See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:39-1338524_990_201212.pdf
https://public.resource.org/privacy?2013_09_EO:39-1338524_990_201212.pdf

-

f‘l

«
- 990
_Form

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt —From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation

)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Pub i

For the 2012 calendar year, or tax year beginnin January 1 . 2012, and ending

Address change
Name change
Intial retum
Terminated
Amended return
Application pendin

aooOoooge|»

Check If applicable’ JC Name of organization Marinette County Committee on Aging, Inc.

December 31 20 12

D Employer identification number

Doing Business As Marinette County Elderly Services

39-1338524

Number and street (or P O. box if mail is not delivered to street address)
JPO Box 456

Room/surte

E Telephone number
715-854-7453

City, town or post office, state, and ZIP code
Crivitz, WIS. 54114 N

G Gross receipts $ 976080

g | F Name and address of principal officer:  Pam Mueller Johnson, Executive Director|

-

PO Box 456, Crivitz, Wl. 54114

| Tax-exempt status:

501(c)(3) O s01(q) )« (insert no) [] 4sa7@t) or [1527

J Website: » www.mces.net

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all aftiiates included? [ Yes [¥]No

If “No," attach a list. (see instructions)

H{c) Group exemption number »

K Formof orgamzation: Corporation |:| Trust [ ] Association D Other > I L Year of formation. 1979 I M State of legal dormicile: wi
Summary
1  Briefly describe the organization’s mission or most significant activities:
° Supportive programs for senior citizens; Nutrition, Transportation, Alzheimer's, Family Caregiver Support, Legal and Benefit
g Assistance, Information and Assistance, Health Promotion and Disease Prevention Education
c
-
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, fine 1a) . . 3 0
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
;3 6 Total number of volunteers (estimate if necessary) - 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 771251 779460
% 9 Program service revenue (Part VIII, line 2g) 191373 191526
9_": E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 627 810
cca 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 6963 4284
iy 12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 970214 976080
— 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 115587 120849
o 14  Benefits paid to or for members (Part IX, column (A), line 4) . .
nl 2|15 Salaries, other compensation, employee benefits (Pa RE@,EI‘!VGE@ 465996 486120
U3 @ | 16a Professional fundraisirig fees (Part IX, column (A), line 11 4
€3 2| b Total fundraising expenses (Part IX, column (D), lin . B33 Sapant || A<y el o108
L i 17  Other expenses (Part IX, column (A), lines 11a-11d, EP 0 3 2013 P 342134 374935
= 18 Total expenses. Add lines 13—17 (must equal Part I} 2 Iumn (A), line25) . o7 963717 981904
% 19 Revenue less expenses. Subtract line 18 fromline 1P .~ o v N NEL; 6497 (5824)
os 8 U OUCIN, U1 | Beginbing of Current Year End of Year
U3Es[ 20 Total assets (Part X, line 16) 287743 283817
§§ 21 Total liabilities (Part X, line 26) . 46097 47995
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 241646 235822
Signature Block
Under penalties of perjury, | lare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and belef, it is
true, correct, and compl}¢e?:laration of pneparer'(o?er than officer) 1s based on all information of which preparer has any knowledge.
} WY INL Y~ |
Sign nature Sﬁﬁicer é} Date )
Here SExEcurivE Dhnle CToe ?'13-).0;3
} Type or print name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pre parer self-employed
Use on|y Firm's name P Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)

N
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Form 990 (2012) Page 2

Partli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Our mission at Marinette County Elderly Services (MCES) is to assist older persons in maintaining a longer, healthier, and more
fulfilled life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . o . . e e e e e e e e e e e e [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

: SBIVICES? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 $ 561921 including grants of $ 0 ) (Revenue $ 550499 )

of elderly. 46104 meals served to 626 individual clients. Transportation for clients to meal sites is available (in 2012, 920 rides) and
18640 meals were delivered to home bound elderly clients.

were for medical appointments (244 were for frail elderly); 1060 trips were for disabled riders; the remainder included nutrition,

employment, social/recreational, other.

4ac

(Code: ) (Expenses $ 120427 including grants of $ 18216 ) (Revenue $ 121496 )

LEGAL AND BENEFIT COUNSELING: Provides support to individuals affected by Alzheimer's Disease and related dementia,
including support groups and grants to affected individuals and caregivers. Programs include Family Caregiver Support, Medical
and Prescription Drug Assistance, Community Outreach, Information and Assistance, Respite Care and related supplies funding,
Enerqy (Heating and cooling assistance). 24 Clients received full or partial grants through Alzheimer's and/or Family Caregiver
Support Programs. There were 2299 Information/Assistance contacts. Approximately 500 Agency newsletters were distributed to
clients and constituents.

About 4500 contacts for National Family Caregiver Support, Alzheimer's Family Caregiver Support, Legal and Benefit Counseling,
Alzheimer'’s and Related Dementia Program, and through Family Caregiver Support Program. )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 31113 Including grants of $ 22871 ) (Revenue $ 31081)

4e

Total program service expenses P 942929

Form 990 (2012)




Form 980 (2012)
B Checkiist of Reqwred Schedules

1

10

1

- @

12a

13
14 a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e .. . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .~ . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .. .. . e .

Was the organization included in consoildated mdependent audited finanmal statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

‘organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂities'7 if "Yes v complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |/

3 v
4 v
5 |7
6 v
7 v
8 v
9 v
A
aa ik
11a|v

11b v
11c v
11d v
11e

11f v
12a ¥

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 v
20a v
20b v

Form 990 (2012)
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21
22
23

24a

o

25a

26

27

29
30

31

32

33

35a

36

37

Page4
[E]  Checkiist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 2 |/
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .o .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | coe . 253 |lv
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. 25p v
Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee or

. disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following partles (see Schedule [ S :4 E:g‘ i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - 1o o 1
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer, drrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M 30
Did the organlzatlon quu1date, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,

 Part] . 31 v
Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il e e e e 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1l III
or iV, and Part V, line 1 e e e e e e e e . . 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organlzat|on complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | vV

Form 990 (2012}




Form 990/2012)
EZfA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

o

2a

3a

4a

5a

0T

T ™~ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . L. 1a 15735
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0l.% fe'%: )

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a sl

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e ..

If “Yes,” enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the ’

organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .

if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

“If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? C e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

37 o
L
o od
e 4
]

£
bas.

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

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

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

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannlng services durlng the tax year'?
If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14b

Form 990 (2012)




Form 990 (2012) Page 6

»

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

£ 2]

~No O

a
b
9

3

e
-

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or

«
I
-

LTy

if the governing body delegated broad authority to an executive committee or similar EE’
committee, explain in Schedule O. :g'«“

3= Tk, ¢
Enter the number of voting members included in line 1a, above, who are independent . ib ol P¥R
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | e =i
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’7 .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

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

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘7
Did the crganlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . v e e e e e e e e e e e
Did the organization have a written whistleblower pohcy’? . .

Did the organization have a written document retention and destructlon pohcy”

Did the process for determining compensation of the following persons include a review and approval by /
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e e e e e e e e e

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Wisconsin

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website O Another's website [¥] Uponrequest [ Other (expla/n in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P jeff Churchill, N515 US HWY 141, Crivitz, WIS. 54114

Form 990 (2012)




Form 990.(2012)

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

d

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
w ® (do not check more than one o) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an o= | = py gy from related other
hours for a E: ﬁ 8 k) _ga Q the organizations compensation
related 35 g 8le o—g % organization (W-2/1099-MISC) from the
organizaﬁonsr 2510 - 3 '§ ol HW-2/1098-MISC) organization
below dotted] S 7 | B 2l”s and related -
line) & e 3 ] organizations
gl 3
8 g
(1) Pam Mueller Johnson, Executive Director 36
v v ._53060 0 3517
(2) Paut Gustafson, Chairperson 1
v 0 0 0
(3) Joe Policello, Vice Chairperson 1
. v 0 0 0
(4) Donna Compton, Secretary and Treasurer 1
v 0 0 0
(5) Barbara Tatar 1
0 0 0
(6) Ron Meyers 1
0 0 0
(7) Rosemary Nowak 1
0 0 0
(8) sarah Gospodarek 1
0 0 0
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 2012




Form 990 (2012) Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one © ® ®
Name and title ‘Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an o= = =l ox] = from related other
hours for aa 5, 8 g|3&8|¢2 the organizations compensation
related se|E|8]¢e %g 3| organzaton | (W-2/1099-MISC) from the
organizations; &E 5| 5 Eg = |(W-2/1099-MISC) organization
below dotted| S5 | & g5 and related
line) g_ 3 3 B organizations
g| & 2
[ 2
4
{15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
24)
{25)
1b Sub-total . . . . N 53060 0 3517
¢ Total from contlnuatlon sheets to Part VII SectlonA A 0 0 0
d Total (addlinesiband1c). . . . . . ... b 53060 0 3517

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on l|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. '

(B) ©

Name and business address Descnption of services Compensation

{None)

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 ( 01 2)




Form 990 (2012)

Part:Vill

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

- @

Page 9

Statement of Revenue

*,:f;;p

i‘f-.f' ‘w.

O

Check if Schedule O contains a response to any question in this Part VIIl. .

gﬂ_’_} 'q‘iw r‘f'}?&}

-,J'
‘* e s T Q”"-‘x“ﬂﬁ" l;’e

A
Total revenue

. (D).

Revenue

excluded from tax
under sections
512,513, or 514

Federated campaigns . . . [ 1a

T A

723778 ¢

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

31240

Related organizatons . . . | 1d

ﬁ;im

Government grants (contributions) | 1e

EYRE PRI
e A

A
V)
e

F +,

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

3
-

T
%

i
[

24442

ol

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

T ne

Ear

)

v

. wat
..‘.-.“‘H-

) =3
s
oA,

-,..
A

.!‘l'*gvl

A

. %

>

N I
DR A,
.-

’
vy LY
<

2a

Program Service Revenue

Q"0 Qo UT

Nutrition Programs

Business Code

)

180625

Transportation Programs

9878

Legal and Benefit Counseling

1023

All other program service revenue .
Total. Add lines 2a—-2f .

>

191526

B L ) |

(1]

7a

Other Revenue

Investment income (including d|V|dends interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P>

Royalties

>

810

'(i) R.eal .

(.|D Persc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

) (] .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See PartIV,line18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line19 . . . . . a

Less: direct expenses .. b
Net income or (loss) from gamlng activities

Gross sales of inventory, less

returnsand allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory .

events

Miscellaneous Revenue

Business Code

11a

®© Qo0

12

Health Promotion/Educ. Events

General, Unsolicited Donations

Yard Cleanup Events

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

976080

Form 990 (2012)




Form 890 (2012) Page 10
:El dhe Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part X . .. ..
Do not include amounts rep orted on lines 6b, 7b' Total g(%enses Prograsr?)serwce Managé?n)ent and Funég)ising
8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and R e —‘,-f ’fq:w T “f:,.:
organizations in the United States. See Part IV, line 21 102733 102733| ° ) i "t ly g
2 Grants and other assistance to individuals in 3 ot : 'T;iﬂﬁnﬁ_"ﬁ
the United States. See Part IV, line 22 . 18216 18216 ~ .- ¥ L e
3 Grants and other assistance to governments, P :
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ;.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. 53294 43381 9913
6 Compensation not included above, to disqualified !
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 376773 370024 6749
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 17400 16567 833
9 Other employee benefits . 4450 4153 297
10  Payroll taxes . 34203 32902 1301
11 Fees for services (non- employees)
a Management
b Legal 350 280 70
¢ Accounting 5040 4038 1002
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 AR E NIRRT
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.} .
12  Advertising and promotion 3176 2975 201
13  Office expenses 32469 31450 1019
14 Information technology 5079 4853 226
15 Royalties .
16  Occupancy 47269 37544 4886 4839
17  Travel . 22791 22108 683
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8388 7604 784
20 Interest . . 466 416 50
21 Paymentsto afflllates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Fuel for Agency Vans, Buses

b Nutrition Program Food, Supplies, Equip. 144988 144988

¢ Dues, Publications, and Subscriptions 1372 1174 198

d Maintenance of Equipment and Vehicles 27205 25428 1777

e All other expenses Fundr, Supplies, Misc. 8387 4839 3548
25 Total functional expenses. Add lines 1 through 24e 981904 942929 30588 8387

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

Form 990 (2012)




Form 880 (2012) Page 11
’ Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing c e 1
2 Savings and temporary cash |nvestments e e e e e e e e 134758| 2 173549
3 Pledges and grants receivable,net . . . . . . . . . . . . 73313| 3 45697
4 Accounts receivable,net . . . . T 8906/ 4 7790
5 Loans and other receivables from current and former offlcers dlrectors - :_'. - . e g L i 'Jf_ _-w-‘ -,-" ‘ﬂi
trustees, key employees, and highest compensated employees. [~ - i - . . N R
Complete Part ll of SchedulelL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section | r"‘f""?‘i ¥ ?1‘ vy », ?_ .
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and | .x+ 4‘*&5 I3 sE ) :j .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- . Mzt g S o %l &b L0
a organizations (see instructions). Complete Part Il of Schedule L. . R 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse . . . e e e e e e e 8
9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or LRSI SRR S e )
other basis. Complete Part VI of Schedule D | 10a 1580771 4 it B0 | M e L E
b Less: accumulated depreciation . . . . 10b 101296 70766| 10c 56781
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 3) S . 287743| 16 283817
17 Accounts payable and accruedexpenses . . . . . . . . . . 38396] 17 43402
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . e e e e e e e e e e 19
20 Tax-exempt bond I|ab|||t|es ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors, M' Ny
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L e .-
= 123 Secured mortgages and notes payable to unrelated third parties . . -__7701 23 4593
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34. _ : :
E 27 Unrestrictednetassets . . . . . . . . . . . . . . . . 211696, 27
g 28 Temporarily restrictednetassets . . . . . . . . . . . . . 29950| 2
° 29 Permanently restricted netassets. . . . _ i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and ,Ii?-'ht? i’T i
by o
5 complete lines 30 through 34. ; uﬁ’ f*’g?
£ |30 Capital stock or trust principal, or current funds . . . . .. 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund e 31
:E 32 Retained earnings, endowment, accumulated income, or other funds . 32
2183 Totalnetassetsorfundbalances. . . . . . . . . . . . . 241646| 33 . 235822
34  Total liabilities and net assets/fund balances . . . . . . . . . 287743| 34 283817

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. . [
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 976080
2 Total experises (must equal Part IX, column (A), line 25) 2 981904
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (5824)
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 241646
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) - 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . I . 10 235822

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other

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

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate basis [] Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a|{ v

3b | v

Form 990 2012)




SbHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 201
Complete if the organization is a section 501(c)(3) organization or a section 2

4947(a)(1) nonexempt charitable trust. Open to Publlc

Department of the Treasury ; A ;

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectlon 3 .'

Name of the organization Employer identification number

Marlnette County Elderly Services 39-133824

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

o

~N

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

[] A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

[ A medical research organization operated in conjunction with a hospital descrlbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part liL.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1Typel b [ Typeli ¢ [ Type li-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . .. . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e e e e e 11g(iii)| v
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iif) Type of organzation | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in «| organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
N . LT B %, * T of¢- % | 1?.. g T i
Total e ‘i“‘ ~ R L B "’&'3 . ﬂ_”" Ng {aaaru P aiall R
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 735956 832882 770170 778214 783744 3895436
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . _ 735956] 832882 770170 178214} 783744 3895436
5 The portion of total contributions by [~ &= |7 B ,
each person (other than a |- -
governmental unit or  publicly | v2 ke Tty .
supported organization) _included on : ' : :
line 1 that exceeds 2% of the amount | o . .
shown on line 11, column (f) . " . ~‘ ; a - 0
6 Public support. Subtract line 5 from line 4. |-+ S ] 3895436
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 . 735956 832882 770170 778214 783744 3895436
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources I .. 2945 1666 1367 627 810 7415
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 [%. N L 5 : s de LA 3902851
12  Gross receipts from related activities, etc. (see mstructlons) 12 [ 932423
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > OdJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 99.8 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 . 15 99.7 %
16a 331:3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization quallfles as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizaiion meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dnd not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 N Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from 3‘ ‘4 l' WRRE DN Y g Tt “**"#":“" 'fﬁgﬂ’f:;:i “J‘{‘T
line 8.) . .. e e e g agd H o 1Y 4 0
~ 1 ey ™,

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less s
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11

and 12.) .o .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T O S|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, cqumn mm . . . . . |15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . : . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 3313% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 331s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 880-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part I}, line 17a or 17b; and Part Il|, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2912




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, Onen o Pt :
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pento Public
Depanment Of the Treasu L (I B Bd | ¢ ] ] 1] y ’ L 1] f :‘,.
Intemnal Revenue Service v > Attach to Form 990. » See separate instructions. Inspectron s
Name of the organization Employer identification number
Marinette County Elderly Services ' 39-1338524

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« . O Yes [ No
Conservation Easements. Complete if The organlzatlon answered “Yes® to Form 950, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
b Total acreage restricted by conservation easements . . . . c - 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .« - . < [OYes [1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

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

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

() and section 170(h)y@)B)Yi? . . . . . . . . . . . . . . . . . . . . . . . . ... [Yes No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted ur~_.. SFACS 116 (ASC 958), to 1 port in its revenue statement and balance sheet
works of art, historical treasures. ~~ ~..er similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followiny anounts relating to these items:

@) Revenues included in Form 990, PartMiiLlinei . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A

2 if the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1 .
b Assetsincluded in Form 990, PartX . . . . . N . 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . -+« +« + -« <+« .+« [ Yes ONo

b If “Yes,"” explain the arrangement in Part XIlI and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o oo Lo L. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . .. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21? e e . . . . [ Yes [ONo
b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part X ... . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmngs gams. and
losses .
Grants or scholarshlps
e Other expenditures for facilities and
programs .

Q

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . oL 000 o000 3afli)
(i) related organizations . . . . e e e e e e 3alii)

b If “Yes” to 3a(i), are the related organlzatlons I|sted as requwed on Schedule R” e e e e e e e 3|

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {e) Accumulated {d) Book value
(investment) {other) depreciation
1a Land .
b Bunldlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 158077 101296 56781
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . MW

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

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

A

B)

©

)

®

)

@

H)

U]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

()

@

()]

@

()

(6)

U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Other Assets. See Form 990, Part ¥, ine 15,

@) Cescription

{b) Book value

U]

@

@

@

(&)

{6)

U]

8

()

(109)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

&)

@

®)

©

m

®

©

(10)

1

Total. (Column (b) must equal Form 390, Part X, col. (B) line 25,)

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill . . . . . []

Schedule D (Form 990) 2012




Schedule D (Fon'n 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 976080

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXut.y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 00w 00w |2 0
3 Subtract line 2e from line1 . . . e e e e e e e 3 976080
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a

b Other(DescribeinPartXxil). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . e K
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) e 5 976080

IEEET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . - 1 981904
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e

d Other (Describe in Part XIII) e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o .. ]2 0
3 Subtract line 2e from line1 . . . e e e e e e e e 3 981904
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other (DescribeinPartXiil)y. . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . e I 0
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18 ). . . . ... 5 981904

CES@AII]  Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.
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(2102) (066 w0 | enpayog dSS00S "ON 18D 066 W04 10} SUOHONASU]| 3L} 98S ‘IDON 10y UonONpeY Yiomiaded 104

0 € Tttt otomoe o ee e e s e e s e - - gIgE) | QUI| BY) U pa)s]| suoleziueblo Jayjo Jo Jequinu [eloy seuy €
€ Q4 Tttt ororoesoe s s === gIge} | U] 8y} Ul pa)s)| suoleziuebio Juswiieaob pue (g)(0)1.06 uonoes Jo Jequinu [eloldeug g
(c1)
{11)
{o)
{6)
(9)
(1)
(9)
{9)
v
adiAlas uoneuodsuel) 2986L {e)d)1os 8LLS009-6€ LLLYS "IV "93¥nesnep ™IS 12pad
*ou| ‘sasudiajuz aaxynesnem (g)
11D Joiuas jJo yoddng 6.88 (GIOIT] GBGZIEL-6E LSLYS "Im ‘obnysad ™S auld 009
suaznl) Jowrs obnuysad (g)
*1jD 10i1Uas jo yoddns . |ese6 €)d)108 yyGe9tL-€e L51bS “IM eJebelN ‘anuany ‘YyseMm 695
*Pr] 'suazini) “is eiebein )
(1ayi0 B
eour)sisse J10 aoue)sisse yseo-uou B . . aoue}s|sse Yseo eib ojqeoijdde juslLWIBAOD 1o
jueiB jo esoding (y) Jo uonduosaq (B) ._M_mu_muu.n_%ﬂ%“ﬁﬂ«u_w‘omw -uou jo Junowy (8) | yseo jo Junowy (p) uopoes Oy (o) NIZ (9) uoneziuebio jo sseippe pue aweN (e) |

‘pepasu s| aoeds [euolippe Ji peleoydnp aq ueo |j Hed "000°S$ Uey) eiow paAleoal ey jueldioss Aue uoj ‘| g su)| ‘Al Hed
‘066 W04 01 ,S9A,, palamsue uoneziuebio ayy JI se18|dwon) "sejels pauun a2y} ul suopeziuebi() pue SJUSWIWIAAQK) 0} 9JURISISSY 1Y) pue sjue.r) E
*S9)eIS pejun 8y} ul spunj Juelb jo asn ey} Buuoyuow 404 sainpadsold s,uojjeziuebio syl Al Yed Ul aquose( g
ON[] SOA[A] -+ + = = =+ » = =« v s s e e e e e e e e e s s s a0URISISSE O SJURID U} pJeme O} pasn BUSILD UOI108|es ay}
pue ‘eoue)sisse Jo sjueib ayy 1o} AliIqiBije ses)ueLb sy} ‘ooue)sisse Jo sjueib ay) Jo JunoLUe ay) sjeliuelsgns o} SpJooa) ulejuiew uoneziuebio sy} ssoq b
95UR)SISSY pUE SJUBID) UO UOHEULIO] [el2Udy) E

_‘wawn L-6¢ S32IA18S AjJsp[3 Muno) anauuen

Jagquinu uoyeoynuapl JeAojdwy uotjeziuebio oY) Jo sweN

S P AL . w404 0} Yoe: ©21AI8S ONUEAGY [RWojY|
_uonoadsuj 066 4 0} yoenv 4 Kinseel) ey o JueLuuedeq

algng 0y uddo

(4104

2v00-5YSLONEWO |

22 10 |Z aul] ‘Al Ved ‘066 W04 0} SO A, Paiomsue uoneziuebio ayy ji aje(dwon
$91e1S pa)iun 9y} U] S[enpjAlpu] pue ‘sjusiuuIdan0y)
‘suopezjuegiQ 0} 92uUB)SISSY I9Y1Q pue sjueis)

88_:5"_,
13INA3HOS
-



(2102) (066 Wiod) | sinpayog

BUETLIEEY]

fenuayod jo snies [esisAyd pue jeidueuy o) Kjuieil Bujuieriad spiepueis paysijqeisa Yliam asuepiosde Ui J0jelipioo) uieiboid Xauaby Kq jusiissasse pue Mainsl BiA pauliiiialap St

A1qiB113 "002Z2$ pa93xa 10U SB0P [eNpIAIpuU] duo Aug 10} piemy jueld wnwixey ‘1einseal] (builby uo samuiwio) aANaax3) pue Jojeulpioos) weibold ‘103991 Aouaby Aq pomairal

aie s1UdUINIOG “SIUBWINI0P 953y Jo Uoneiliasaid Uodn pesingilial aie sasuadxy -(Sadjoilii 51did331) $osliadxa pajusinaop uo paseq SIenpIApuUl o) paseajal aie SpIEme UL fjj Wed 9y

‘papinoid sadinsas Jo salobajes pue Jaguinu pue paaias suostad Jo saliobajes pue Jaquinu bunesipui eyep Yiim Buoje saimipuadxs way auij Kjioads pue palinbai aie spodal fenuue pue

jeiuawsjddnng “swelboid pue s1adlo.d pauuejd pue buisixs 01 aanejal spunj jo asn Buijielap Ksiaby ino o) suonesijddejiwigns o) palinbal aie suoneziuebiQ | yed 9y

‘uolewlIou|
[euonippe Jayio Aue pue ‘(qQ) uwin|od ‘||| Hed ‘g dul| ‘| Wed ui paiinbai uopewuoyu) ay} epiaoid o} ped siui 81e|dwios) "uoneuuoju] jeyuswejddng FXEECE
L
. 9
S
14
€
SIIIAIDS paje[ay/aied adsay L6€2 \ [ wesbolid woddns taaibased Ajjwey 18410 g
SIDIAIIS pajejay/aie) audsay 6L8G1L L weiboiq yoddng iaaibaled Ajiwed s owidyzily |
(1ey10 ‘lestesdde ‘ANS 9oUB]SISSB YsBo-uou juBib yseo sjuedional
aoue}sISse yseo-uou jo uonduoseq (j) 00q) uolen|en Jo poyiep (a) 10 Junouwy (p) Jo Junowy (o) Jo sequinp {q) aoue)sisse Jo Jusib Jo edf| (e)

‘pepesu S| 80BdS [BUOIIPPE I Pereddnp oq ued ||| Hed
"2 8ul| ‘Nl Ued ‘066 U0 0} S84, PeIomsUe uopeziuebio ay) Ji e1o/dwiog "Se1eIS Payun @Y} Ul S[ENPIAIPU] O} 2oUE}SISSY et pue sjueas  [ITEEE]
rAL] ' (102) (066 ULoJ) | 8|NPaYS

-




SCHEDULE O

| ome No. 1545-0047

2012

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to'Publi¢
Internal Revenue Service . » Attach to Form 990 or 990-EZ. _.Inspectiony.
Name of the organization Employer identification number

Marinette County Elderly Services 39-1338524

Re Form 990, Part VI, Section C, Line 19: The Organization will provide the indicated documents to the public upon request , or they may be

viewed at our Administrative location at 515N US HWY 141, Crivitz, Wl. 54114

Re Form 990 Part VI, Section B, Line 11b: The Organization schedules an annual meeting of our governing board in which our annual audit

and audited financial statements are reviewed and discussed. Our Form 990 utilizes the audit report as a quide for completion. Our Form

990 is available to governing board members at their request.

Re Form 990, Part Ilf, Line d4:

(1) Health Promotion/Disease Promotion: $4943 in expenses and revenue. Information presentation and availability to

seniors reqarding aspects of aging, including personal hygiene, nutrition, exercise, mental health, falls prevention.

{2) Senior Centers: $22871 in expenses and revenue. Financial support for 3 County Senior Centers providing health information, recreations.

(3) CHAIN Reaction Day: $2289 in expenses and $2289 in revenue. Twice-annual home cleanup for seniors unable to clean and

{4) The remaining $1010 in expenditures and $977 in revenue were allocated as indirect administrative expenses to support fundraising for

Agency programs. Unspent revenues were carried over into our 2013 fund balance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012}
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Name of the organization

Employer identification number
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