . — . |6 566579
7. Other Changes in Net Assets or Fund Balances (Sec 990, part XD)........... - 7 0
8. Net Assets at End of Year 8 648082

| ATTACHMENTS |

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. (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 pame, address, and fitle. 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 ftem if you are attaching an IRS 990 that already includes the
requested information.)

—

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

\
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1IRS Form #3990, 990EZ, or 990-PE. Do not inclede Schedule B of the 990.
(Mote: Hyou fils an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943
instead.)

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.

Apply for Waiver of “D. Aundited 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 ome or more confributions from one contributor that exceeded $400,000.
Include documentation to support (1.) and (2.).

Reviewed Financial Statements if the organization received cantributions 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 rsceived one or more contributions from one coniributor that exceeded $200,000.
Include documentation to support (1.) and (2.).

| CERTIFICATION |

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

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

Yoty bk 413118

%f //%Aﬁ %’A?Z/e

Signature of Presideat or Authorfzed Officer Date  Signafufe of Chief Fiscal Officer Date

RETTRN MATERIALS TO:

Department of Financial Institutions
Division of Corporzate and Consumer Services

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

Notice: Completion of this form is required under Section 202,12, Wisconsin Statutes. Failure to comply may result in fizther action by our
Department, Personal information you provide may be vsed for secondary purposes,

This document can be made available in alternate formats upon request to qualifying individuals with disabilities,
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