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P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

0

OMB No 1545-0047

2017

Open to Public
Inspection '

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Check it C Name of organization D Employer identification number
weieade | OSHKOSH CHAMBER OF COMMERCE FOUNDATION

Address 5
change INC . 0
chinee | Doing business as 26-0015746
faten Number and street (or P 0 box if mail s not delivered to street address) Room/suite | E Telephone number
Frat | 120 JACKSON STREET . 920-303-2265
gﬁ’e@m' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 228 ,437.
rente?l OSHKOSH, WI 54901 H(a) Is this a group return

[Jhgetea I'e'Name and address of principal officer JOHN A. CASPER for subordinates? [ dves No
Perénd 1120 JACKSON STREET, OSHKOSH, WI 54901 H(b) Ace ail subordinates nciudea?l__JYes I No

I Tax-exempt status |_] 501(c)(3) [ 501(c) (

) (msertno) || 4947(a)(1) or Lﬁ};@

J Website: p» N/A

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

H(c) Group exemption number P

K Form of organization X7 Corporation Trust Association Other > I

[ L Year of formation 20 0 1] m State of legal domicite WI

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant activities TO PROMOTE AND ADVANCE
g EDUCATIONAL, ECONOMIC AND WORKFORCE DEVELOPMENT THROUGH A
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 8
$ | 5 Total number of ndwiduals employed in calendar year 2017 (Part V, ine 2a) 5 0
’; 6 Total number of volunteers (estimate if necessary) 6 7
‘;, 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 172,531. 112,450.
g 9 Program service revenue (Part VIlI, ine 2g) 103,792. 108,855,
é 10 Investment ncome (Part VilI, column (A), ines 3, 4, and 7d) 261. 1,052.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 276,584. 222,357.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48,239. 32,560.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 109,069. 105,488.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), hine 25) > 2,731. ]
W 17 Other expenses (Part IX, column (A), ines 11a 11d, 111-24¢) 70,243. 69,299.
18 Total expenses Add lines 13-17 {must equal Part 1X, column (A 5) 227,551. 207,347.
19 Revenue less expenses Subtracmwmﬂ%i 49,033. 15,010.
58 "RECE.\‘V | d Beginning of Current Year End of Year
woc
25| 20 Total assets (Part X, ine 16) 8 303,109. 322,209.
;%’E 21 Total habilities (Part X, ine 26) '1 ZQ\S ! 72,1009. 76,046.
§u=_‘ 22 Net assets or fund balances Subt e rom Irne 20 “! 231,000, 246,163.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have exa @o}wpanym schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compleie Declaratron of preparer { ther th ormation of which preparer has any knowledge

} (AFr & s 20 v /-2-r7
Sign i re of officer Date
Here JOHN A. CASPER, SECRETARY
Type or print name and title
Pnint/Type preparer's name Preparer S srgnature ?27 Clheck |_| PTIN
Pid  |JAMES R STAHL Il cem |'*38//8 |l PO0061729
Preparer |Frm's name p SCHENCK SC FrmsENy 39-1173131
Use Only |Frm'saddress 920 N. KOELLER ST, PO BOX 2543
OSHKOSH, WI 54903-2543 Phoneno 9202350590

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

L)_(_I Yes I__] No

732001 11-28-17
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Form 990 (2017) INC. 26-0015746 page 2
| Part ill | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the organization's mission

TO PROMOTE AND ADVANCE EDUCATIONAL, ECONOMIC AND WORKFORCE DEVELOPMENT
THROUGH A PARTNERSHIP OF BUSINESS AND EDUCATIONAL REPRESENTATIVES.

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 930-E27? D Yes No
If “Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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 $ 56,976. ncluding grants of $ ) (Revenue $ 65,607. )
LEADERSHIP OSHKOSH, 38 SERVED, TO PROMOTE WORKFORCE DEVELOPMENT

4b  (Code ) (Expenses $ 90,100. nctudnggantsofs ) (Revenue $ )

EDUCATION PROGRAM, 1,330 SERVED, TO PROMOTE EDUCATIONAL DEVELOPMENT.
PROMOTE SCHOOL TO WORK ACTIVITIES.

4c  (Code ) (Expenses S 21 1 910. ncluding grants of $ ) (Revenue $ 43 ’ 248. )
AMPLIFY OSHKOSH IS THE GRASS-ROOTS INITIATIVE OF BUSINESS, EDUCATION,

AND GOVERNMENT PROFESSIONALS INTENDED TO AMPLIFY TECHNOLOGY IN OSHKOSH
BUSINESSES, CAREERS AND EDUCATION. AMPLIFY AIMS TO EMPOWER LOCAL
BUSINESSES, INVESTORS, AND INOVATORS MAKE THEIR MARK AS A VIBRANT HUB
FOR TECHNOLOGY. BUIDLING RELATIONSHIPS BETWEEN TECH PLAYERS - BIG AND
SMALL- IS CENTRAL TO THE WORK OF AMPLIFY.

4d Other program services {Descrnbe in Schedule O)

(Expenses $ 32 ' 560. including grants of $ 32 , 560. ) (Revenue § 549. )
4e Total program service expenses P> 201,546.

Form 990 (2017)

732002 11-28-17
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Form 990 (2017) INC. 26-0015746 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 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 4 X
5 Is the orgamization 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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 10 X
11 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
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabiities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes, "
complete Schedule G, Part lii 19 X

Form 990 (2017)
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Form 990 (2017) INC. 26-0015746 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiies? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 D 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? /f "Yes," complete
Schedule J 23 | X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X

27 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 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) _ o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operattons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 38 | X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Form 990 (2017) INC. 26-0015746 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 S N P
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) [ R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I _I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the orgamzation recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the DU ____}
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ___i
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ‘
a Inittation fees and capital contributions included on Part VIII, ine 12 10a H
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b {
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a r
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them) 11b ; . - J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year | 12b I .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

732005 11-28-17
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Form 990 (2017) INC. 26-0015746  page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other JE
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following: — |
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to hine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12| X
13 Did the organization have a wnitten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 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? N N
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T R

taxable entity during the year? 16a X
b 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >WI
18 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 nspection Indicate how you made these available Check all that apply
Own website l:l Another’s website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization s books and records P>

JOHN A. CASPER - 920-303-2265
120 JACKSON STREET, OSHKOSH, WI 54901
732006 11-28-17 Form 990 (2017)
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Form 990 {2017) INC. 26-0015746 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contams a response or note to any line in this Part VI |:]
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 orgaruzation's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and {F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

|:| Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c} (D) (E) (F)
Name and Title Average [ oo, C'E’ecc’f';'gglhan ane Reportable Reportable Estmated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a dwrector/tustee) from from related other
(hst any g the organizations compensation
hours for | & . 2 organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) organization
organizattons| £ ) 5 EE. and related
below ;;“, § s | éé’ 5 organizations
line) 2|25 |&8|85]8
(1) BRIAN WIERZBINSKI 0.25
TREASURER X X 0. 0. 0.
(2) JOE LEROY 0.25
VICE CHAIRMAN X X 0. 0. 0.
(3) JON DOEMEL 0.25
CHATRMAN X 0. 0. 0.
(4) SCOTT SITTER 0.25
PAST CHAIRMAN X X 0. 0. 0.
(5) TOM BELTER 0.25
EDAC CHAIRMAN X 0. 0. 0.
(6) JOHN CASPER 0.25
EXEC DIR/SECRE X X 0. 130,941. 22,130.
(7) DEVON HUDAK 0.25
PROPEL CHAIRMAN X X 0. 0. 0.
(8) DENNIS LEWANDOWSKI 0.25
CHAIR ELECT X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Form 990 (2017) INC. 26-0015746 page8
[Part V"] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average | c,z‘zfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/rustee} from from related other
(hst any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below 2leglsle 78| 5 organizations
line) HEHEBEHE

1b Sub-total > 0. 130,941.] 22,130.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 130,941.] 22,130.
2 Total number of indwiduals (including but not imited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on j
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any ndividual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamization or individual for services l
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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

(A)
Name and business address

NONE

(B)
Description of services

(&}
Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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‘

OSHKOSH QHAMBER OF COMMERCE FOUNDATION,
Form 990 (2017) INC.

26-0015746 Page9

‘Rart:Villl Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Viil

]

> EAT kB X ] T el i Fax dv, ne Sl nar Y o, A b RS Ay MR g AR
;"E‘:’g - ”:;JJ%K;‘;’ g ﬁ?ﬁ%ﬁﬁg’;}b’%@%i{y)Ef?ﬁj’ﬁ‘@j Total revenue Rela(tBe)d or Unr(eclzgteg Revenug%)xcluded
AP : : n‘gg;;;,-??gg,n,_ S exempt function business from tax under
SR ‘IA)ZL:%Q?";Q ; g?jsi’;:f‘ revenue revenue
££| 1a Federated campaigns 1a ) ;&;ﬁ%&g e zg’dfﬁfﬁ%{@k b iy
g 3 b Membership dues 1b Zagine e sl ;;
U;E ¢ Fundraising events 1c AR, ?.f’f‘f e ;;sf*?;%&“é
g_§ d Related organizations 1d 3 };:,1}35& s “ﬁ ‘;g,!ﬁ?;‘f, “%_:;éi.%
g E e Government grants (contnbutions) | 1e Al x ’%%}ﬁ-%i e W&*}%V et
g‘.’_’ t All other contributions, gifts, grants, and ; 3 % t’f&xé%‘g g%@ﬁﬁﬁﬁ i
3£ similar amounts not included above 1| 112,450. 3&{:?3‘5‘?;:%%@'.@ ! fg;é‘éﬁ%ﬂ&‘igﬁ%ﬁ% *ﬁ;ﬁﬁg e
:E;% g Noncash conlrlbullons: ncluded in hines 1a-11 $ g&ﬁ*;?&gi%g}g% 3 E?@?E?;}‘,F‘f%%f%%%g;; 3(?{'33,‘;5?@{"5%
06 h Total. Add lines 1a 1f » 112,450.% vl @ﬁ%ﬁ%
Business Codel Tl 0l Sl [ e
.8 2 a LEADERSHIP OSHKOSH 900099 65,607. 65,607.
gg b AMPLIFY OSHKOSH 900099 43,248. 43,248.
3 -
3
S
] e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
{1) Real (1) Personal :%ﬁ;@%:@ e
6 a Gross rents: f‘g‘%,‘éi
b Less rental expenses : ?ﬁﬂ"g
¢ Rental Income or (loss) P
d Net rental mcome or (loss) ' »
7 a .Gross amount from sales of (1) Securtties * (1) Other e ??%W&?&g%%
assets other than inventory 6,629. %“” e %%a*w‘;i‘%;
b Less cost or other basis 5 ?ﬂg:%ﬁ’% %&jgr
and sales expenses 6,08 0. ,L(if @“’%%ﬁg&é&% f :
¢ Gan or (loss) . 549. B ﬁﬁ%@%% 5
d Net gan or (loss) : > )
o | 8 a Grossincome from fundraising events {not ' S|
g including $ of - ; :g%
é contributions reported on line 1¢c) See ™ . . s Fm_gﬁ,éjni Egj&:ﬁﬂ
: Part IV, line 18 : a S Sty i
, g b Less drrect expenses b : : s
¢ Net income or (loss) from fundraising events
’ 9 a Gross ncome from gaming activities See ‘ %‘fz%gz
Part IV, line 19 a ;;’zgi*g::’;ﬂgjiw
b Less direct expenses b g
¢ Net income or (loss) from gaming activities » :
10 a Gross sales of nventory, less returns ) iz\ﬁ”"( ‘i; : !;“E:tl £y %q
: and allowances a % “Z’:i : EES?ﬁ?*'%,
b Less cost of goods sold b z 0 "q\fg”x‘é;:
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|i, &7 s 551 S | e R A e
11 a
b ’ -
[} . .
d All other revenue
* e Total. Add nes 112 11d > xS R R R R
12 Total revenue See instructions > 222,357.| 109,404. 0. 503.

732009 11-28-17
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OSHKOSH CHAMBER OF, K COMMERCE FOUNDATION,

EREL

Form 990 (2017) INC. 26-0015746 page10
[Part.1Xi| Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)
. Check If Schedule O contains a response or note to any line in this Part IX [}
Do not include amounts reported on lines 6b, Total e(xAp))enses' Program service Management and Funélr)a)smg
7b, 8b, 9b, and 10b of Part Vill . expenses genera| expe ses expenses
1 Grants and other assistance to domestic organizations R i
and domestic governments. See Part IV, line 21 32,560. 32,560.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members 5;&%3@‘&@9;;@ 5%53(5
5 Compensétlon of current officers, directors,
trustees, and key employees
6 C\ompensatlon not included above, to disqualified N
mmom(%ddequrwmmn4%8m0»am
persons described in sectton 4958(c)(3)(8)
7 Other salanes and wages 88,125. 85,394. 2,731.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 2,346." 2,346.
9  Other employee benefits 8,052. 8,052.
10 Pa);rolltaxes 6,965. 6,965.
.11 Fees for services (non employees)
a Managéme;\t ’
b Legal
¢ Accounting 2,770. 2,770.
d Lobbying . » B
e Professional fundraising services See Part IV, line 17 SR LT R
f. Investment management fees
. g Other (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 )
12 .Advemsmg and promotion
13 Office expenses *
14 _ Information technology
15 Royalties
~16  Occupancy
17 Travel '
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance l
24  Other expenses ltemize expenses not covered ¥ T R TR T S N
above (List miscellaneous expenses in ne 24e It ne [ SR “%‘Eﬂ
24e amount exceeds 10% of line 25, column (A) LA SEPNG O) e
amount, st ine 24e expenses on Schedule Q) 2 e mw"f’*‘h R L
a LEADERSHIP OSHKOSH EVEN 27 721 27,721.
b APLIFY OSHKOSH EVENTS 21,910. 21,910. '
¢ COMMUNITY PROGRAM 15,547. 15,547.
d POSTAGE 108. 108.
‘e All other expenses - 1,243. 943, 300.
25  Total functional expenses Add lines 1 through 24e . 207,347. 201,546. 3,070. 2,731.
26 Joint costs Complete this line only if the organization | ~ ' ' .
reported m column (B) joint costs from a combined '
educational campaign and fundraising solicitation .
Check here P if following SOP 98-2 (ASC 958-720) ' .
732010 11-28-17 Form 990 (2017)
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c OSHKOSH CHAMBER OF COMMERCE ,FOUNDATION,

Form 990 (2017) INC. . 26-0015746 page 11
[Partj Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ’ ]
(A) (B)
. Beginning of year End of year

1 Cash - non interest bearing 87,460. 143,203.

2 Savings and temporary cash investments 113,995.

3 Pledges and grants receivable, net

4  Accounts recewvable, net '

’ 5 Loans and other receivables from current and former officers, directors, i ,‘Msf T N

trustees, key employees, and highest compensated employees Complete
~ Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ]
section 49§8(f)(1)), persons described in section 4958(c)(3)(B), and contributing- 2’ v
employers and sponsoring organizations of section 501(c)(9) voluntary o

. 7 . .
J] employees’ beneficiary organizations (see instr) Complete Part I of Sch L
Y § 7 Notes and loans recelvable net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges ' .
10a Land, bulldings, and equipment cost or other -, Mr‘fﬁ;;m%%w ,’ﬁg 7y e %%5::‘%5@5%5
basis Complete Part VI of Schedule D 10a R e Ay
b Less accumulated depreciation ke 10b
11 Investments - publicly traded secunties 21,918. 22,821.
12  Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11 *
14 Intangible assets -
“ 15 Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal Iine 34) . 303,109.{16 322,209.
17 Accounts payable and accrued expenses . 13,991, 17 16,792.,

18  Grants payable

19 Deferred revenue ‘

20 Tax-exempt bond lrabilities vt .

21 Escrow or custodial account liability Complete Part IV of Schedule D

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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25_ Other habilities (including federal income tax, payables to related third '

Liabilities

parties, and other habilities not |_ncluded on lines 17-24) Complete Part X of .

) Schedule D - 25 »

26 Total habilities. Add Iines 17 through 25« : 72,109.] 2 76, 0 4 6
Organizations that follow SFAS 117 (ASC 958), check here > | X and x,ﬂﬁ\“%}?-iy*:h 4‘?*5%:“& %3 B i i; “.;: T r’%‘}%‘ "’“:é*“"
complete lines 27 through 29, and lines 33 and 34. ‘%3§§f‘§'4°“;~:“ 34‘* : “‘“&@. b 2‘.”353"15’:%5,’7‘;53 3* ik

27  Unrestricted net assets "152,582.| 27 18 2 , 3 2 9 .

28  Temporarly restricted net assets . 78,418.| 28 63,834. '

29 Permanently réstricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.

v

30 Captal stock or trust principal, or current funds
31 Paid in or capital surplus, or land, buillding, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . .
33  Total net assets or fund balances 231,000.| a3 246,163.
34 Total habilities and net assets/fund balances ' 303,109.| 34 322,209.
' ’ Form 990 (2017) .
’ 732011 11-28-17. - + .
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Form 990 (2017) INC. 26-0015746 page12
[Part XI'| Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any Iine in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 222 ,357.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 207,347.
3 Revenue less expenses Subtract line 2 from line 1 3 15,010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 231,000.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 153.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 246,163.

[Part:XIl| Financial Statements and Reporting

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

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 financtal statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

D Separate basis I:I Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis Consolidated basis l:] 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 erther 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete If the organization i1s a section 501(c){3) organization or a section

Public Charity Status and Public Support —ZW

4947(a)( 1} nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization QOSHKOSH CHAMBER OF COMMERCE FOUNDATION, Employer identification number
INC. 26-0015746

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 D A school descrbed in section 170(b){ 1){A)(n). (Attach Schedule E (Form 990 or 990 EZ) ) O

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1ir).

4 |:, A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(ii1). Enter the hospital's name,

city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

00 00 O

b

10

1 ]
12 ]

section 170(b)( 1)(A)(wv). (Complete Part Il)

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

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

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 exceptions, and (2) no more than 33 1/3% 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, 1975
See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively 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 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

b D 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!l or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Nl 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.

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it i1s a Type I, Type Il, Type il

-

functionally integrated, or Type Il non functionally integrated supporting organization

Enter the number of supported organizations | I
g Prowide the following information about the supported organization(s)

(1) Name of supported (n) EIN (i) Type of organization (VTS ThE oiganization Tisted (v) Amount of monetary {v1} Amount of other

(described on fines 1 10 In your governing document?

organization support (see instructions) | support (see instructions
9 above {see instructions)) Yes No pport ( ) | support( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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" ' OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Schedule A (Form 990 or 990 EZ) 2017_INC. . 26-0015746 page2 ,
|§l3§_d:!!; 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 lll If the organization
. fails to qualfy under the tests listed below, please complete Part Il ) )

Section A. Public Support ’ . . /
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {(f¥Total
1 Gifts, grants, contributions, and s . - -
membership fees received (Do not. ) . . .
include any "unusual grants ")' C ' ¢ y

2 Tax revenues levied for the organ-
JIzation's benefit and either paid to Co,
or expended on its behalf B ' !

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

4 Total. Add lnes 1 through 3

5 The portion of total contributions
by each person (other than a

govemmental unit or publicly
support‘ed organization) included
on line 1 that exceeds 2% of the

i
&
il
3
7

Ll

Xy
e R
N
N e ins
" 0

amount shown on line 11,
column (f) '

6 Public support. Subtract ine 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) >| . (a) 2013 (b) 2014 (c) 2015 (d) 2016 - (e)2017 - (f) Total
7 Amounts from line 4
- 8 Gross income from mtérest, .
~ dividends, payments received on '

securnities loans, rents, royatties, ' .
. and income from similar sources / )
9 Net ncome from unrelated business

activities, whether or not the
business 1s regularly carried on ’ N '
10 Other ncome Do not include gain R ' ’ -
or loss from the sale of capital " ) '
assets (Explain in Part V1)

11° Total support. Add Ines 7 through 10 (BP0 L A e B sy et | PR LRt | B B
12 E?.ross receipts from related activities, etc (see m;tjﬁctlons) l 12 I
13 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 ' ) | - C]
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2017 (Iing / column (f) dvided by Iine 11, column (f)) 14 %
15 Pybllc support percentage from 2016,6chedule A, Part 11, line 14 15 %
. 16a 33 1/3% support test - 2017. If theforganization did not check the box on line 1.3, and line 14.1s 33 1/3% or more, check this box and .
! stop here. The organization quallffgs as a publicly supported orgar{lzatlon > D
b 33 1/3% support test - 2016_4t the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box .
. ar'1d stop here The organiz. {)’n qualifies as a publicly supported organization » E]
* 17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization pfeets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization .
* méet_s the "facis-an rrcumstances” test The organization qualifies as a publicly supported organization - » I:]

b 10% -facts-and-gircumstances test - 2016. lflthe organization did not check a box on Iine 13, 16a, 16b, or 17a, and ne 15 1s 10% or
more, and If thefrganization meets the “facts-and circumstances" test, check this box and stop here. Explain in Part VI how the
org'anlzatnon eets the "facts and circumstances” test The organization qualifies as a publicly supportéd organization * > D
18 Private foyhdation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
. b . Schedule A (Form 990 or 990-EZ) 2017

. "

+
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Schedule A (Form 990 or 990 EZ) 2017 INC.

26—0015746 Page 3

| Part ill |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the orgaruzation without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disquahfied persons

b Amounts included on lines 2 and 3 received

from other than disquahified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7aand 7b

Public support. (subuactline 7c fiom lne 6 }

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

95,636.

74,151.

191, 225.

163,821.

112,450.

637,283.

78,965.

81,951.

124,216.

112,502.

108,855.

506,489.

174,601.

156,102.

315, 441.

276,323.

221, 305.

1143772.

5,000.

115,000.

25,000.

25,000.

170,000.

0.

5,000.

115,000.

25,000.

25,000.

170,000.

973,772.

Section B. Total Support

Calendar year (or fiscal year beginning n)

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

dwidends, payments received on
securities 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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

Total support (addnes9 10c 11 and 12}

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

174,601.

156,102.

315,441.

276,323.

221, 305.

1143772.

346.

430.

355.

459.

503.

2,093.

346.

430.

355.

459.

503.

2,093.

174,947.

156,532.

315,796.

276,782.

221,808.

1145865.

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f} divided by Iine 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, Iine 15

15

84.98

16

86.28 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

17

.18 o

18

.19 o

Iine 18 1s not more than 33 1/3%, check this box andstop here The organmization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see mstructions

» [X]

»[ |
»[ |

b 33 1/3% support tests - 2016. If the orgamization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

732023 10-06-17
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- OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Schedule A (Form 990 or 990 £z 2017 INC.

26-0015746 pagea

cRartilV:

At SR

Supporting Organizations - " '
{Complete only if you checked a box in line 12 on Part | {f you checked 12a of Part |, complete Sections A
- and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations .

3a

5a

+ 9a

\
]

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," dgscnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relat:opsh/p, explain

Did 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 organization determined that the suppérted
orgamzat:on was descnbed in section 509(a)(1) or (2)

Did the organlzahon have a supported organization described in sectlon 501(c)(4), (5), or (6)’7 If "Yes," answer
(b) and (c) below

Drd 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
org'an/zatlon made the determination .

Did the orgarnization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organlzatlon“)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discfetion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the orgarization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Pa;t Vi, including (1) the names and EIN
numbers of the supported organizations addéd, substituted, or removed, (i) the reasons for each such action,

_(m) the authonty under the organization's organizing document authorizing such action, and (v) how the action

was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's orgar;uzmg document?»

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organizatton provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than () its supported organlzahons () mdnwduals that are part of the chantable class

benefited by one or more of its supported organlzatlons or (i) other suppomng organizations that also
support or benefit one or more of the filng organization’s supported organizations? /f "Yes," provide detail in
Part VI. : Co :

Did the orgamiahon provide a.grant, loén, compensation, or other similar payment to a substanttal contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contrlbutor’) If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 '
If "Yes," complete Part | of Schedu/e L (Form 990 or 990-E2) .

Was the organization controlled directly or indirectly at any time durning the tax year by one or more Ao
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2)3’7 If "Yes," prowde_deta:l in Part VI. '

Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. o

Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal béneflt
from, assets n which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppomng organnzatlons)7 If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterimine whether the organization had excess business holdings )

¥

10a

EOREE TS

L{?i’i}&& =
10b

3 F ok

Vdﬂ”‘nr o

732024 10 06 17 ' . : Schedule A (Form 990 or 990-EZ) 2017
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Schedule A (Form 990 or 990-£2) 2017 INC. 26-0015746 pages
[Part IV ] Supporting Organizations ;ontnied)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported ;

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated, L

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No
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, ()) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how )
the organization mamntamned a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgaruzation's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3
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 yeatsee instructions).
a D The organization satisfied the Activities Test Cornplete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organuization'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 organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organzation 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 orgamzation(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Schedule A (Form 990 or 990-E2) 2017 INC. 26-0015746 pages
[Rart V¢| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (ol;rt:i:al) e

Net short-term capital gain
. Recoveres of prior-year distnbutions

Other gross income (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 iIncome (see nstructions) .

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

(b=

[ RILEE-NEARSE PN

N

: B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oL;monaD

8.5 gt
¥ £

s

. T8
il ety

1 Aggregate fair market value of all non-exempt-use assets (see .
nstructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add Iines 1a, 1b, and 1¢})

Discount claimed for blockage or other

o |ajo|T|e

factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, ' .
see instructions) N

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)
6 Multiply ne 5 by 035 ' 7

7 Recoveries of prior-year distrbutions .

8 Minimum Asset Amount (add line 7 to line 6)

N

w

H

SRR R LU ES

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1 . .
Minimum asset amount for prior 'year (from Section B, line 8, Column A)

A& (LN |=-

Income tax imposed in prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

1
2
3
4 Enter greater of ine 2 orline 3
5
6

7 Ll Check here if the current year is the organization's first as a non-functionally integrated Type 1| supportlng orgamzatlon (see
nstructions)
' ' Schedule A (Form 990 or 990-EZ) 2017
» +
’ . ' .
L
" : H
732026 10-06-17 ‘e .
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,

Schedule A (Form 990 or 990 E7) 2017 INC. 26-0015746 page7
[[Part:V2l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)
" Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI) See instructions

7  Total annual distributions. Add Iines 1 through 6 .

8 Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount

[0} (i) (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, ine 6 E?ﬁzqwi‘ﬁ’ﬂ i é‘{‘ T ﬁif” i , B R e

b :g*:% F@ "’5%’3“? ‘
"i méﬂ ‘é& ?

able cause required- exp|a|n in Part VI) See instructions ﬁm 3: iR A,;

3 Excess distnbutions carryover, |f any, to 201 7 i ,{%ﬁ; Mﬁ% ﬂg

2 Underdistributions, If any, for years prior to 2017 (reason-

SETAT Bt
bty
i e !a

%WWW%*%% Bk

a PRI e g e
b _From 2013 $¢?ﬁwﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ?“;ﬁuﬁM@%»iﬁs§@W%%§>:“@ ﬁlgaf“ﬂ$?%”%§
o Eiorn 2013 , - !uull. Il nN!l‘nw"']%»é‘\)ljwlr'l Mww W M{IILQ?IIIHIIHII T ulmm@ﬂﬂ{ﬂg@égﬂuﬂ MQ} ‘élLJ,LlJJJJJJJJJ,UIIiVL‘UlNIJH ]IUMIllIIJLlLllIJJJJx,lIJJ,lILJJI,UJJU
2 From 2015 — . wwsm& TSR T e S
o From2016 e e R T T
f Total of lines 3a through e h?“;: T riif’vxiéﬁs% ;ﬁ,&&s &’*ﬁ% il }ﬁi’@%‘*‘k:&? e
. g Appled to underdistributions of prior years il }E’jéﬁfﬁ e :%ff,:e,é B e
h Applied to 2017 distnbutable amount SRR : "“‘m"ﬁfﬁé‘ﬁ‘f“ gﬁ%‘g&?ﬁ‘“ ‘§5
1__Carryover from 2012 not applied (see instructions) b wiéﬁﬂﬁfg(rﬁﬁﬁh(~rﬁﬁ! i
j Remainder Subtract ines 3g, 3h, and 31 from 3f i %%ﬂ;gs‘, G
4 Distnibutions for 2017 from Soction D, gﬁ;ﬁ*f@:ﬁ?‘ ﬁmrwmw s 2“‘ “r i m:;fwi m@a&g; :
ne 7. $ iifg *%;xliggi éé{‘eg x,g_f oy ;?" :«
a Applied to underdistributions of pnor years e S %ﬁgﬁ“ ) @ﬁgmiéflgqx‘immcgr 3
b _Appled to 2017 distnbutable amount R ﬂjéic‘f{?ﬁi"m I s e
¢ Remainder Subtract ines 4a and 4b from 4 i g%:ff?&f;;?@%:?ﬁ* IS
5 Remaining underdistributions for years prior to 2017, if % ‘ “"“xi i N&&q
any Subtract hines 39' and 4a from hne 2 For result greater é i h

than zero, explain in Part VI. See instructions &
6 Remaning underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3|

Taivs s
"‘s« :"ﬂesg%‘ﬁi

and 4¢
8 Breakdown of Ine 7 _ St "";:,;g?@”*ﬁ,;gi» ;&,z;»?z‘%v i 3;:;‘;,3%:";3 ;Leg‘“fn e N
a_Excess from 2013 B T Ty gx;;;u;g» T
b Excess fium 2014 . e i Saaanr el
c_Excess from 2015 ' e e LI gfs;;r 3 %@%5_%"2? i
Excess from 2016 : ““o bt ‘Sbg‘g‘fi" "“’iﬁi’% e Wg‘?ﬁﬁﬁ}" B T
e Excess from 2017 Mn T R Rl

Schedule A (Form 990 or 990- EZ) 2017
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Schedule A (Form 990 or 990-£2) 2017 INC.

26_0015746 Page 8

Part VI I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part H\, line 12,
: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

o

732028 10-06-17
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SCHEDULE J . Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service - P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

201/

“E0pen o Publicss*;

<, Vbt 3 X W s Wy
8 Ey T L NS
il InSpecton el

Name of the organization OSHKOSH CHAMBER OF COMMERCE FOUNDATION, Employer identification number

INC.

26-

0015746

[Part'lt] Questions Regarding Compensation

1a

Check the appropnate box(es) if the organmization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, ine 1a Complete Part I1l to provide any relevant information regarding these items

D First-class or charter travel ' I:l Housing allowance o.r residence for personal use
Travel for companions - I:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or ntiation fees

D Discretionary spending account D Personal services (such as, ma'ld, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payme'nt or
reimbursement or provision of all of the expenses described above? If "No," comp]ete Part lll to explain

Did the organization require substantiation prior to relrr’mbursmg or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Dlrector,l regarding the items checked on Iine 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's |, |

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee * ’ l:] Written employment contract
D Independent compensation consultant D Compensation survey or study
El Form 990 of other organizations D Approval by the board or compensation committee
)

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgaruzation '

Receive a severance payment or change-of-control payment? .

b Participate In, or receive payment from, a supplemental nonqualfied retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangemgnt'7

If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of B X .
The organization? ]

Any related organization?

If "Yes" on line 5a or 5b, describe in Part Il .

For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of i
The organization? ’
Any related organization?

If "Yes" on line 6a or 6b, describe in Part 1li .

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments -
not described on lines 5 and 67 If "Yes," descnbe in Part il ’

Were any amounts reported on Form 990, Part VI, paid or accrued‘pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part Il

If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4858-6(c)? '
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LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-37-17 ~

11381226 756035 16268 . 2017.05010 OSHKOSH CHAMBER OF COMMERCE 16268__1

>
%

o

27

Schedule J (Form 990) 2017



8¢ L-LL-DL ELiee
2102 (066 wu04d) P 3INpayss

(i)

U]

() 5

(m)

0]

(m

U]

()

0]

(m)

m)

U]

)

U]

)

m)

(0]

)

0]

()

U]

(m

(n)

{

o)

U]

0 "TLO'€ST ‘6€8°GT "162°9 ‘0 0 "Ip6'0€T | FUDAS/UIA DAXE
0 0 0

0 0 0 . ‘0 (U] ¥AdSYD NHOL (1)

d uonesuadwos uonesuadwod
066 uno4 Joud uo s|qepodas aAIUBOUI uonesuadwod
pauejap se pauodal uoijesuadwod B3O () 9 snuog (1) aseg (1)

(g) uwnjoo w (@)-)(8) ISUETNES) paLajap JBYI0
uonjesuadwon (4) |suwnjoo joeiol (3)| sigexeyuon (Q) pue juswamsy (D) | uonesuadwos DSIN-6601 J10/PUB Z-AA JO umopsea.g (g)

3jy1 pue awen (v)

|ENPIAIPUI JBY) 10§ SJUNOWE (3) pue (Q) uwnjod s|qedidde ‘el au| 'y uoIY8S ‘||IA Hed ‘066 W04 JO Junowe [ejo} ay} [enba jsnw [enpiapur paisi| yoea 1oy (1)-(){g) suwnjod jo wns ay| 810N

IIA HBd ‘066 WI04 U0 Pals)| },usle Jey) sienpiaipul Aue is1 Jou oq
(1) mO1 UO 'SUOIONIISUI BY} Ul PaQLIDSaP ‘suoijeziuebio pajelas woyy pue (1) mo. uo uoijeziuebio ayj wouy uoijesuadwod Lodal ‘f 8INPaYdS Lo papodas 8q 1SN UOIBSUBALLOD 8SOUM [BNPIAIPUI YDES 104

papaau sI adeds [euoiyippe ji sardoo ajesidnp asn ‘saakojdw3 pajesuadwor) }saybiy pue ‘saakojdwz Ay ‘saajsnu] 'S10)23.41Q ‘SI301H0 _ 1l 1ed _

Z abed 97 LGT00-92 *ONI £10¢ (066 UL0d) I 8INPayos
. 'NOILVANNOA HDYIWWOD 40 YHIWYHO HSOMHSO




6¢C 24-41-01 CLLZEL

2102 (066 wiod) r 3npayog .

uonewLojul [BUCIIPPE Auk Joj Hed Siyy 913|dwod OS|y |} HEd J0) PUB ‘g Pue ‘7 ‘q9 ‘B9 ‘G ‘EBS ‘Op ‘Qy ‘BY ‘C ‘qL ‘Bl S8UI| ‘| UBd J0) palinbal suoiduosap 40 ‘uoijEUR(dXS ‘UOIIBULIOIUI By} BPIAOIY

K uonew.oyu| [eyuawajddng T__ tm,a._
€ abed 9% LST00-92 *DNI £102 (066 wiog} 1 3inpaydg
g "NOILVANNOA HDYHIWWOD J0 YIGWVHD HSOMNHSO




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. _— . .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public "}
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the organization OSHKOSH CHAMBER OF COMMERCE FOUNDATION, Employer identification number
INC. 26-0015746

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERSHIP OF BUSINESS AND EDUCATIONAL REPRESENTATIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT AND GIFTS TO COMMUNITY ORGANIZATIONS.

EXPENSES § 32,560. INCLUDING GRANTS OF $ 32,560. REVENUE $ 549.

FORM 990, PART VI, SECTION A, LINE 3:

CONTROL OVER MANAGEMENT DUTIES RESIDES WITH DIRECTORS OF THE OSHKOSH

CHAMBER OF COMMERCE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY INDEPENDENT AUDITORS, SCHENCK SC, WHICH IS

GIVEN TO THE PRESIDENT, CONTROLLER, CHAIRMAN OF THE BOARD, BOARD TREASURER

AND AUDIT COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST DISCLOSURE TO MAKE

THE BOARD AWARE OF ANY POTENTIAL CONFLICTS. THESE STATEMENTS ARE KEPT ON

FILE AT THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO MANAGEMENT COMMITTEE CONDUCTS THE ANNUAL EVALUATION PROCESS FOR THE

PRESIDENT/CEO. THIS COMMITTEE CONSISTS OF FIVE MEMBERS OF THE BOARD OF

DIRECTORS, WITH THE CHAIR, CHAIR-ELECT AND PAST CHAIR AS MEMBERS TO ENSURE

CONSISTENCY. THIS COMMITTEE IS RESPONSIBLE FOR DETERMINING THE PRESIDENT'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) *
732211 09-07-17
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Schédule O (Form 990 or 990 EZ) (2017) Page 2
Name of the organzaton OSHKOSH CHAMBER OF COMMERCE FOUNDATION, Employer identification number
) INC. 26-0015746

ANNUAL GOALS AND PERFORMANCE STANDARD. THE PRESIDENT PROVIDES A QUARTERLY

STATUS REPORT TO THE CHAIR OUTLINING PROGRESS ON THE ANNUAL PROGRAM OF

WORK. THIS, ALONG WITH THE PRESIDENT'S GOALS, IS USED TO EVALUATE

PERFORMANCE. THE EVALUATION IS HANDLED AS PART OF THE SALARY REVIEW

PROCESS. THIS DISCUSSION IS LED BY THE CURRENT CHAIR. LEVEL OF PERFORMANCE

IS BASED ON THE PROGRESS AND/OR SUCCESSFUL COMPLETION OF THE ACTIVITIES

OUTLINED IN THE ANNUAL PROGRAM OF ACTION. THE EVALUATION PROCESS PLACES

EMPHASIS ON ATTAINING GOALS AND OBJECTIVES OF THE ORGANIZATION.

THE ORGANIZATION DOES NOT COMPENSATE OTHER OFFICERS AND DOES NOT HAVE KEY

EMPLOYEES AS DEFINED BY THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES WILL BE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENT 153.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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OSHKOSH CHAMBER OF COMMERCE FOUNDATION,
Schedule R (Form 990) 2017 INC. 26-0015746 pages
[Part VII'[ Supplemental Information.

Provide additional mformation for responses to questions on Schedule R See instructions
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