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SCANNED MAR 22 9077

m990-EZ

Department of the Treasury
internal Revenue Service

EXTENDED TO MARCH 15, 2017
Short Form

Return of Organization Exempt From Income Tax

Under section 501(c)}, 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2015

A Forthe 2015 calendar year, or tax year beginning MAY 1, 2015 and ending

APR 30, 2

B Cheokd C Name of organization

(:' Address change
[ Inamechange | NEENAH-MENASHA EMERGENCY SOCIETY, INC

D Employer identification number

39-6056105

[ Jiateetan | Number and street {or P.0. box, f mail is nof delivered o sireet address)
fmacs | PO BOX 744

Roomysuite | E Telephone number

920-915-9647

[ Y Amended return | CY OF TOWN, STate OF Province, country, and ZIP or foreign postal code
[ Jupgicatongensng| NEENAH, WI 54957-0744

F Group Exemption
Number P>

Accounting Method: | X | Cash J Accrual  Other (specify) >

HCheck 1 __J ifthe organization 1S

Website: p» WWW.NMESOCIETY.ORG

notrequired to attach Schedule B

Form of organization; X I Corporation L Trrust { __] Association L—_] Other

6
I
J Tax-exempt status (cheek only one) — LX ] 501(e)3)L__| 501(c) ( y(nsert no.y L 4947(a)(1) or __{ 527} (Form 990, 990-EZ, or 990-PF).
K
L

Add hines 5b, 6¢, and 7b to hine 9 to determine gross receipts. {f gross recespts are $200,000 or more, or ¥f total assets (Part Ii, !

column (B) below) are $500,000 or more, file Form 890 instead of Form 930-EZ

> 3 165,260.

| Part'| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respand ta any question in this Part |
1 Contributions, gitts, grants, and simular amounts recerved 46,657,
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investmentincome SEE SCHEDULE © 6,206.
5a Gross amount from sale of assets other than inventory 5a 90,946.]1:;
b Less cost or other basis and sales expenses 5b 91,798 .},
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a) -852.
6 Gamung and fundraising events
o a Gross income from gaming (attach Schedule G if greater than L ;
g $15,000) | 6a | 6,856
g b Gross mcome from fundraising events (not including $ 26,069 . of contributions 2;’{ f:‘
from fundraising events reported on hine 1) (attach Schedule G o the sum of such 35
gross income and contributions exceeds $15,000) 6b 14,595. - i
¢ Less direct expenses from gaming and fundraising events 6¢ 736. }3 * ‘?ﬂ
d Netincome or (loss) fram gaming and fundraising events (add lines 6a and 6b and subtract lne 6¢) 6d 20,715.
7a Gross sales of inventory, less returns and allowances 7a PR
b Less: cost of goods sold 7b el
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) 7c
8  Other revenue {describe in Schedule 0) 3
9  Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 |9 72,726.
10  Grants and simifar amounts paid (hst in Schedule O) RECEIVED 10 59,724.
11 Benefits paid to or for members ) 11
g 12 Salares, other compensation, and employee benefits g ‘ [7p) 12
g 13 Professional fees and other payments to independent contractors (crgl MAR 1 3 2017 Q 13 5,295,
o 14 Occupancy, rent, utilities, and maintenance L g 14
W 145 Prnting, publications, pastage, and shipping Ch,: ~EM LT - 15 515.
16  Other expenses (descrtbe n Schedule 0) SEE=-SCHEDULE_IO 16 8,377.
17 Total expenses. Add lines 10 through 16 » | 17 73,911.
» |18  Excess or (defictt) for the year (Subtract line 17 from tne 9) 18 -1,185.
§ 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) G
& (must agree with end-of-year figure reported on prior year's return) ) 19 408,352.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -12,892.
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 » | 23 394,275.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
3320515
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Form 990-EZ (2015) NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 Page 2
l{gﬁg{ljjl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i
(A) Beginnung of year (B) End of year
22  Cash, savings, and nvestments 378,402.]22 365,112.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 29,950.]24 29,163.
25 Total assets 408,352.|25 394,275.
26 Total liabilities (describe m Schedule 0) 0.]2 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with ine 21) 408,352.|27 354,275.
I%_B,"é‘&lllﬂ Statement of Program Service Accomplishments (see the instructions for Part 11 Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What 15 the organization's pnimary exempt purpose? SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O

(Grants $ 23,773. ) If this amount includes foreign grants, check here

» L1

282 23,773.

29 PROVIDED OVER 1,100 FINANCIALLY NEEDY STUDENTS IN THE

NEENAH/MENASHA SCHOOL DISTRICTS WITH BACKPACKS FILLED WITH

SCHOOL SUPPLIES.

(Grants $ 21,041. ) i this amount includes foreign grants, check here

T

293 21,041.

30 PROVIDED EMERGENCY FINANCIAL ASSISTANCE TO 25

FAMILIES/INDIVIDUALS IN NEENAH/MENASHA TO MEET BASIC

NEEDS, PRIMARILY FOR UTILITIES AND HOMELESSNESS.

(Grants $ 14,910. ) If this amount includes foreign grants, check here

> L |

30| 14,910.

31 Other program services (describe in Schedule O)

(Grants $ } If this amount includes foreign grants, check here

31|

32 Total program service expenses (add lines 28a through 31a)

» [ ]
>

2] 59, 724.

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the mstructions for Part v)
Check If the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours (c)Reportabie | (d) Heaith benenits, | (&) Estimated
(a) Name and title per week devoted to compsnsation ( orms et to, { amount of other
position (f not paid, enter -0-) P'acf’:ﬁm :':Jgged compensation
HILARY ARMSTRONG
PRESIDENT 15.00 0. 0. 0.
SUSAN DERHAAG
VICE PRESIDENT 10.00 0. 0. 0.
SANDI JOHNSON
TREASURER 20.00 0. 0. 0.
SANDY CALLAHAN
SECRETARY 5.00 0. 0. 0.
ALICE BERAN
VICE PRESIDENT 10.00 0. 0. 0.

532172 12-02-15
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Form 990-EZ {2015) NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 Page 3

:PartiVi| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes{ No
33 Did the organization engage n any significant activity not previously reported to the IRS? if “Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b 1 "Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 3s5p | N/RA
¢ Was the orgamzation a sectran 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reparting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 111 35¢ X
36 0ud the organtzation undergo a iquidation, dissolution, termination, or signtficant disposition of net assets during the year? If "Yes,"
complete apphcable parts of Schedule N 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the instructions » I 37a J 0.1 f2Wa d
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made Phales 480
In a prior year and still outstanding at the end of the tax year covered by this return®? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A (e % Eg Y %4
39  Section 501(c)(7) organizations, Enter: EES % §% 54 ; iz
a Initiation fees and capttal contributions included on line 9 39a N/A by }E 3 % ¥ ;‘é
b Gross recepts, mcluded on ine 9, for public use of club facilities 39b N/A By ,;g 1 % ‘Z i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under Y\‘} i «Z ?;f ?Z, % % ;
section 4911 p» 0. ,section 4912 p 0. ;section 4955 p» 0. % z PR { i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n any section 4958 excess benefit éi ﬁ i ) fgii : % %!
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 980-EZ7 {f “Yes," complete Schedule L, Part! 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on %y : SRRy
organization managers or disqualhed persons during the year under sections 4912, 4955, and 4958 | 0. % %: il 2 fi ‘i 2 ﬁ::,;
d Sectton 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed Bt Eﬁ 3 ? % ;‘;i
by the organization » 0. i ?i ; B i g é ;%
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter ’z g; N i L %{
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed p» WI
42a The organization's books are ncareof p» SANDI JOHNSON Telephone no.p» 920-915-9647
Locatedat » PO BOX 744, NEENAH, WI 2P+4 p54957-0744
b Atany 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, securtties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country. p» EERE
See the instructions for exceptions and fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _z i;« \ %% ;ﬁ’ ;::
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.? 42c X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in leu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued durning the tax year » I 43 J N/A
Yes) No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of P ob ol k
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilties during the year? if "Yes," Form 990 must be completed instead SR Y
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" 10 line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation X T _{
in Schedule O 44d
45a Did the organization have a conirolied entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section , j
512(b){13)? ¥ "Yes," Form 990 and Schedule R may need 10 be completed instead of Form 990-E2 (see nstructions) 45D
Form 990-EZ (2015)
532173
12-02-15
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Form 990-EZ (2015) NEENAH-MENASHA EMERGENCY SQCIETY, INC 39-6056105 Page 4

Yes| No
46 Dud the organization engage, directly or indtrectly, in political campatgn activities on behalf of or tn opposition to candidates for public office? G 1
1t "Yes,” complete Schedule C, Part | 46 X

[ Part VI [ Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51

Check Iif the arganization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the orgamization engage in lobbying activities or have a sectron 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(m)? If "Yes,” complete Schedute £ 43 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there 1s none, enter "None."

(a) Name and title of each employee (b) Average hours (¢)Reportable  {{d) Health benetis, | (e) Estimated
per week devoted to °°W§’;/"1soa;;°_';ﬁ‘g%')"s mmloves pement | amount of other
NONE position D'ag:&]:';f‘ gzﬁfgged compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each receed more than $100,000 of compensation from the
organization. If there is none, enter "None " NONE
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 »
52 Dud the organization complete Schedule A? Note: All sectron 501(c)(3) organizations must attach a
completed Schedule A > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Lﬁ'ef?lﬂ = }
Here } TREASURER, HWiLARY d ARMASTRON(—

TyreorprnTramE and Tl

Print/Type preparer's name Preparer's signature Date Cheek [__ | f TPTIN

. self- employed
Paid /
bromarer MIKE VANDEN HOGEN _|ff, ’VJ%A. Py | 1Pl P00499282
7

Use Oniy |rmsname p SCHENCK SC Fum'sEIN » 39-1173131
Frm'saddress » 200 E WASHINGTON ST PO BOX 1739 Phoneno 9207318111
APPLETON, WI 54912-1739
May the IRS discuss this return with the preparer shown above? See instructions > [ XTves T_JnNo
Form 990-EZ (2015)
532174
12-02-15
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. . OMB No 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-E2) and its instructions 1s at WWW.irs. gov/form990.

Name of the organization

entification number

39-6056105

Employe!
INC

NEENAH-MENASHA EMERGENCY SOCIETY,

ibartil®l  Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches descnbed in section 170{b}{1)(A)i).

2 [_] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-2) )
3 !:] A hospital or a cooperative hosprtal service organization descnbed in section 170{b){ 1)(A)iii).

4

5

~N O

© ©

10
11

U0 WO O

00

A medical research orgamzation operated in conjunction with a hosprtal described 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 govemmental unit descrbed 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 govemmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the orgamization after June 30, 1875
See section 509{a)(2). (Complete Part 11}

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

An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

QR =~

L]

L]
]

-

the supported organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

(i) Name of supported
organization

() EIN

{1ii) Type of organization
(described on lines 1 9
above (see Instructions))

hsted in your
governing document?

[(_lv) Is the organization

Yes No

{v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support {see
instructions)

Total

"

-

e

&

&
¥ % >

T

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 page2
| Part 1l l 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 online 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

* fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ") 90,591. 74,747. 78,960. 80,841. 46,657.] 371,796.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1ts behalf

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

4 Total. Add Iines 1 through 3 90:591- 74,,:747- , :657- 371,796-
SEZEERIITERNES TR R S gl P
5 'tl)'he portion of total contributions :% %25 2 % gé ’5 ;}? %& : {g{([ ‘) 3 % 3 & * pA ,{
y each person (other than a z§ E L ﬁ}” $545 g%% % g i SSTET 3 54
govemmental unit or publicly & Eﬁi ’% % = f‘ . égé EE e 18 % *g& E;’ : "g‘é’ %
supported organization) included :% %( 3¢ % j;z 3'§ 1?;%? %? %A §%3 1is3 & :%’} :
on hine 1 that exceeds 2% of the :«?’ ;E *:; é% %g% %é % 'i % *,z b % L% ; ’%%g é <3 %;’: «%
amount shown on hne 11, G %% %’f % % k’i }2 "2%%”} 3 %} ol ! %i :z;*f Z%‘ 3 j& % %
column () Sl 15 e ds SE0d4] 18,057,
6 Public support. suvactinesfomme4 | % % ¥ § ur e €4 X% BN L&l ERNxeyayr] 353,739,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 90,591. 74,747. 78,960. 80,841. 46,657.] 371,796.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources 4,692- 4,793- 5,148- 6,422- 6,206- 27,261-

9 Net income from unrelated business
actvities, whether or not the
business i1s regularly carmed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Addhnes 7through 10 |7 58 3 J X v €& 85 vy by B otgfar J o sy aalhvy 194 %41 399,057,

12 Gross receipts from related activibies, etc (see instructions) 12:[ 15,710.

13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 88.64 %
15 Public support percentage from 2014 Schedule A, Part Ii, ine 14 15 87.39 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Iine 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » L__]
b 10% -facts-and-circumstances test - 2014. if the organmization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 qualtfies as a publicly supported organization | 4 ‘:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions »
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-£7) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 pages
@Suppod@chedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il {f the organization fails to
qualify under the tests histed below, please complete Part ii.)
Section A. Public Support
Calendar year (of tiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {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 per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to
the organization without charge

6 Totai. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sybuiactjine 7c frgm ling 6 } g
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or hifth tax year as a section 501(c)(3) organization,

¥
ot
s
g

IRENEAERERARTERATENIIERERER

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1], ine 17 18 %
19a 33 1/3% support tests - 2015. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s 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 - 2014. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

Iine 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » I:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 pagea
Part Vil Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E if you checked 11d of Part I, 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 goveming
documents? /f “No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(aj(1) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (¢} below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, * descnbe 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 controls the organization put in place to ensure such use

4a Was any supported orgamization not organized in the United States ("foreign supported orgarization")? /f
"Yes," and if you checked 11a or 11bn Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretton in deciding whether to make grants to the foreign Z gﬁgz } é E 25 i%t %
supported orgamzation? If "Yes," descnbe in Part VI how the organization had such control and discretion 5 RESRE: ,’52‘2 s f*'ﬁ"?é
despite being controffed or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination ‘*;2% ;’g fré ; i ii
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used } iz %? ) E & y {5;{;22
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ;g § i{ ...L;x ‘ J;};%
purposes ac

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," B § ’;; H ;*32; X % ’;é
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ;% i: fé § § é 2 \ “; ;‘ g
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, f@ “5 ; : E ;; ‘3’%
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action }j & f;’:_:‘z i\if} AN
was accomplished (such as by amendment to the organizing document)

b Typel or Type Il only. Was any added or substrtuted supported organization part of a class already ";y ;1 jij;

designated in the organization's organizing docurment?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone ather than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also

e Y
L it B
o A B

§ s d

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in &:i" \
Part VI.

7 Did the organization provide a grant, foan, compensation, or other simitar payment 1o a substantial contributor H j; iz "; ;"’:
(defined in section 4958(c)(3)(C})), a farmly member of a substantial contributor, or a 35% controlled entity with ¥ *?«Yé if, };g‘
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 7? crxdirehisg
If “Yes," complete Part | of Schedule L (Form 890 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;i;% , i“g ¢ g;: :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 2 Ak da 3%“ fod K
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which # § 3%y e “’,j
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest In, or denve any personal benefit f’%f‘ M{ HN &5 ¥ i %
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section < w gf; ;”f 5 § < %f\ K

4943(f) (regarding certain Type !l supporting organizations, and all Type Il non functionally integrated v if v 3h ¥l
supporting orgarizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S il M »h\j
determine whether the organization had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC

39-6056105 pages

[BartilVI] Supporting Organizations onmmued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detaif in Part VI.

Section B. Type | Supporting Organizations

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgarzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

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

Dot W 2} 2 jm\

* Py
PR g
AL, iy

Section C. Type ll Supporting Organizations

1 Were a majonty of the orgamization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

5

1

et

[Ty
S

sggdare xof| O

Section D. All Type Il 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 (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization’s officers, directors, or trustees erther (1) appomnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

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

;ﬂ” ,«rﬁg\yﬂ\‘w
b K awtarsn o
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Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):

a [:] The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard
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-Part: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Schedule A (Form 990 or 990-E7) 2015 NEENAH~-MENASHA EMERGENCY SOCIETY, INC 39-6056105 Page 6

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net iIncome (A) Prior Year (optional)

Net short-term caprtal gain

Recovernes of prior-year distnbutions

Other gross mncome {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of mcome (see instructions)
7___Other expenses (see instructions) 7

8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) 8

DB W IN -
O D (0N s

=]

B t Y
Section B - Minimum Asset Amount (B) Current Year

(optional)

o~

A) Prior Year

It
g
5

1 Aggregate farr market value of all non-exempt-use assets (see Byl
instructions for short tax year or assets held for part of year)
Average monthly value of securrties

Average monthly cash balances

Farr market value of other non-exempt-use assets

Total (add hnes 1a, 1b, and 1c)

Discount claimed for blockage or other i §
factors (explamn in detad in Part Vi) 3
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
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Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
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Nl ey

Section C - Distributable Amount

h.,
e

Current Year

E

IR PEE EAF
R

N
o g e

N e
] i v T
o fieva
e |raiin B

P

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

Minimum asset amount for prior year (from Section B, Iine 8, Column A}
Enter greater of ine 2 orlne 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from lIine 4, unless subject to
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INng organization (see
instructions)
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Current Year
(iii)
Distributable
Amount for 2015
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39"6056105 Page 7

INC
(i}

Underdistributions
Pre-2015
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Schedule A (Form 990 or 990-EZ) 2015
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, ine 6

Amounts pard to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, n excess of income from actvity
3 Administrative expenses paid to accomphish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C

8 Distributions to attentive supported organizations to which the organization is responsive
10 Line 8 amount divided by Line 9 amount

5 Quahfied set-aside amounts {pnor IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions
7 _ Total annual distributions. Add hnes 1 through 6

1

|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued)

Schedule A (Form 990 or 890-E7) 2015 NEENAH-MENASHA EMERGENCY SOCIETY,
Section D - Distributions

Section E - Distribution Allocations (see instructions)

=
5]
-
- [72] S

© N et 9 @ P
o PN BN 7 SE |£8 8
Elw wt] ¥ el & 3 a5 @ c
"l = P S al& o 2 o - =
S|& fefl 5| & St B¢ |3
c [7) I R PR S 4_ra ume ko]

o ¢|@ o [ 2| e 0 S w= N <
ol & | & 2l el 0 g2 |2 :
=l e 2 gl © ol - © Qe n 5 ©
Sl ¢ Bl &f e gl |g|® of 18 2 Iz
Q= ~f o b, > - > =9 o n £ o
nla 2 4 MR IR - c

Bl Heefns sl gl gl gl SISIRIg = S B N
E|l @ B Gl-wofase S| 3ol d) c #f =f 31 L S8 2 o)
m%m:h&m;lx« pmm\hyw pmdrmmr% ._.....
b BN I 8 5l sl o0le |5kl E Q2 5 |8
ol & 3l B wafe ol o8]l A PO TLE T QL L 3

O | 2ssrfgeniie nlpss clylal E < 3)€ ¢© Q
o = O Ofgufits e ol 6 a @ E ol R [} Slo 5 W
NI oo O Noehomdaee |8 0 Slwfolz o 512 3 5
52 SISOk | (sl5l5s 82 (551855 g5e |8
w| © & Qf o trfeu] o S8l clEl*= al at = ps] =19 ©
e @ N P ISl T P BT | E S QoS © 2]
S DR ] s oo 21882 8ls [83Elelg? 8lg=s lg I~
Usen&wiﬁﬁm{. clelel=l glo I.el._aISSl 5
o € &| Slembuited 56 =IBIDIQQE[S D952 2 gl - £ |g= el A Y
El 6 3l =§: aesebr ol @ € 10 o 3 c Tial=
&€ 3 3 ®| 9| | g| 3| & 2|3 = 8lvc |2 b ololo
o132 5|8 ol €| o] 6| Pl 2l5l@le 5 N E S T B T
218 gl & ol 3| N) & 2 =R 38 ¢cl3E g8 : E| €l €
ol = 2 %l ol<] & ! ol C " (L 23 7] c
@l £ o 21 St E19)10lxlol o olofol@2 £ 212 0 Sl 3 o 2 2
Sl e g o by I Bl B et K1 B -1 = “l=lglc g £]€ & 6|70 ah ElEE
U.mnS 220ddwmu BIBVICIS 3 =1E o 92 ol vl: w| o] »
HER A AR EEE RN R R R L al o @
A o215 818 3152 2|5 85|s 2§52 E gy ellggs
al3 =d Ija| e S El s s &R e 5 sEs LS Sla W &
-l Sabcdefg_hl.l4 ol af of © ~ ol °[ 2] ¢| ] @

11
2015.05040 NEENAH-MENASHA EMERGENCY SO 124419851

532027
09-23-15

09480210 756035 1244199



Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Ill, ine 12;

Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
| . ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information

(See instructions )

Schedule A (Form 990 or 990-E2) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 pages
IEart Yll
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SCHEDULE G . . . . - OMB No 1545-0047
: 1 tal Int R  __
(Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. 2 -
l[’e"a""“e“‘ of “‘es Treasury P Attach to Form 990 or Form 990-EZ.  OpentoPublic .
iernal Revenue Service »_information about Schedule G {Form 990 or 990-E2) and its instruchions 1s at Www.irs.gov/form990. |} - Inspection
Name of the organization Employer identification number

NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105
Fundraising Activities. Comptete if the organization answered "Yes" on Form 990, Part IV, fine 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicrtation of non-goverment grants
b Intermet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professtonal fundratsing services? l:] Yes [:l No
b ¥ "Yes," list the ten tughest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name and address of individual - h(m raser (iv) Gross receipts tg ()or ,etame‘é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | trom activit fundrarser to (or retained by)
y contibutions? y histed in col (i) organization
Yes | No
Total >
3 List all states in which the organization is regtstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-12-15
17
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-

Schedule G (Form 990 or 990-67) 2015 NEENAH-MENASHA EMERGENCY SOCIETY,
Fundraising Events. Complete if the arganization answered "Yes” on Farm 990, Part IV, line 18, or reported more than $15,000

INC

39-

6056105 Page 2

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. Lust events with gross recetpts greater than $5,000

(a) Event #1

KITCHEN TOUR|

(b) Event #2

{c) Other events
NONE

(d) Total events
(add col (a) through

[Part T

col (c))
° (event type) (event type) (total number)
=)
j=
[
g: 1 Gross receipts 40,664. 40,664.
2 Less. Contnbutions 26 ’ 069. 26,0609.
3 Gross income (ine 1 minus ne 2) 14,595. 14,595.
4 Cash pnzes
5 Noncash pnizes
2
o
& | 6 Rentffaciiy costs
i
B 17 Food and beverages
o
8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add hines 4 through 9 in column (d) »
11 Net income summary Subtract ine 10 from Iine 3, column (d) » 14,595.

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant {d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
113
o
1_ Gross revenue
o | 2 Cash pnzes
3
8
2| 3 Noncash prizes
[
k3]
©1 4 Rentfacility costs
a
5 Other direct expenses
L_vYes % [L_] Yes % |L_J Yes % [ty iniaidety
3},"'}3*,s‘<$‘¥v& Qv
6 Volunteerlabor No L INo L JIno RO e ey
7 Drirect expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states? L JTves T_JnNo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] ves D No

b If "Yes," explain

532082 09-14-15
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Schedule G (Form 990 or 990-€2) 2015 NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 pages

11 Does the organization conduct gaming activities with nonmembers? Ites l__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
) to administer chartable gaming? l:] Yes l:l No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name p-
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p

Address p>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided p»

[: Director/officer [:I Employee D Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:' No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
‘ [Part IV,‘] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (11} and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105 pages
{Part IV [ Supplemental Information (continued)

Schedule G (Form 9380 or 990-EZ)
532084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 590 so0.£2 Gompieet rode niematon o seponses i sacifc weston on 2015
‘f,’,f:,?,’;'“:;‘\i:,fjgesgif;“'y _P> Information about Schedule OrF ot\: :gg ;?9':9:?5"291 agr?doltrsgir?gt;ﬁczt;ons is at www.irs.gov/form990. gg;g:?i;iumm ’
Name of the organization Employer identification number
NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY : AMOUNT :
INTEREST INCOME 5.
DIVIDEND INCOME 6,201.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 6,206.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OFFICE EXPENSE 31.
HOLIDAY FLOWERS 189.
FUNDRAISING SUPPLIES 557.
FUNDRAISING MARKETING 2,939.
FUNDRAISING MAILING EXPENSE 515.
CREDIT CARD FEES 29.
JP MORGAN FEES 2,524.
BUSINESS REGISTRATION FEES 945.
FUNDRAISER INSURANCE 648.
TOTAL TO FORM 990-EZ, LINE 16 8,377.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
COMMUNITY FOUNDATION RETURN ON BENEFICIAL INTEREST -1,094.
OSHKOSH COMMUNITY FOUNDATION RETURN ON BENEFICIAL INTEREST -746.
JP MORGAN TRUST ACCOUNT UNREALIZED LOSS ~11,052.
TOTAL TO FORM 990-EZ, LINE 20 -12,892.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15

21

09480210 756035 1244199 2015.05040 NEENAH-MENASHA EMERGENCY SO 12441991



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Forn; 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘ Sl
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service | > information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form930. - Inspection
Name of the organization Employer identification number
NEENAH-MENASHA EMERGENCY SOCIETY, INC 39-6056105

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
COMMUNITY FOUNDATION 17,919. 17,878.
OSHKOSH COMMUNITY FOUNDATION 12,031. 11,285.
TOTAL TO FORM 590-EZ, LINE 24 29,950. 29,163.

FORM S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE FINANCIAL

ASSISTANCE TO FAMILIES/INDIVIDUALS IN NEED.

FORM 9S50-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED OVER 1100 CHILDREN WITH CERTIFICATES REDEEMABLE

FOR SHOES AND BOOTS DURING THE BACK TO SCHOOL FAIR.

PROVIDED AN ADDITIONAL 44 STUDENTS, REFERRED DURING THE

SCHOOL YEAR, IN NEED OF ADEQUATE FOOTWEAR, WITH SHOE CERTIFICATES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

5L:!-21,2A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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