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‘ic,:f ':,u,'f,:,,_ez, Public Charity Status and Public Support
Compiete if the organization is a ssction 501{c)(3) organizstion or a section
Depertment of the Tressury 4947(a)(1) nonexempt charitable trust.
inerns! Revanua Service & Attach to Form 990 or Form $90-E2. > Sae rate instructions.
Name of the organizsfion Employer identification number
SHEBOYGAN YMCA ENDOW TR 398045566
Reason for Public Charity Status organizations must complete this part) See instructions.
The oiganization is not a private foundation because it is: (Far fnas 1 through 11, check only one box.)
1 A church, convention aof churches, or association of churches described in section 170(b}{1){AX).

2 El A school described in section 170(b)(1){A)(il). (Attach Schedule E.)

3 [ ] Anospital or a cooperative hospital service organization described in section 170{b)(1)ANIK).

4 D A medical research organization operated in conjunciion with a hospital described in saction 170{b){1{A){li). Enter the
NOBpHal's M, Gty AN . e e e —————————eeeeeeesseesseseans

in section 170(b)(1)(A)Iv). (Complete Part Il.)
] Afederal, state, or local govemment or governmental unit described in section 170(b)1XANY).

4 El 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){AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b){1){A){vl). (Compiete Part II.)

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

10 [] An organization organized and operatad exclusively 1o test for public safoty. Sea section 508(a)4).
1 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supportad organizations described in section 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and compiete lines 1 h 11h,
aJtyper b [ rypen e [ Type li-Functionally IMI?W onally integrated

e [X] By checking this box, I certify that the organization is not controlled di

persons other than foundation managers and other than one or mare pub| icly supported omnnlntﬁu in section
500(a)(1) ar section 509(a)2). \g MAR 3120
f If the organization received a written determination from the IRS that it is a<Fype |, Type U, or Type.ll ng
organization, checkthisbox. . . . . . . . . . ........ S uUT- -t O
] Sinca August 17, 2008, has the organization accepted sny gift or contri a 2
following persons?
G) A person wha directly or indiractly controls, aither alone or together with persons described in (i) Yes | Mo
and (i) below, the governing body of the supportedorgantzation? . . . . . . . . . . . . . | 19g(0 X
(li) A family member of a person describedin (jabowe?. . . . . . . . . .. .. .. ... [ 11010 X
{ill) A 35% controlled entity of a parson described In {)or (i)abowe? . . . . . . . . . . .. .. | 11g(m) X
h Provide the following information about the s rted arganization(s).
(1) Name of supported D EIN (M Type of orgenization | (iv) Is the omanization |  (v) Did you nolity (vh) Is the (vl Amount of monstary
organiestion (dwscribed on lines 1-9 | In col (1) isted inyour | the organizationin | orgentzation in col. suppart
sbove or IRC section | goveming document? col. () of your mwusvh“
(see Instructions)) [ .S,
Yes | No | Yes | No | Yes | MNo
(A)
SHEBOYGAN COUNT] 39-0830271 ) X X X 149.830
®)
)
)
®

Total 1(8 - ! RIS | :
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 880 or 880-EZ) 2012

Form 990 or 980-EZ.
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