990

Department of the Treasury

Internal R

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

evenue Service

OMB Mo, 1545-0047

2016

"-ﬂs

Om}to‘fﬂublic J

A For the 2016 calendar year, or tax year beginning 7/01

, 2016, and ending

6/30

2017 BmE

B Check If applicable:

Final ratum/terminated
Amended return
Applicalion panding

c

| |Address change  |\GATHERING OF SOUTHEAST WI, INC.
| | vame change 804 E. JUNEAU AVE
| | Inilial return MILWAUKEE [ WI 53202

D Employer Identification number

39-1891030

E Telephona number
414-272-4122

G Gross receipis $

798,163,

F Name and address of principal officer: VIRGINIA SCHRAG
SAME AS C ABQVE

H{a) Is this a group return for subordinates?

H(b) Are all subordinates included?
i 'No,’ attach a list, (see instructions)

He B

| Taxeempistatus  [X[501eX3) | [50Ke) ( )+ (insertmo) | 14%47(a)1or | 527
J  Webslte: » WWW.THEGATHERINGWIS.ORG H{e) Group exemption number b=
K Form of organlzation: I_lCurpuratiun Trust Association l_l Cther ™ lL Year of formation: 1,997 |M Stata of legal domicile: WI
[Parti] Summary
1 Bnefly descnbe the orgamzatlon S lTIISSiOE or most si signlﬂcanl activities: :TO_PROVIDE MEALS AND ASSOCIATED _ i
g SERVICES_OR PROGRAMS_TO THOSE WHO_WOULD OTHERWISE_GO_HUNGRY OR WITHOUT. ____ __ ___
E _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operalions or disposed of more than 25% of its nel assets.
3| 3 Number of voling members of the governing body (Part V1, fine 1a)..........iiiiiiiiiiiiiiiiiiinnes 3 16
j 4 Number of independent voting members of the governing body (Part VI, line 1b}.................c oot 4 15
;% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)................ooiviinn e 5 12
Z| 6 Total number of volunleers (eslimate if necessary). ... | 6 1,500
<t| 7a Total unrelated business revenue from Part VIII, column (C}, line 12, 7a 0.
b Net unrelated business taxable income from Form 980-T, N 3. ... .ot irinrirrintraerrrararsens 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ... iaens 585,126, 754,331.
21 9 Program service revenue (Part VIl line 2g) ...
% 18 Investment income (Part VHI, column (A), lines 3,4, and7d)...............oiiuvinns 14,898. 1_2 007.
€ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, Bc, 9¢c, 10c, and 11e)................ 22,657, &J, 682.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12}..... 622,681, 787,020.
13 Grants and similar amountis paid (Part IX, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part IX, column (&), Hined) .........cooovnivneainn
° 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)..... 317,428, 327,123
§ 16a Professional fundraising fees (Part IX, column {A), line 118)....... ... riiiiianans
2 b Total fundraising expenses (Part IX, column (D), line 25) » 36,756 EFCE RS ] [ﬂ_” g Wt T T 1
o 17 Other expenses (Part |X, column {A), lines 11a-11d, 11f-24e}................coovee et 370,001, 426,599,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 687,429, 753, 722__
| 19 Revenue less expenses. Subtract line 18 from line 12...............cooiiiineninn. ot -64,748. 33,298,
Eg Beginning of Current Year End of Year
58| 20 Total assels (Part X, e 18) .....covivriii i e e it iir e iansraraaias 523,010. 575, 700.
g.a 21 Total liabilities (Part X, Hne 26} .. ...ooviuiiiiie e 27,689, 14,4889.
53 22 Net assels or fund balances. Sublractline 21 fromline 20........... .o ovneriiinens 495 321. 561, 211.

[Bartii ] Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it Is true, correct, and

compiete, Daclaration of preparer (olher than officer) is based on all mformahon 5} which preparer has any knowledge.

i %/}wow Z zr/kmr Z | _o71-/7. LZ
Sign Signature of officer Date
Here p VIRGINIA SCHRAG EXECUTIVE DIRECTOR

Typa or prnl name and litie ]

Print/Type preparer’s name eparer's sighature Date / 3 I_l it jPTIN
Paid |ANDREW C. HOLMAN a)a/\ I /g ; R_ sell-employed  |P00014720
Preparer [Fimsname * RITZ HOLMAN LLP - ’
Use Only |rimsadsess ™ 330 E. KILBOURN STE. 550 Firm's EIN >
MILWAUKEE, WI 53202-3144

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADNIEL 111616

Form 990 (2016)
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Form 990 (2016) GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 2
[Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a respense or neleto any lineinthisPart L., i
71 Briefly describe the organization's mission;

2 [ud the organization undertake any significant program services during the year which were not hisied on the prior

FOrm 990 0r 990-EZ2........ovvevieiiciiniaieieienaend SEE SCHEDULE O ... ... Yes [] No
If *Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c){3) and 501 (c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 658, 590. including grants of $ } (Revenue $ )

4 d Other program services (Describe in Schedule O.)
{Expenses § including grants of  $ ) (Revenue § )
4 e Total program service expenses ™ 658, 590, S i
BAA TEEADIOZ. 131616 Form 950 (2016)
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Form 880 (2016) GATHERING OF SOUTHEAST WI, INC. 359-1891030 Page 3
Part V7| Checklist of Required Schedules =
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes," compleie
Schedule A S5 OrEE AT e S S iy deei i et e | Sl RADRGINE, | g L 1 X
Is the organization required to complete Schedule B, Schedufe of Contributors (see instruclions)?................oc0e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public affice? If 'Yes,’ complele Schedule C, Part L. .. ... ... e ittt e 3 X
4 Section 501{c)3) organizations. Did the organization eng%ge in lobbying activilies, or have a section 501(h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Part Il ... ... ..ot i 4 X
5 Is the organization a section 501 (c)(tg, 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complete Schedule C, Part llL.... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g) pﬁwde advice on the distnbulion or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
17 U Bl e vepesryeyrsr W s g e 0 s A N || B B O SN -1 SO 5 e R e P
7 Did the organization receive or hold a conservation easemenl, including easements lo J:reserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complele Schedule O, Part il .. ...............oovents 7 X
8 Did the or%anizalion maintain collections of works of arl, historical ireasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part Il . 55cin . is 5k issss « e smscss v & oo sfimae » « SHebbians o o Giiais o 0 s o e 1 35y sigias naeaarans 8 X
9 Didthe or%-;amzalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . oo e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly resiricted endowmens,
permanent endowments, or quasi-endowmenls? /f 'Yes,' complete Schedule D, Part V...............coiniiiiiiinns 10 X
11 If the organization's answer 1o any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vit, VIIl, IX, W 5 ]
or X as applicable. iz ol A | K
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
Lo T T e o D O T D B oGt AT 20 (0 B0 BE B 0 DA A0 B ryA 00 e R0 A ad0aEmE 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...........oooiiiiiiieiiines A — 1b X
¢ Did the organization reporl an amount for investmenls — ptoﬂram related in Part X, line 13 that is 5% or more of ils total
assets reporled in Part X, line 16? If 'Yes,' commplete Schedule D, Part VIl . ....... oo i Mec X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ..ot it ia e ettt ira e eaee 11d X
e Did the organization report an amount for other liabililies in Parl X, line 257 /f 'Yes,’ compleie Schedule D, Part X...... |11e X
{ Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... (111 X
12a Did the organization obtain separale, independent audiled financial statements for the tax year? If "Yes,' complete
Schadufe D, Parts XIand Xl . ... oo e et ie s taetertennesn s dhbalbsinas s i s e iR a s e b e s mmn e A 12a| X
b Was the organizalion inctuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' lo line 12a, then compleling Schedule D, Parts X! and Xit is optional................. |12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?......................coen. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and E{rogram service activibes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... ... ..o it e iy 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV......... ..ottt i iiaes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granis or other assistance lo
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts fand IV ...... ... ...coooiiiiii s 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............ooiiiriinniieiiann, 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1¢ and Ba? If 'Yes,' complate SChedule G, Part 1l .. .. .. v e it e et te it iae et va e 18| X
19 Did the organization rg)ort more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If 'Yes,’
complete Schadule G, Part L. .. .. o ot it ittt te i aa et et e ee et an s s es s s be e a et 19 X
BAA TEEAOWAL 1111616 Form 990 (2016)



-

Form 990 (2016) GATHERING OF SQUTHEAST WI, INC. 39-1891030 Page 4
[PartiVi[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operale one or more hospital facilities? If 'Yes,' complete Schedule H............ ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements fo thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domeslic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand I ..................... 21 X

22 Did the organization report more than $5,000 of Prants or other assislance 1o or for domestic individuals on Part |X,
column (A), line 22 If *Yes,' complete Schedule [, Parls fand Il ... ... oo i i s 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currenl
gnc;' ftgn}erJofﬁcers, directors, truslees, key employees, and highest compensated employees? /f 'Yes,' complele - X
chedule J. T N e e T e i T R T N e e e tlae 2a s s v uus

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedulg K. If 'ND, GO 10 IN@ 258 . ... ... . ...\ \ ettt iia e et i et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow accoun! other than a refunding escrow at any time during the year to defease
LI R Tt B A ] W Lo e e o e O B S s L e it W gty ey O R B PR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(c)}4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part!................coooinits 25a X

b Is the organization aware thal it engaged in an excess benefit Iransaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complele
SCRETUIB L, Part L., . c. it ie ittt et e ottt e ta ettt e ettt e e e e e et 25b X

26 Did the organization rerort any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar;y current or
former officers, directors, trustees, key employees, highesl compensated employees, or disqualified persons?
If 'Yes,' complele"Schedile L, Part I, v . s o s ST it e o v e S50 b v o v s lEs v m v s snsaannrranarranrtoassias 26 X

27 Dud the organization provide a grant or other assistance fo an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a granl selection committee member, or to a 35% controlled ent|¥y or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... i 27 X
28 Was the organizalion a party lo a business transaction with one of the following parties (see Schedule L, Part IV Lt 1k | ;-', L
instructions for applicable filing thresholds, conditions, and exceplions): e | ___] | A
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,’ complele
LT T = T T O LV 28b X
¢ An enlity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...........coiiiiiiiin, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M. ... ... vt it et it i 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part l....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
L Tl A T | S RN 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. i ittt iiiieiiinieiananans 33 X
34 Was the organization related lo any lax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part li, Ii, or IV,
AN Part V, N8 1. it iee s iiis ittt iar e iia et I I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7.................. e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b){13)7 I/ 'Yes,' complete Schedule R, Part V, line 2 .. ................. .. .. 35b

36 Section 501(c)3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? ff ‘Yes,' complete Schedule R, Part V, line 2. ... . .. .. it aaea et rneaiaiiaiarinaes 36 X

Did the organization conduct more than 5% of its aclivities throu?h an entity that is nol a related organization and that is

trealed as a partnership for federal income tax purposes? If 'Yes,’ complele Schedule R, Part VI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule Q.. .. . . i i i i et rrens 38 X

BAA Form 990 (2016)

TEEAQIOAL 1TN&EN16



Form 990 (2016} GATHERING OF SOUTHEAST WI, INC. 39-1891030

|l?al".tN’Z| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPart V... ... i i iiiiiiciiiniia i eaens
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1]
b Enter the number of Forms W-2G Included in line a. Enter -0- if not applicable ...........| 1b 0 ‘“f 1

¢ Did the organizalion comply with backup withholding ru'es for reportable payments to vendors and reportable gaming
{gambling) winnings 10 pPrize wWinners?. ... .. ... .. . . it i

2a Enter the number of employees reported on Form W-3, Transmiilal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

b 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)

4 a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, 2
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?.........

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

See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled lax sheller transaction at any time during the tax year? .. ............. ...

c If 'Yes,' to line 5a or 5b, did the organization file Form BBBG-T2. .. .. it iarrn i raeeiaasainares

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ...... ... ie

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
not tax deductible?............... = E—— N

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a %:layment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

...................................................................................

c Il':_)ld the 8(235 q)mzahun sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e L L L L L R R R I P

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............

g If the organization recsived a contribution of qualified intelleciual properly, did the organization file Form 8895
a5 required 2 G TR L R s ey i e e a e s A e

h Lf the ?r a;&zgation received a contribulion of cars, boals, airplanes, or other vehicles, did the organization file a
orm B - I s T e R P o+ 7T R - PO

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme during the year?. ........ ..o it
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ................. civirrieens

10 Seclion 501(cX7) organizations. Enter:

4a | X
e | [ ok
e

5a X

5b X

S5¢

6a X

&b
fl 1I 2
[t [ [

7al X

7b| X

7¢c X
- T |

X

71 X

79

a Initialion fees and capital conlributions included on Part VII§, line 12.................ool, 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facililies. .. .. 10b
11 Section 501(c)12) organizations. Enler:
a Gross income from members or shareholders. ... ...t 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ..o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 18417..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... i 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......... ..o,

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

which the organization Is licensed to issue qualified healthplans. .. ...................00 0 13b

cEnter the amount of reservesonhand . ....... ... i i 13¢c
14:a Did the organization receive any payments for indoor tanning services during the tax year?................ ..ol
b f 'Yes,' has il filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................

BAA TEEADIOSL 1W/16/16
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Form 990 (2016) GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 6

[RE’Et\VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI.. ... ccoieiiiiiia e i

Section A. Governing Body and Management

1 a Enter the number of voling members of the ﬁoverning body at the end of the tax year......| 1a 16]
If there are material differences in voting rights among members 1
of the governing body, or If the governing body delegated broad
authorily lo an executive committee or similar committee, explain in Schedule O.

b Enter the nurnber of voling members included in line 1a, above, who are independent ... ... 1b is birs

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship wilh any other
officer, director, trustee, or key employee? ... .2 EE SCHEDULE Q... . ......... I = o T e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .............ccooeis 3

4 Did the organization make any significant changes to its governigg documents

since the prior Form 990 was flled? . ... u i et i et i s i 4
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5
6 Did the organization have members or stockholders?. . ... .o i i [

7 a Did the orgamization have members, stackholders, or other perscns who had the power to elect or appoint one or more
members of the governing body? ............ R T A T~ RS, |~ - S o P (T LR 5t 7a

EC - B -

b Are any governance decisions of the organization reserved lo {or subject to approval by) members,

in
—
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[s]
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[+:}
=
=1
=]
(=]
o
g
b
3
-J
o
b

8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by it
the following: AL e

a The goveming Body 2, i e i v T e e s e s i i ved T v v v ekt an vl v rnre e e ossnnsl o T A L 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ...t 8b| X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............cocociiiiiaes 9 X

Section B. Palicies ??his Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ..., ... i i 10a X

b If “Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSEST . ... o ir i it e e e i e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... | 118
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | HET

A

T

£

12a Did the organization have a written conflict of interest policy? If No,"gololine 13...... ... oo it 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICLSD . 5. o stimipein o 5 o m il o G540 = o < 50 « E B SR e £ MR ST R S s s E baTi e 1 = s 4o oa e n n e o o o S Ao W Sl o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how thiswas done... SEE. SCHEDULE . . i iiiieaaeaeaea e iaiaaaiaees 12¢| X
13 Did the organization have a written whistleblower policy?.. ... i i i e 13 X

15 Did the process for delermining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q.......................
b Other officers or key employees of the organization. ..SEE .SCHEDULE. Q. .........cooiiiiii i s
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate In a joint venture or similar arrangement with a
taxable enfity during 1he YRAr?, v s ea e sl ia sia s wh Sa s wEni en oG amdia o nvr e rms e e s b s AR AR A s o o

b If *Yes,' did the organization follow a wniten policy or procedure requir'lni; the: organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

oganizalion's exempt status with respect to such arrangements? ....................................................
Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed » WI

18 Section 6104 requires an orﬂgnizallon 1o make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and {elephone number of the person who possesses the organizalion's books and records: >
_ MARIANNE BACH 804 E JUNEAU AVE MILWAUKEE WI 53202 414-272-4122 _
BAA TEEADIO6L 111166 Form 990 (2016)




Form 990 (2016) GATHERING OF SQUTHEAST WI, INC. _ 39-1891030 Page 7
[PartVIl'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote lo any lineinthis Part VII......... ..o e iiiiininiiiiiiaieriiaiai.s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.
» (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist 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 employzes (cther than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,00
of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees thal received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensaled any current officer, director, or trustee.

)
Position (do not check more
Name( ‘:r?d Tille Av(eBrzge is bolh anlbrfrcl-,leer“areg‘:o . Refg{able RegoEr)tgble Es$ifn)aied
Mo Srachanste) compapaafion from | § someensolion toms |1 “peraaien
ﬂr;feal;_y g 2 % 3 g§ '§"' (V.21 D93 MISC) (W-2/1059-MISC) wf'ram: nte
i g &3 ke orgereations
o iurrltl:al = g g g
ow
AR :
5|
M JOE BRUNO __ _ __ __________| _1_
PRESIDENT 0 Jx! |% 0. 0 0
@ JIM LEURQUIN _ ____________| 1
DIRECTOR 0 |x 0. 0 0
_(3) _LAURA THOROW______________| A _
SECRETARY 0 x| |xX 0. 0 0
_@ NANCY KIERNAN _ _ __________| 1
TREASURER 0o |Ix| [x 0. 0 0
_® CINDY BERNDT _ __ _________| S
DIRECTOR 0 |X 0 0 0
_© MAGGIE BROEREN _ _ _ _____ __ _ | _1_
DIRECTOR 0 |[x 0 0. 0
_ GENE_DETERT __ _______ _____| 1 _
DIRECTOR 0 |X 0 0. 0
_® GUILLERMO GUTIERREZ _ _ _ __ __ _ _1_
DIRECTOR 0 |x 0 0 0
_& BOB HEINDL __ ____________| _1_
DIRECTOR 0 |x 0. 0 0
{10 JEREMY GILBERT __________ A
DIRECTOR T 0 " |x 0 0 0
O MARK HOHENSEE _ _ _ ________ | _1
DIRECTOR 0 |X 0. 0 0
02 NICOLE HERMANN _ _________ | 1
DIRECTOR 0 |X 0. 0. 0
03 RHONDA TAYLOR-PARRIS | Mo
DIRECTOR 0 |X 0 0 0.
04 SHANE MORRISON | _1_
DIRECTOR 0 | x 0. 0. 0

BAA TEEADIOZL 1116016 Form 990 (2016)



Form 990 (2016) GATHERING OF SOUTHEAST WI, INC. - 3 3]
[PartiV]i| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

39-1891030

Page 8

(8} ©
&) Avecage | || (20 not chech, tore than ane © (3} (F)
B e e | ahar s & drocoreton | compeheniiniom | competsatanion | amauny o e
@ R FIS[F [Ealg| o RS | GG | Tombe
urs o § . a g— organization
relnted g i gl .g ﬁ sz 2nd relted
ofgﬁanlza & g =|®3 ganizations
ions e
below §
% | B :
gl
0S5_HARRY MOSELEY ___________ 1
VICE PRESIDENT 0 X X 0. 0. 0.
0&_MARY THICKENS _ __ _ _ ______ | LN I
DIRECTOR 0 X 0. 0. 0.
07 TERESA TROSTMILLER __ _ _ _ __ __ -1
DIRECTOR 0 X 0. 0. 0.
08 VIRGINIA SCHRAG _ _ _ __ ______ _40_
EXECUTIVE DIR. 0 X 65,303. 0. 13,989.
09 MARIANNE BACH __ _ ___ ______ -32_
OFFICE MANAGER 0 X 33,234. 0. 1,585,
ROIT sl o TN "0 a5l .
2 a__=
> _ ] ————
LGS o
ey ] ————
& ] ———

ThSub-total .\ .. .. e R - e e RN 6 s e e e o o R sabi e« o L 98,537. 0. 15,574.
¢ Total from continuation sheets to Part VIl, Section A....................... . 0. 0. 0.
dTotal @dd lines Tb and 1€}, .. ... vttt ieiiai e einiaieeininnnas o 98,537. 0. 15,574.

2 Total number of individuals {including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee I =] = s
on line 1a? If ‘Yes,' complete Schedule J for such individual.. .. ... ... .. i i i i iiaa e riraaes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | - Jr } 1:-'5.!5-'-'.
the organization and relaled organizations greater than $150,000? If 'Yes,' complete Schedule J for | I L
SUCH VAL L e S ia iAoy e e v e S o s o mm e e o wiafadime o oh a0 B0k n e v /RN 4 o v 4 8 8 e an a s e e et e b 4 X
ok P
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —| S =T
for services rendered o the organization? if 'Yes,' complele Schedule Jforsuchperson........cocvvevuieneeena. ... 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(lsa'less address Descriplio(n %f services Comp(en)salion

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

$100,000 of compensation from the organization ™

BAA

TEEADIOSL 111616

Form 990 (2016)



¥

Form 990 2016) GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 9
Partivill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIlL. ... .......... Corigs P LAt R

R R R AT R ] (B) ©
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue ; 512-1

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............ | 1¢
d Related organizations......... 1d|
e Government grants (contributions) . ... | 1e 33,156.|

f Al other contributions, ?ufts granis, and
similar amounts not included above ... | 1f 694,882,

g Noncash contributions inciuded in lines la-lt: 8 244,566
hTotal.l Add lines 1a-1f. . ... ...oooiiiiiiiiinniinnnns L4

Business Code

|Contributions; Gifts, Grants

Program Service Revenue |y tthor Similar Amounts

754,331

2a

e
f All olher program service revene. ...
g Total. Add lines 2a-2f.......... e L

3 Investment income iincluding dividends, interest and

other similar amMounts} . .......covvieiiiieiiaeninans 12,007, 12,007,

4 Income from investment of tax-exempt bond proceeds..

5 Royalties................... T T E TSR E R T SRTRIREE '

{i) Real (i) Persona!

6a Grossrents.......... |
b Less: rental expenses |
¢ Rental income or (loss) . . .

d Net rental income or {loss) .............ccocvninenes >
{i) Securities {l-l) Cther

¥

¥

7 a Gross amount from sales of
assets other than iaventory

b Less: cost ar other basis
and sales expenses... .. ..

c Gain or (loss)........

dNetgain or (JOsS) . .....vvvviiiie it iiiiaenen e

8a Gross income from fundraising events
(not including.. §
of contributions reporied on line 1c).

SeePartV,line18................ &
b Less: direct expenses.............. b 11,143
c Net income or (loss) from fundraising events .. ....... ” 20,682 20,682

Other Revenue

9a Gross income from gaming activilies.
SeePartIV,line19................ a

b Less: direct expenses.............. b)
¢ Net income or (Joss) fram gaming activities........... e
10a Gross sales of |nventory. less returns
and allowances. . e |
b Less: cost of goods sold.. e

¢ Net income or (loss) from sales of inveniory.......... ot
Miscellanaous Revenue Business Code

e Total, Add lines 1a-11d.........................o.. > 3
D2 Total revenue. See instructions.................... " 787,020, I i I8 ]
BAA TEEADIOSL. 111616 Form 990 (2016)




Form 990 (2016)

*

GATHERING OF SOQUTHEAST WI, INC.

39-1891030

Page 10

[PartiXa] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(@) organizalions must complele all columns. All other organizations must compfele column (A).

Check if Schedule O contains a response or note {o any fine in this Part 1X

Do
6b,

not inciude amounts reported on lines
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

Program service

expenses

)
Management and

3

10
1

~Granls and other assislance to domestic
organizations and domestic governmenls.
SeePartV,line2)............ccoeevvannt

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disgualified persens (as defined under
section 49 (1)) and persons described

in section 4958(cHNB). ... vennniiinn

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 4071(k) and 403(b)
employer contributions)........... By s b

Other employee benefits . ..................
Payroll taxes ., .......cvevveveeiiiiiinnanias
Fees for services (non-employees):

d Lobbying™ .7 ... TR LEEE NEEL L.
e Professional fundraising services, See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line II?. amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20

21
2
23
24

25

{A) amount, list line 11g expenses on Schedule 0.).. ...
Advertising and promotion..................

Office expenses........ovviveiieinieinins
Infoermation technology. ................ ...
Royalties......coooiivviiniiiiiiiiiiiis

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials............ooveeienneeinn,

Coenferences, conventions, and meetings. ...
Interest . .....oe i e
Payments to affiliates......................
Depreciation, depletion, and amortization ...

Insurance.........coviiiiiiiii i
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedu

general expenses

95,274.

o
Fundraising
expenses

b=

0

135,801.

1,865,

303.

3135180 5

1,912,

18,858,

3,058.

7,460,

105.

18,792,

13,154,

3,571,

35,020.

31,828.

1,899.

50,073.

40,058.

7,913.

7,913.

1,066.

3,474,

7,211,

e 0. i

TR, e [ o

by g L R | | o
- II;‘:.I,_;&-JIL?‘} A L&
3 o b |
i !

267,133,

23,166,

Total functional expenses, Add lines 1 through 24e. . . .

753,722,

658,590,

36,156,

26

Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here » if following

S0P 98-2 (ASC 958-720)............covuees

BAA

TEEADITOL 311616

Form 990 (2016)



Form 990 (2016)

GATHERING OF SOUTHEAST WI, INC.

[Part X |Balance Sheet

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

..................................................

B
End(o? year

m bW =

7
8
g

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ........co it
Savings and temporary cash investments.. .............o ool
Pledges and grants receivable, net............ .. oo
Accounts receivable, net

.....................................................

Loans and other receivables from current and former officers, directors,
trustees, ke empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persens described in section 4958ic}83) B), and contributing
employers and sponsoring organizations of section 501(c)(9 volunlarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .....

Noles and loans receivable, Nel. . ... ..ot ii it it iiaerianens
Inventories for Sale OF USB. ..ottt ie it ittt tinnatacnannriasassssaras
Prepald expenses and deferred charges. ........oveve i o it iianiaias

.........................................................

Complete Part VI of Schedule D

110,458,

5,078,

15,075,

N e T ]
‘*'-%"-"“"r"-*ﬁ“i

e e

iy |

Investments — publicly traded securities. ..o i i
Investments — other securities. See Part [V, line 11.............ooviieiiiiannn
Investments — program-related. See Part IV, line 11
Intangible assels. . ..o e e i i i e s e
Other assets, See Part IV, line 1. ... it cie i aiaaras
Total assets, Add lines 1 through 15 (must equal line 34)...............c.coouues

...........................

411,624.

523, 010.

(17
18
19

20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond labilities . . ... ..o oo e
Escrow or custodial account liability. Complete Part IV of Schedule D. ..........

Loans and other payables to current and former officers, directors, trustees,
key emplolgees. highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties...... e v v e eanas

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ....ccoi it i naanas

...............................................

21,883.

575,700.
9,816.

B&EY

Net Assets or Fund Balances

guRgues

Organizations that follow SFAS 117 (ASC 958), check here > 1_}_{] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssels. .. ..o.ooiiiiiiii e
Temporarily restricted net assets. ... ... it
Permanently restricted net assets..................... 1000100 B i R B B R
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. . ..ot
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assetsffund balances.. ...

414,401.

134,784.

495,321,

561,211,

523,010.

575,700.

2

TEEADITIL 111616

Form 990 (2016)



Form 990 (2016) GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 12
| Part’XI ]| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi.......oooooviiiiiiiii e El
1 Total revenue (must equal Part VIIL, column (A), ine 12) .. ..ot ittt ta st s anans 1 787,020,
2 Total expenses (must equal Part 1X, column (A, e 25). .. ... ovirrrri i it 2 753,722,
3 Revenue less expenses. Subtract line 2fromline V... i e 3 33,298,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 495,321
§ Net unrealized gains {losses) on INVeSIMENtS. . .. ... it i i re i e 5 32,592,
6 Donated services anduse of facilities. . ... i e e e 6
b LT o = =T = e PPy U 7
B Prior period adjuslments .. . ... .o.. ittt e e ae s 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ........coiiiiiiiiiiiiiiiii, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, hne 33,

column (B ) T o R, R B I L D R R M e e g 10 561,211,
— Part Xl Financial Statements and Re Reporting
Check if Schedule O conlains a response or note to any line inthis Part XI)......... ... oo i iiniiiiiiieen e,

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................

If *Yes,' check a box below to indicate whether the financial statementis for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

Separate basis [:]Consolidaled basis DBolh consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountart?...................coiii 2b| X
If *Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate "-'-'“_1“ 1
basis, consolidated basis, or both: T |G | LAt
Separale basis [ |Consolidated basis [ ]Both consolidated and separate basis A |

c If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibitity for nversnghl of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?..................... ...

I the or amzatlon changed either ils oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 . . .G ie e omm vt s »5vn iy o - B s ardisldies o o g5 o o e o 0 42 5 a a0 s asssssstansarisans
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........................L 3b
BAA Form 990 (2016)

TEEADII2ZL 11/16N6



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenus Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization s a section 501(cX3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 890-EZ) and its instructions is 'g'ig:g-gjc;:g"-‘: |

at www.irs.gov/form990,

- 1
- 1

Name of the organlzation

GATHERING OF SOUTHEAST WI, INC.

¥ Public Charfty 5ta

Employer Identification number

35-18%21030

[PartI [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 70(b)(IXAXG).
A schoo! described in section 170(b)(IXAXii. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGTI).

A medical research organization operaled in conjunction with a hospital described in section 170(b)}{1)}A)Xiii}. Enter the hospital's

N

name, city, and state:

»n

section 170(b)(1)AXiv). (Complete Part 1.)
6 I A federal, state, or local government or governmental unit described in section 170(b)YIXAXv).

in section 170(bY1XAXVI). (Complete Part 1.}
8 D A community trust described in section 170(b)}(1)(A)vi). {Complete Part Il.)

9 D An agricultural research organization described in section 170(b) XAXix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instruckions), Enter the name, city, and state of the college or

university:

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D An organization that normally receives: (1) more than 33-1/3% of its support from co

ntributions, membership fees, and gross receipts

from activities related to its exempl functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross

investment income and unrelaled business taxable income (less section 511 tax)

June 30, 1975. See section 50%a)2). (Complete Part lI.)

rom businesses acquired by the organization afler

1 An organization organized and operated exclusively to test for public safely. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or fo cartr)y out the Rurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 508(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or conlrolled by ils supported organization(s), typically by giving the supported
organization(s) the power io regularly appoint or elect a majorily of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A suprorting organizalion suparvised or controlled in conneclion with its supported organization(s), by having conlrol or

management

the supporting organization vested in the same persons thal control or manage the supporled organization(s). You
must complete Part [V, Sections A and C.

c D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions).

d |_{ Type Il non-functionall
fur'l?tiunally integraled’.(

instructions). You must complete Part IV, Sections A and D, and Part V.

ou must complete Part IV, Sections A, D, and E.

integrated. A supporling organization operated in connection with its supported organization(s) thal is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement {see

e Check this box if the organization received a written determination from the IRS that it Is a Type |, Type |I, Type Ill funclionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions

........................................................................

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

() Name of supporied orgarizalion NEN Slli) Type of arganization ) s the (v) Amount ol menetary () Amount of other
described on lines 1-10 organization listed | support (see insiructions} support (see instruclions)
above (see Instnsclions)) int your governing
docurnent?
Yes No
(A)
(8)
(C)
o)
(D)
‘ ‘a -.._-\.-";':. 1 ;‘ _._ :- h .1_1 .'1 = i ¥l

Total el gt e [ P

0812816

BAA For Paperwork Reduction Act Notice, see the lnstr.uctions for Form 990 or 990-_EZ.
TEEAQ401L

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 2

[PaTt 11l Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and T70(bY1XAX 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 ll. If the
organization fails lo qualify under the tesls listed below, please complete Part I1l.)

Section A. Public Support

Calendar yea fiscal year
bggi"nln gyi.,)'ic" caly (2) 2012 (b) 2013 {c) 2014 (d) 2015 (&) 2016 (0 Total
1 Gifts, grants, contributions, and
membership, {ees recaived. (Do not
inciude any ‘unusual grants.”). . . ... 780,627, 635, 539. 615,289, 585,126. 682,706.| 3,299, 287,
2 Tax revenues levied for the
organization's benefit and
either gald lo or expended

on its behalf........ 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0.
4 Total, Add lines 1 through 3. .. 3,209,287,

780,627.] 635,539.1 615,289,
ST ICE Ft e | R Y

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

6 Public sugport. Subtract line 5 o

fromlined................... i
Section B. Total Support
E:Ig?:gia;gyﬁ'a)r l(’t'.\r fiscal year {a)2012 (h)y203 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from lined.......... 780,627.] 635,539.] 615,289.| 585,126.] 682,706.| 3,299,287.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 18,562. 24,436. 18, 648. 14,898. 12,007, 88,551.

2 Nel income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... .ove s 0.

10 Other income. Do not include
gain or loss from the sale of

capital as i i
Part Vl)m@mwv[ 29,667. 38,107. 30,051, 35,219, 31=825. 164,869.
§ Tl W TR R T L eI S Y i ! il =, ¢l '_ e _"‘—_'-__"T'_ g

11 Total support. Add lines 7 }*_ i L: oLt P Pt B ?_ £ it | F ‘ ] PG

through 10......vvvineinnens. B R | M R e IR e Dl | A Y | 3,552,707,
12 Gross receipts from related activities, etc. (see instructions).............cooii i [ 12 c.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and Stop BBFe. ... ... .. .. it i i it e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, column (). ........oooiivni i aianns 14 92.87 %
15 Public support percentage from 2015 Schedule A, Partil, line 14... ... e iis 15 92.91 %
16a 33.1/3% supporl test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization...............o e L

b 33-1/3% support test—2015. |f the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .......... oo i eeaes > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test—2015. If the arganization did nol 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. ............. 3
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . .. >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 9%0-E7) 2016

‘PartilliT||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 Il. if the organization

fails to qualify under the tests listed below, please complete Part [1.)

GATHERING OF SOUTHEAST WI, INC.

39-1891030 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifls, grants, confributions,
and membership fees
received. (Do not include

any 'vnusual grants.’)........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facililies |
urpished in any activn{_ that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services ar

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line

7efromlineB)...ooocvvnvnnt,

(a) 2012

(b) 2013

(c) 2014 (d) 215

{e) 2016 {f) Tolal

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities |oans,
rents, royalties and income from
similarsources .. ............0un
b Unrelated business taxable
income (less seclion 511
taxes} from businesses
acquired after June 30, 1975..,
c Add lines 10aand 10b........
et income from unrelated business
activities not included in fine 105,
whether or not the business is
regularly cardiedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part VLY. ......covviiininenns

13 Total support. (Add lines 9,

14

10c, 11, and 12} .............

{a) 2012

(b) 2013

(c) 2014 {d) 2015

(e) 2016 (N Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)............ooeieiiinn 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 15... ... ..ot 16 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column {(f)) .................... 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... vt saeans 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion 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. . ........... > H

RA

A

TFFANMD MRIPRNG

Schadule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 GATHERING OF SOUTHEAST WI, INC, 39-1891030 Page 4

[PartIVA[Supporting Organizations
&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organizalion described in section 501(c)(8), (), or (6)? /f 'Yes,' answer (b)
and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tests under section 503(a)(2)? If '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? If 'Yes," explain in Part Vi what conlrols the organization put in place to ensure such use.

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants lo the foreign supported
organization? If 'Yes,' describe in Part V! how the organization had such conlrol and discretion despite being controffed
or supervised by or in connection with its supported organizalions,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under 2 | s ¢
seclions 501(c)(3) and 509(a){1) or (2}? If 'Yes,' explain in Part VI what conlrols the organization used lo ensure that = .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

5a Did the organizalion add, substitute, or remove any supported arganizations during the tax year? If *Yes,' answer (b) =i J NS

organizations added, substiluled, or removed: (i) the reasons for each such action; (iii} the authorily under the b _i_a

[
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by I
amendment to the ocrganizing document). 5a

b Typelor Type It only, Was any added or substituted supported organization part of a class already designaled in the —]

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) lo r i i
anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class benefited by one i | e ,||'
or more of its supporied organizations, or (jii) olher supporting crganizations that also support or benefit one or more of ==
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
| [
7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor [ '-J 5 :‘i
{defined in section 4958(c)}3)C)), a family member of a substantial contribulor, or 2 35% controlled entity with " e
regard to a substanlial contribulor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the orE’anization make a loan to a disqualified é:erson {as defined in seclion 4958) not described in line 7? If ‘Yes,’ ['—“-‘ R
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and crganizations described in section 509(2)(1) or (2))?
If 'Yes,’ provide detail in Part V1.

b Did one or more disqualified persons (2s defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject lo the excess business holdsnﬁs rules of section 4943 because of section 4943( (regardunq
certain 11'%2% II’supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If *Yes,'
answer elow.

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

BAA TEEADAOAL 09728116 Schedule A (Form $90 or 990-EZ) 2016




Schedule A (Form 990 or 920-E7) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 5
I_Fr'arthV' '|§upporting_0manizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the

governing body of 2 supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide delail in Part VI. e
Section B. Type | Supporting Organizations
_ Yes ILNO
1 Did the directors, truslees, or membership of one or more =upparted organizations have the power to regularly appoint | 3 fg—:r i

or elecl at Jeast a majority of the organization's directors or truslees at all times during the tax year? If ‘No,* describe in

Part VI how the supporled organization(s) effectively operated, supervised, or conirolled the organization’s aclivities.
If the organization had more than one supported organizalion, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

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

T
s Vet
JF;""J
ol A

[

r——

Section C, Type [l Supporting Organizations

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

Section D. All Type lll 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 notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organizal ionss) or (ii} serving on the governing body of 2 supporled organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the methed that the organization used lo satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmenial enlity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Tesl. Answer (3) and (b} befow.

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 organizalions, and how the organization determined that these aclivities constituted
substantially all of ils activities.

b Did the activities described in (3) conslitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Iif 'Yes,‘ explain in Part VI the reasons for
the organization's position that its supporled organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI.

b Oid the organuzaluon exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

S
| KR

3b
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Schedule A (Form 990 or 990-£7) 2016 GATHERING OF SQUTHEAST WI, INC. 39-1891030 Page 6

|.Eart';V§| Type il Non-Functionally Integrated 509(a)(3) Supporting 6rganizations

1 D Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 {explain in Part VI}). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(?Srtgggg?),ear

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

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

(LA -WET R

Dt | jwin| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of properiy held for
production of income (see instructions) ]

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

Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬁgg%ear

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short E
tax year or assels held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d__ .
i [y SR T U ey oo ey Seorile W
D e o Pk, o Ep G D
2 Acquisition indebtedness applicable to non-gxempt-use assels 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount | CurrentYear
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

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

D~

Ajn|ajwinN] =

~J

D Check here if the current year is the organization’s first as a non-funclionally integrated Type |ll supporting organization
(see instructions).

BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Paga 7

|iEéTf;V§ Type Wl Non-Functionally Integrated 509(a)(3) §upporting Organl'zations (continued)

Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Administrative expenses paid lo accomplish exermnpt purposes of supporled organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V1). See insiructions.

i w

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
Section E — Distribution Allocations (see instructions) Exggss Undﬁrdigtil)'ibuﬂons Dism(g?tahle
Distributiens Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 AR

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess drstrrbutlons carryover. |f any, lo 2016

a fEsans 3 kA - yi

b [ s - TR S R P S M B re s v
CFrom2013...............

dFrom 2014 ...............
eFrom2015...............

{ Total of lines 3a through e

o Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instruclions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtracl lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a ';'__‘:E::_T"T* P e D T S DR,

b Excess from 2013....... T
¢ Excess from 2014... ...

d Excess from 2015.......

e Excess from 2016... ... . : TR _]L___ _ RN
BAA " Schedule A (Form 950 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GATHERING OF SOUTHEAST WI, INC. 35-1891030 Page 8
_ Squlem_ental Information. Provide the explanations required by Part I\, line 10; Part 11, line 172 or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
(Ssectiqn ?' ti{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
30,051. 107. § 29,667.

SPECIAL EVENT $ 31,825. § 35,219. § g 38, ]
TOTAL §__ 31,825. § 35,219. § 30,051 38,107. $ 29,667,

07

BAA TEEAGA0BL 09/28/15 Schedule A (Form 990 or 990-EZ) 2016



. - No, 1545.
SCHEDULE D Supplemental Financial Statements e DR
(Form 990) » Complete If the organization answered 'Yes' on Form 990 201 6

Part IV, line6,7,8,9,1 ';.\lt;laa'l;llb']-:l 1c, 1919(3, Tle, 111, 12a, or 12b. — ]

» Attach to Form 990. e T
Dopartment of the Treasury |+ Information about Schedute D (Form 930) and its instructions is at www.irs.gov/form990. 1 }%Ps%ﬁon@ge ]
‘Name of the organization Empioyer identilication number
GATHERING OF SOUTHEAST WI, INC. 39-1891030

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

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

Total number at end of year........ 0000 5
Aggregate value of contnbutions to (during year). ......
Aoaregate value of grants from (during year) .........
Aggregate value atend of year.............

L T

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............coooiiiinil, DYes D No

6 Did the _or%anizalion inform a!l 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 private benefil? . ... ... . .. e e e DYES D No

]P'a_l‘.t‘EllZ'ﬁﬂ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (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 HPreservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribubion in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation eaSemMENntS. ... .. .uueeerrrenirianie i riiamn e errrnrnenrss 2a
b Tota! acreage restricted by conservalion easements.................ooi it 2b
¢ Number of conservalion easements on a certified historic structure included in (@) ............. 2c
d Number of conservalion easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ....ooriuit ittt iie i in e nens 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?, ... Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ J

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

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)B) (i)
and section 170(h)@B)()7?......... p ............................ fy T e q .................................. DYes |:| No

9  In Part Xlll, describe how the organization reports conservalion easements in ils revenue and expense statement, and balance sheet, and
include, |tf applicable, l{'le {ext of the foolnote lo the organizalion’s financial statements thal describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b |f the organization elected, as permitled under SFAS 116 (ASC 958), lo 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:

() Revenue included on Form 990, Part VI, line 1. .. ..ot ians ]
(i) Assels included in Form 990, Part X .. ... .. et i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VI, line 1 ... .o ir et ee s iae e ie i i aiians L]
b Assets included in Form 990, Part X..........ccccvven... I M T Bsse - >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016
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Loan or exchange programs
Other

Schedute D (Form 990) 2016  GATHERING OF SOUTHEAST WI, INC. 39-18%1030 Page 2
[Partlii?| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibiticn
b Scholarly research
c Preservation for future generations
4 Erox{agjﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
§ During the year, did the arganization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ | | Yes . No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

RartIV:

1a!s the organization an agent, truslee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, o .. . o e R AR R s s

b if 'Yes,' explain the arrangement in Part XII) and complete the following table:

[] Yes [[]No

Amount
c Beginning Balance. .. ..o ire it i e et r e e L
d Addilions during the YBaE. .. .. ... oot ie e i 1d
e Distributions during the ¥ear. . ......ov.i it i i i e le
f ENGING DalanCe. . .. oo ettt e e e a e 1"
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If “Yes,' explain the arrangement in Part XIl), Chack here if the explanation has been provided on Part XHl.................oc0 H
]ﬁ?rlﬁ\l;‘””:ljndowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back | (e} Four years back
1 a Beginning of year balance. ... .. 133, 549. 141,420. 142,298, 127,668. 118,864.
b Contributions. ................. 100.
C B lonean S s, GRS, 16,894. 1,428, 4,404. 19, 640. 14, 020.
d Granis or scholarships ......... 4,335. 4,198. 3,956. 3,859. 4,082.
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses ....... 1,298, 2,245. 1,326, 1,251, 1,134.
g End of year balance............ 144,810, 133,549, 141,420, 142,298. 127, 668.
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment >

b Permanent endowment »

9.00%

%

¢ Temporarily restricted endowment » 91,003
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
() unrelated organizations . . ......ooo ottt e e 3a(i}| X
(i) related OrGanizalions. . ... ... o v i e e e 3a(ii) X
b If "Yes' on line 3aii), are the related organizations listed as required on Schedule R? ..o 3b

4 Deﬂ:ribe in Part XlIl the intended uses of the organization's endowment funds.
[PartVI] Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property l{a) Cast or other basis (bACqst aor other (c} Accumulated (d) Book value
(investment} asis (other} depreciation
Ta Landm e ek dya s P T ' 2 |

bBUldingS. ... e

¢ Leasehold improvemenis................... 13,825, 5,736. B,089.

dEquipment ... ... ..o 62,968. 51,038, 11,930.

eOther..... ... it
Total, Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, colurmn (B), fine 10€.). .. ..cocovvvnvninnn. L 20,019,
BAA Schedule D (Form 930) 2016

TEEA3302L 08M15/16



Schedule D (Form 990) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 3

[PartVIlT] Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives. ...............cooiiieniaieans
(2) Closely-held equity interests. ................co.oo0e.
(3) Other

Total. (Cofumn (b) must equal Form .990 Part X, column (B) lne 12). .

PartVill | Investments — Program Related. N/A
[Earv] Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, Iiée 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cos! or end-of-year market value

()
2
3
4
(5)
(6)
€]
@&
®
(0

column (B) fing 13.} . . ™|

‘PartiX || Other AsSets

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()

_®

[€)]
(10)

Total. (Column (D) must equal Form 990, Part X, column (B) lin@ 15.). ... oviiiviiniiiinrinneienianiianss »

|| Other Liabilities.

— Complete if the orgamzat:on answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value i - PRAE AL e g R T

(1) Federal income taxes : i1 it
(3 CAPITAL LEASE 4,673. J
3)
(@
()
(6)
)]
(8)
{9)
(10
{11)

Total. {Column (b) must equal Form 890, Part X, column (B) line 25.). . . . .. 4,673. RS : :

2. Liabilty for uncertain tax positions. In Part X114, provide the text of the footnote fo the organization's financial stalements that repons the argamzahnn 5 ||ahul|ty lur um:enam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided IR Pat XlL. .. .......oovvenninie o SEE. PART XTII [X

RAA TFFA3INA  DRNSAE Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 4

Part:XI™

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial Statements. . ..............ocviveinnriieenns 1 898, 409.
2 Amounts included on tine 1 but not on Form 990, Part Vi, line 12: e |

a Net unrealized gains (losses) on investments. . .............coveen oot 2a 32,592.1

b Donated services and use of facilities . ..o, 2b 78,797.

c Recoveries of prior year grants .. .......cvveeovie i i 2¢ ek 4

d Other (Describe in Part XILY . ........oovireirneereernseseeserernaeeneens 2d s

€ ADU NES 28 EREOUGN 20, ..o e vt ve v e rah e s baeae s caaans st stanta s enarssrann s estaaanntabarrnts 2e 111,389.
3 Subtract ling 2e from liME T, ...t i it i iiee s a e it it s i e i 3 787,020.
4 Amounis included on Form 990, Part VI, line 12, but not on line 1: F}_ it

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a it

b Other (Describe in Part XILY . ... eeeies e e ireeterneeananeeneiarsariaeens ab ol

© Add lines 4a ann Abrc. oy i T e e et it eaennran ettt st RE e Faam e 4c
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part L line 12.). ... veeeriiiniiiiiinains 5 787,020.

[PartXIll] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial stalements ... i i e 1 832,519,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: R

a Donaled services and use of facilities. .. ... 2a 78, 797.

b Prior year adjustments. . ...t i iy 2h

€ Other losses. | i, e e B ittt iierevaaaaaannan 2¢

d Other (Describe in Part XILY ... .oeiuiuiteieeeecnenieaiecnaneaanaes 2d |

e Add lines Za through 2d. .. ... ooveii ittt et e 2e 78,797.
3 Subtract line 2e from iNe 1. ... i et e e aae vt ia ettt itea e sasiatasraersr s aaareamaeaiaaeans 3 753,722,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I

a Invesiment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe iINPart XIH.) . ... coir ittt e 4b |

cAdd lines 4a and Bb .. ... . .. e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........ccoiiivuiininninn .. 5 753,722,

[PartXiil] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION.

MANAGEMENT HAS

REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOUSLY FILED TAX RETURNS AND THOSE

EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF JUNE 30, 2017, THE ORGANIZATION

HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TO

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT

CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR.

BAA

TEEA33D4L 08/15/16
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S EDUNE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) - grg;gnlzalion enat:red more thartl1 215?000 on Form 990-EZ, fine 6a. 201 6
> Attach to Form 990 or Form 990-EL. " 'OpenfoPublic
B ovenue Sorvea” » Information about Schedule G (Form 90 or 930-EZ) and its instructions is at www.Irs.gov/form980.  |i. iinspection,
Name of the organization Employer Identification number
GATHERING OF SOUTHEAST WI, INC. 39-1891030

Fundraising Activities. Complete 1f the organizalion answered ‘Yes' on Form 930, Part IV, line 17.
Form 990-E2 filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [ ] Internet and email solicitations t [ ] Solicitation of government grants
¢ [_] Phone solicilations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, frustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundfaisin SBIVICEST, ,.ovvvnernenrinns |:| Yes No

b If 'Yes, list the 10 highest paid individuals or enlities (fundraisers) pursuani to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

) m . (v) Amount paid to ;
(i) Name and address of individual | Gy Activity |, () D fundraiser | iv) Gross receipts 20r retained bg)m w oﬁ‘?'é?a‘\’aﬁtﬂiﬂf"

: ; have custody or control Wi i
or entity (fundraiser) GO s from activity fundtr:%llze"r‘rllls(%: organization

Yes No

10

3 L|s} all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09/23N6



Schedule G (Form 990 or 930-EZ) 2016 GATHERING OF SOUTHEAST WI, INC. 39-1891030 Page 2

[Partilll] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or 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 {c) Other events Ed) Total events
add column (a)
GOLF CLASSIC I EMPTY BOWLS NONE mrough column c»
E {event type} {avent type) (tolal number)
v
E T Grossreceipls........coovviiieiniiiins 18,825. 8,000. 26,825,
= 2 Less; Contributions. ...................
3 Gross income (line 1 minus line 2)..... 18, 825. 8, 000. 26,825,
A Cashprizes...........ocvivviiiiinanns
5 Noncash prizes........cocovevevrnnens 378. 378.
D
é 6 Rentfacility costs..................... 2,530, 2,530.
c
T )| 7 Foodandbeverages.................. 2,781. 2,781,
E
£ | 8 Entertainment.................. S
E
E 9 Other direct expenses. ................ 1,067. 1,067.
s
10 Direct expense summary. Add lines 4 through 9 incolumin (d) .. .....oviiiveiiniiineiine i ceas “ 6,756.
11 Net income summary. Subtract line 10 from line 3, column () . . ...t iiere it iiacaaaaas > 20, 069.
Partiil; Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . {d) Tolal gamin
g (a) Bingo bingolgrogressive (c) Other gaming {add column {a
g ingo through column {c}))
N
v
€ T GrosSTevenue........cccciiineeinrnans
2 Cashprizes..........cooiiiiiiinnnn,
b X
& E| 3 Noncashprizes...............ooeunnns
E N
cSs
T El 4 Rent/facifitycosls.....................
& Other direct expenses.................
| |Yes % [|_fYes ¥ [|_Yes LI S SR
6 Volunteerlabor....................... No No No B A Y
7 Direct expense summary. Add lines 2 through 5 incolumn (d)...........oooi i L
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)..........cooiiviininiiiiiiiiian >

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

a Is the organization licensed to conduct gaming activities in each of these states? ............. ..o il D Yes |:| No
blf 'Ne, explain: _
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?. ............ [ |Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L 09/2316 Schedule G (Form 990 or 990-E7) 2016



Schedule G (Form 990 or 990-E2) 2016 GATHERING OF SOUTHEAST WI, INC, 39-1891030 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... i i i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
adminisier charitable QamiNgT. .. ... . i e i i e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily . . ... ..ot iei et e i e i aa 13a %
B AN OUESIOR FACIIY. oo ovses i ee ettt in s v iar s e s s e enrr ey aa st st ey 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name™ B_ W Wigigs B8 @ ®m§@ = S S B W& = mmEw
Address
15a Does the organization have a contract wilh a third party from whom the organization receives gaming revenue? ...... DYes DNn
b If 'Yes,’ enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third paty> $§
¢ If "Yes,' enter name and address of the third party:

Description of services provided *

[ ] Directorfofficer [ ]Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distribulions required under state law to be distnbuled to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year = $
[PartiVIi] Supplemental information. Pravide the explanations required by Part I, line 2b, columns (iil) and (v);

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

BAA TEEA3703L 09/23016 Schedule G {(Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions o A N0 IS0

(Form 990) 2016

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depariment of the Troasuey * Information about Schedule M (Form 930} and its instructions is at www.irs.govorm930. " “Inspe

Name of the organizalion Employer ldentiflcation number
GATHERING OF SOUTHEAST WI, INC. 39-1891030

[PEFtIT Types of Property

(2) (b) (c)
Checls if Number of MNoncash conlribution Method of(g‘);(ermining
applicable |  contributions or amounts reported |noncash coniribution amounts
items contributed on Form 990,
Part VIII, fine 1g

Art—Worksofart..................ooioli
Art — Historical treasures ......................
Art — Fractional interests. ......................
Books and publications. .. .................00.
Clothing and household goeds. . ................
Cars and othervehicles........................
Boalsand planes. ..........ocoviiinniriineannns
Intellectual property.............ooiiiiaa..,

9 Securities — Publicly traded, ...................
70 Securities — Closely held stock. ................
11 Securities — Parinership, LLC, or trust interests. .
j2 Securities — Miscellaneous. ....................

DS USW N =

13 Qualified conservation contribution —
Historicstructures .. ... nnnn.

14 Qualified conservation contribution — Other. .. ...
15 Real estale — Residential ......................
16 Real estale — Commercial......................
17 Realestale—OCther.................cccevivvnnnn
18 Collectibles...s . ssimwsin e sn s « « £hmps « s o 4
19 Foodinventory........covvviieininniinniinenens X 236,364 241, 466.|FMV
20 Drugs and medical supplies ....................
Taxidermy. ... s
Historical artifacts. ..............cooo oo iat,
Scientific specimens. ...
Archeological artifacts. . ..........ccoivii e

Other > (REFRIGERATOR

)...
26 QOther™ Yoo
)

RRBRY

X i 3,100.{FMV

28 Other™ ( Jinanis

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ..o 29

30a During the year, did the organization receive by contribulion any property reported in Par |, 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 to be used

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 parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part |l.

33 If the organization didn't report an amount in column (c) for & type of property for which colurnn (a) is checked,
describe in Part II. i

- F =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

-u'_l "*

TEEA4G0IL 08/24/16
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Partilj] Supplemental Information. Provide the information required by Part |, lines 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 complete this part for any additional information.




*

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P T
(Form 990 or 990-EZ) Complete to g(ll'uvide information for responses to specific questions on

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

» Attach to Form 980 or 990-EZ.

Departmant of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
interal Revenue Service at www.lrs.gov/form930.
Name cf tha erganization Emplayer identification number
GATHERING OF SOUTHEAST WI, INC. 39-1851030

FORM 990, PART lll, LINE 2 - NEW SERVICES

AFTER 35 YEARS AT ST. JAMES EPISCOPAL CHURCH OUR DOWNTOWN MEAL SITE HAS MOVED TO ST.
BEN'S PARISH.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

MARY THICKENS AND LAURA THUROW ARE MOTHER AND DAUGHTER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DISTRIBUTED TO ALL BOARD MEMBERS FOR QUESTIONS AND COMMENTS.

FORM 520, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
SELF-DISCLOSURE; POTENTIAL CONFLICTS ARE LOOKED AT INDIVIDUALLY; BOARD MEMBER
WITHDRAWS FROM VOTING ON ISSUES THAT MIGHT IMPACT THAT BORRD MEMBER PERSONALLY.
FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
REVIEW OF DATA FOR COMPARABLE POSITIONS IN THE MILWAUKEE AREA COUPLED WITH OUR
ABILITY TO PAY. CHANGE IN BENEFITS FOR EXECUTIVE DIRECTOR WAS DISCUSSED THOROUGHLY
BY EXECUTIVE COMMITTEE AND PASSED BY BOARD OF DIRECTORS. DETERMINATION OF
COMPENSATION FOR CURRENT EMPLOYEES AND NEWLY HIRED EMPLOYEES WAS RESEARCHED BY
EXECUTIVE DIRECTOR, PRESENTED TO THE EXECUTIVE COMMITTEE AND APPROVED BY THE
EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW OF DATA FOR COMPARABLE POSITIONS IN THE MILWAUKEE AREA COUPLED WITH OUR
ABILITY TO PAY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL INFO AVAILABLE VIA WEBSITE AND BY REQUEST; ALL OTHER MATERIALS AVAILABLE

BY REQUEST




rorm 3868 Application for Automatic Extension of Time To File an

(Rev. Jonuary 2017) Exempt Organization Return OMB No. 15151709
Dioartmant of tha T > File a separate application for each return.
Intermal Revenus Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file}. You can electronically file Form 8868 io request a 6-month aulomatic exiension of lime lo file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper formal (see instructions). For more details on the electronic filing of this form, visit
www.irs.goviefile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Profits.

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

All corporations required lo file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax relurns.

Enter filer's identifyIng number, see instructions

Name ol exempl organiZation of GHer Hier, See Insruclons, Employer iGentiication numoer (N of

Ty ttanr
n

. GATHERING OF SOUTHEAST WI, INC. 39-1891030 __
File by the Number, straet, and room or suite number. If a P.O. box, see instructions, Soclal security number {SSN)
e coes” |804 E. JUNEAU AVE
return. See City, lown or post cifice, stals, and ZIP code. For a forsign address, see Instructions,
instructions.

MITWAUKEE, WI 53202
Enter the Return Code for the return that this application is for (file a separate application for each return) . .......cocoiiiiinn,
Aplglicatlon Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 930-T (corporalion) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

® The books areinthe careof * MARIANNE BACH

Telephone No. » 414-272-4122 Fax No. » _
@ [fthe organizalioﬁ does not have an office of [ pl-ac_e'of business in the United §t5ié_s,_cﬁezk—lﬁs_ boxeemr Il ML >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whole group,
check this box...... . D . It it is for part of the group, check thisbox ... * Dand attach a list with the names and EINs of all members

the extension is for,

1 | request an automatic 6-month extension of time until 5/15 , 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's retum for:
> |_—_| calendar year 20 or

> tax year beginning 7701 .20 16 _,andending _§/30 20 17 .

2 If the tax year entered in line 1 Is for Jess than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the {entative tax, less any

nonrefundable credits. See INstruclonS .. .. oo i i ittt taetensenrniasarsantassisasenans 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit ..........ovcvviiiviiianns 3bls 0.

¢ Balance due, Sublract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.....oueeeiiiirsieiniiiiinacininana.. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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




