FORM 990

RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

FOR THE TAX YEAR ENDED MARCH 31, 2025

COPY

THIS COPY MAY BE USED TO SATISFY THE PUBLIC DISCLOSURE
RULES OF CODE SECTION 6104(d)
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Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(:_3}{ 1} of the Internal Revenue Code (except private foundations)
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o 990

‘Department of the Treasury
Internal Hevenus Servlce

2026 .
OMB No, 15450047

2024

Dpen ta Public:
‘Inspection.

-A For the 2024 calendar year, or taxyear beginning APR 1, 2024 and ending MAR 31, 2025
B .gsgﬁggh‘ C Name ot 'o'ajganizaﬁon_ D Employer identification number
4% | CHILDREN'S OUTING ASSOCIATION
Shange Doing busineseas  COA YOUTH & FAMILY CENTERS 39-0806339
ke Numbisr-and street (of P.0. box if mall.is not delivered to strest address) Room/suite 1 E Telephone number
E:.'sté‘sﬁn; 909 EAST NORTH AVENUE (414)263-8383
2 1 Gity or town, state or province, country; and ZIP or forelgn-postal cods (G Gross receipls § 10,228,039.
frended] MILWAUKEE, WI  53212-3447 "Hia) Is this.a group returm
prm F Name and address of principal officer; CHRISTINE FLORES for subordinates? . [ |Yes - No
P | oAME AS C ABOVE H(b) Are &t s'ubordinates-mcludad? {Jves [ Ine

I Taxexempt status; [X | 501e3) [ ] 501(c) 3

{insertao) [ ) 4947t} or [ ] 507

If "No," atiach a list; See instructions

J Website:  HTTP: / /WWW.CCA-YFC.0RG/

‘H{e) Group exemption number

K_Form of organization; | X | Corporation [ | Trust [~ | Association [ ] Other

| & Year of formation; 1.9 0 6] M State of legal domicite; WL

] Partl| Summary

CHILDREN'S OUTING

1 Biiefly descritie the ofganization's mission or most significant activities:

ASSOCIATION/COA YQUTE & FAMILY CENTERS (COA) HELPS MILWAUKEE

o

[£])

c.

g_ 2 Checkthis box E:} if the organization dlsc:ont'inued its operations or disposed of more thah 25% of its net assets.

% 8 Number of voting menibers of the governing body {Part V), fine 1a). T 3 20
g 4 Number of independent voting members.of the governing hody (Pait. VI, fine 1b) 4 20
w| -8 Total number of individuals empleyed in calendar year 2024 {PattV, lhe2a) ... 5 222
E] 6 Total number of voluriteers (estimate if necessary} st ia e 8 20
::3 7-a Total unrelaled business revenue from Part Vil co[umn (C}, Ime 12 7a 0.
'|._ b Net unrelated business 1axable income from Form 890-T, Patt 1, line 11 i | T 0.

Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1hy- 3,701,969. 3,119,471,
g 9. Program service revenue (Part Viil, line 2g) 2,176,462, 2,043,689,
Z1 10 Investment income {Part Viil,.column (A), fines 3, 4, and 7d) 76,035, 1,761,477.
[ 41 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9, 10, _and 11 8 . 149,483, 92,426,
12 Total revenue - add lings.8 through 11 (must equai Part VIll, column (A); line 12} 6,103,949. 7,617,063,
18 Grants:and simitar amounts paid {Part X, column {A), lines 1-3) ' 0. 0.
14 Befiefits paid to.or for members (Part X, column (8), fne 4) 0. 0.
@) 16 Salaries; other compensation, employee benefits-{Part IX,.column (4), Ilnes 5 10) 4,979,178, 4,274,152,
2} 16a. Professional fundraising fees (Part IX; column (A}, line 11e} . 0. 0.
I%’. b Totalfundraising expenses Part X, column (@), line 25§ 408,658,
17 Other expenses. (Part X, column {A), lings 11a-11d, 11£24e) 2,579,468. 2,425,428,
18. Total expenses. Add lines 13-17 (must equal Part 1X, column (A), lfie 25} 7,558,646. 6,703,580,
19. Reverue less expenses. Subtrdct line 18 from ling 12 . ~1,454,697. 313,483.
Beginning of Gurrent Year End of Year
20 Total assets (PaitX, line 16) 13,925,317.] 12,750,485,
21 Total fiabilities (Part X, line26) e, 357,305, 201,4890.
Net assets or fund batances. Subtract ling 21 from. llne 20 13,568,012.1 12,549,005,

Under penalties of periury, | declare Ihat ! have examined this i’BIUI‘I‘I including accompanying, schedules ang: ‘statements, and 10-the best of my knowledge and bafief, it is'
frue, correct,and complete. DecIaratlnn of preparer {ather than-officer)-is based on-all information of which preparer has. any knuwledge

e CHRTSTING FLONES FINANGE DIREGTOR
‘Type or print pame:and title
Preparer’s name- &ﬁarerssmnalnre )’3 / U*“k [j PTIN:
Piil  (CARRTIE GINDT At/% aly725 | 00997435
Preparer |Fim'smame  REILLY, PENNER & BENTON LLPU ‘Fir's EIN 39 0747409
Use Only Fim'saddress 1233 NORTH MAYFATR RD, SUITE 302
MILWAUKEE, WI 53226-3255 Phofeng.(414) 271-7800

May the IRS discuss this return with the preparer shown above? See instructions

- Yes D No

LHA For Paperwork.Redustion Act Notice, see the separate instructions,
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Form 950 (2024} CHTILDREN'S OUTING ASSQCIATION 39-080633%8 Page?
| Partiif

Statemnent of Program Service Accomplishments
Check if Schedule O cdntains a response ‘or note to dny line in WIS Part U oo

1

‘Briefly describe the ofganization’s mission:

CHILDREN'S OUTING ASSOCIATION/COA YOUTH & FAMILY CENTERS (COA) HELPS
MILWAUKEE CHILDREN, TEENS, AND FAMILIES REACH THEIR GREATEST POTENTIAL
THROUGH A CONTINUUM OF EDUCATIONAL RECREATIONAL AND SOCIAL WORK
PROGRAMS QOFFERED THROUGH ITS RIVERWEST AND GOLDIN COMMUNITY CENTERS,

Did th‘e organi'zatbn underiake any significant program services during the year which were not ligted on the

[f "Yes N descnbe these new serices on SGheduIa O

Did! the organization céase coriducting, or make significant chianges inhow it corducts, any program services? ... [:]Y-_es Mo
If "Yes,” describe these chianges on Schedule O,

Déscribe 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 grarits and aflocations:to.others, the total expenses, and
revenue, if-any, for each prograrm service reporied, ' '

{code; _ }(_E"_‘p?r'sess 2 19 9 174 + . including granis of & _ } {Rovames 1_, 506 .9 65. 4
EARLY CHILDHOOD'DEVELOPMENT COA YOUTH AND FAMILY CENTERS OFFERS
NATIONALLY ACCREDITED CHILDCARE PROGRAMS FOR CHILDREN AGES 6 WEEKS
THROUGH 12 YEARS. ALL PROGRAMS ARE MULTICULTURAL AND NONSECTARIAN, AND
FEES ARE DETERMINED BASED ON FAMILY INCOME. ALL PROGRAMS PROVIDE.
INDIVIDUAL ATTENTION, CARE, AND NURTURING, FOCUSING ON A CHILD'S

HEALTHY PHYSICAL, MENTAL AND EMOTIONAL DEVELOPMENT. IN 2015 COA OPENED
ANOTHER EARLY CHILD EDUCATICN CENTER AT COA'S GOLDIN CENTER.

4b

(Gods: ) (Expenses & 1,345,280. inclicling grants of $ ) {Revenue s 385,954,
YOUTH DEVELOPMENT PROGRAMS: COA'S COMMITMENT TO ‘THE COMMUNITY INVOLVES
A WIDE VARIETY OF SERVICES FOR AREA YOUTH AGES 4 THROUGH 17 (18 IF
S5TILL IN HIGH SCHOOL)Y. ACTIVITIES INCLUDE AFTER-SCHOOL, SUMMER AND
WEEKEND PROGRAMMING; SPECIAL GROUPS FOR ELEMENTARY SCHOQL-AGED
CHILDREN, PRETEENS AND ‘TEENS; ATHLETICS AND FIELD TRIPS; AND
EDUCATIONAL OPPORTUNITIES INCLUDING COMPUTERS, ARTS AND CRAFTS,
CREATIVE WRITING, HOMEWORK HELP AND MANY OTHER ACTIVITIES. COA’'S
GOLDIN SUMMER DAY CAMPS OFFER. BOYS AND GIRLS AGE 6 THROUGH 12 SUMMER
DAY ACTIVITIES INCLUDING GAMES, ARTS AND CRAFTS, FIELD TRIPS AND MUCH
MORE. PROGRAMS OPERATE AT COA'S RIVERWEST CENTER AND GOLDIN CENTER; AT
COA'S COMMUNITY LEARNING CENTERS LOCATED AT OW HOLMES ELEMENTARY
SCHOOL, AUER ELEMENTARY SCHOOL, LINCOLN CENTER OF 'THE ARTS,

4c

({Cods: ) (Expanses % 9 19 4 7 5 » . Inefuding. grants of ) [Hwenua § 2 0 O * ]
FAMILY CENTERED PROGRAMS: COA PROVIDES FAMILY PROGRAMMING THROUGH THE
ROSE AND HARRY SAMSON FAMILY CENTER (LOCATED AT COA'S RIVERWEST

CENTER) ,. AND THE. ETHEL. NUTIS GILY. FAMILY CENTER (AT COA'S. GOLDIN. . . .
CENTER). THESE SERVICES SEEK TO STRENGTHEN FAMILIES THROUGH PARENTING
EDUCATION, LIFE SKXTLLS WORKSHOPS, PEER BISCUSSTON GROUPS AND
FAMILY-ORIENTED ACTIVITIES. PARENTS QF PRESCHOOL CHILDREN (AGES 2
THROUGH 5) MAY ALSO PARTICIPATE IN COA'S HOME INSTRUCTION FOR PARENTS

.OF _PRESCHOCL . YOQUNGSTERS (HIPPY), BASED ON A NATIONAL MODEL WHICH

FOCUSES ON RELPTNG PARENTS TO BECOME THEIR CHILDREN'S PRIMARY TEACHERS.

COA'S FAMILY-CENTERED PROGRAMS ARE INTEGRATED INTO OTHER PROGRAM AREAS
INCLUDING EARLY CHILD DEVELOPMENT, YOUTH DEVELOPMENT, AND COMMUNITY
DEVELOPMENT,

4d

Other program senvices (Describe.on Schedule O}
{Expences 3 1 47 6, 5. 4 8. Tngludifig gants of . Y {Reverues 150 o 570.. 3}

Ae_ Total pridram sotvice expenses , 940,477,

Form 980 2024)
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Form 990.(2024) CHILDREN'S OUTING ASSQCIATION 39-0806339  Page3
I Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in sedtion 501(c)(3) or 4947(a)(1] (other than a privat'e--teundatjori)‘?

If"Yes,” complete Schedule A .. : . - 1 [ X
2 Isthe organization required to. complete sghedu;e B Scheduie of cg,-;mbumm‘? See mstruotlons . 2 | X
3 Didthe organization engage in diract orindirect political campaign activitigs on behaif of or in opposition to candldates for _

public office? if "Yes, " complete Schedule G, Part!  ...orceees.n. - 3 X
4. Section 504(c){3) organizations. Didthe. orgemzat[on engage in Iobbymg aotwltles or have a section 501 {h} e[ection in effect

during the tax year? ff “Yes," complete Sf‘hedu‘e C, Partll | - ; . freriamsies 4 X
5 lsthe orgamzation a section 501{g)(4), 501 (c}[ﬁ) or-501(ci{B) orgamzatlon that recetves membershrp dues assessments or

similar amounts as defined iri Rev..Proc. 98- 19'? If "Yes," complate Schedule C, Partill . STOUPOOY i) X
G Did the organization maintain any donor advised funds orany similar furids or accounts for whzoh donors have the right to _

‘provide advice on the distribution of investment of amounts in suchfunds graccounts? fro Yés, " complete Schedute D, Part ! [i] X
7  Did the organization regeive or hold a conservation sasement, including easements to preserve open space,

the énvironment, historic land areas, or historic struetures? ff “Yes," complete Schedule B, Part It .. T I § X
B Did'the organization maintain collections of works of art, historical treasures, or other similar assets’? h‘ "Yes " ccmpfefe '

Schedule D, Part i . . |8 A

9 Did the orgamzatlon report an amount in Part X hne 21 for escrow or custodle! account J|ab|llty, serve as’ a custodian for

amounts not listed in PartX; or prowde credit oounse]mg, debtmanagement; cradit repalr, or debt negotiation sérvices? N

If "Yes," conipiete Schedule D, Part iV .. R " r g X

1p-  Did the organization, directly or through a related orgamzat[on hold assets in donor—restncted endowments

or in quastendawmerts? ff "Yes," complete Schadule D, Part V..., oo

11 Ifthe organization’s answer to any of the following questions is "Yes,” theni oomplete Schedule D Parts VE VII VIII
as applicable,

a Did the organization report an amount for fand, buildings, and equipment in F’ert_' X, ling 107 #f *Yes,® complets Schedule D,

Part Vi S - N -1 P

b Did the orgamzation report an amount for lnvestments nther securrtles in F’art X lme 12, that is 5% or.more of Lis tota1

10 | X

IX. OrX,

assels reported in Part X, ling 167 if Yes," compilete Schedule D, Part Vit e 0] X
 Did the organization réport an’amourit for itivesttnerits - program related in Pa:t X line 13 that s 5% of Inore of :ts totel .
assets feportéd in Part X, line 1687 f *Yes," complete Sthedule D, Part VIll eereeerenil O I [ X
d Did the brganization report an amount for other dssets in PartX, fine 15, that is. 5% or more of :ts totai assets reponed in '
Part’X, line 187 if "Yes, “:complete Schedule D, Part IX . JUSURRTRO O | X
e Did the: organization report an amount-for other: Itabllitles n F'art X I:ne 25? ,tf “Yes a compfete Schedufe D Part x ___________ - e | X
f Did thearganization's separate or- congclidated financial statements for thetax year include a footnote that addresses )
the organization's. Hability for uncertain tax pasitions under FIN 48 (ASC.740)7" Jf "Yes,® complele Schedufe D, Part X ... |13 X
12a Did the organization obtain séparate; indepeéndent audited financial statements for the tax year? j “yeg " complete '
Schedila D, Parts Xi-and Xii .. 12al X

b Was the orgamzation mc!uded [} \,onsoitdnted indepéndent audhed 1" nanoial statements for the tax year?

i Yes," and if #he organization answered “No® o ling’ 123, then comp!ermg Schedule D, Parts Xfand Xilis-optional —.....cc.oooe 12b X i
13 isthe arganization & school described in section 170()(1ANH? 1F “Yes,* comp!efe Schedule E i3 X
14a Did the orgarnization mamtam an office, employees, or agents outside of the: United States‘? . S s, 148 X
b. Did the organization have aggregate revenies ar expenses of more- than $1 0 000 fromm: grantmakmg, fundrmsmg, busmess
investment, and prograrm service activities cutside the United States, or aggregate foreign investments valued at $100,000 _
orimore? if "ves," complete Schedule F, Parts [and IV ........ccc.o..... : treeenee | 14D X
45. Didthe erganization report ori:Part 1X,. column {A); line 3, more than $5 OC-EJ of grants of other esslstance to or tor any
Toreign organization?-4f "Yas;" complete Schedule F, Parts ttand iV ........ : 15 X
16 Did the crganization repart: ori Part 1X, tolumn {A), ling 3, more than $5, 000.of aggregate grants of other ass:stance to
or for foreign individuals? fves,* complete Schedule F, Paris il and IV ......pveee. SUUUR O X
17 Didthe orgamzatlon report a- total of more than $15,000 of expenses for’ professmnat fundralsmg services. on Part IX '
.. ...catumn (A}, lines 6 and 11e? if "Yes,".complete Schetule G, Parth See instructions | ... S i 4 X
18  Did the orgarization.report more than $15,000 total of fundraising event gross income arid oontrrbutlons an. Part VIH 1lnes
i¢ and 8a7? fr "Yes, " complete Schedufe. G, Partil ... : : U I - 8l P
19 Did the organization report more-than $15,000. of gross income from gammg aCliVlHES an Part VIEI I|ne Qa? Jl'f K Yes' *
complete Schedule G, Part il oo ieererien O SO PO U RSOOSR PORMRRNY 19 X
20a- Did the organization operate onig or mors hospnai tecmtaes'? _J‘f "VESJ compjete Schedute H ' ' ' 20a X

b If"Yes"to ine 20& did the organization aftach a-copy of its-audited financial statements to: thls return? RUTET
21  Did the organization report more than $5,000-of grants or other assistance to any. domestic-organization or
domestic govarnment on Part IX; column (), line 1% {f "Yes “compfete Schedufe I Parts fand #f oo | 21 X
432003 12-10-24; Form 990'(2024)




Form 990 {2024) CHILDREN"'S OQUTING ASSCCIATION 39-0806339 paged
] 5é'rt'iv_| Checklist of Bequired Schedules (ontinuad

Yes | No
22 Did the organization repart:more than. $5,000 of grahts or other assistance. to or for '_d_tame__stic':_indibidu_gis on
Part1X, column {A), fie'2? if *Yes," complate Schedufe. I Parts{and il : : — |22 X
23 Didthe orgamzat[on answar “Yes" to Part Vil, Section A, line 3, 4, or 5, about. compensatlon of the organlzatlon s current
and former officers, dlrectors,_ frustess, kay. emplo_yees_, anid highest compensated-employees? ff ‘Yes,* complete
‘Schedule J . e e ' . 23 X

24a Did the orgamzatton have a tax exempt bond issue’ wlth an outstandlng prinmpal amount of more than $1 OEI 000 as of the
last day of the year, that was issued after Decemnberd, 2[!0!2_?_ If "Yes," answer finés 245 through 24d and domplete _
Schedude I If "N0," G0 10 e 252 .oveeuennecen - tsarerees v e e | 248 £

b Did-the orgahization invest any proceeds of tax-exempt bonds beyond a temporary per:od exceptlon'? i 24b
¢ Did the 'organization-maintain an escrow account other than a refunding escrow.at. any time during the year to defease
any tax-exemptbonds? ... : i 24¢c
d Did the orgamzatlon act-asan “on behalf of" rssuer for bonds ouistandlng at any tlme dunng the year? . 24d.
25a Section 50'[[0}{3}, 501(0}{4}, and 501(0){29} orgamzatlons Bid the organlzatlon engage’in an excess beneﬁt
iransaction with.a disqualified person during - the year? ff “Yes," complete Schequle [, Partl e 25a. X
b isthe organization awarethat it.engaged in ary excess benefi t ‘transaction with a dlsquahﬁed person in a prior year, and
that the transaction has not bgen reported on any of the- o_rganlzat:on s pfior Forms 990 or 9_90_ EZ? fYes," complete
Schedide-L; Parti : e | 250 X

258  Did the organization report any amount on Part X llne 5 af. 22 for rscewablss from ar payables to any c:urrent
or fdrmer-officer, director, trustes, key emp[oyee crgator of founder, substantial.cohtiibutor, of 35%
contrafied entity or Tamity member of-any.of these persons? i *Yes," complete Schedule L, Part - ] X

27. Dld the organization provide 2 grant or other assistance to any current ar {ormer officer, directbr, trustes, key employee
creator or founder, Subs_tantla_! contributer or employss thereof, a grant selection committee member, orto a: 35% controlled
entity (ncluding ani-employed tharecfy or family member of any of these persons? f "Yes," complate Schedule L, Partiff ......... |27 x

28 Was the organization a party to.a business fransadtion with one of the following parties? {See the Schedule L, Part IV,
instructions for. applicable filing thréshalds, cenditions, and exceptions):

a Acurrent or former officer; dirsctor, trustée, key employee, creator or founder, or'substantial contributor?

"Yes," complete Schedule L, Part IV . el e e | 258 X
b A family member of any individual described in line 2827 Ff “Yes, comp;ete Schedu!e L Perf .‘V OO I ) X
& A35% contralled entity of one or more individuals ant/or organizations described in line: 28a oF 28b? ;f '
“Yes,” complete Schedule L, Part IV . . SRUTOVIOTTUUIOO I : = X
290  Did the organization regeive more than $25 000 in noncash contnbutlons‘? Jr( "Yes " comp!ete Schedu!e M OO | P4
30 DBid the organization receive contributions of art, historicat treasures, orother similar assets, or qualified conservation
CONtALULoNS? If "Yos,® compiets SERETUIR M oo it i, > ISR - < ¥ X
31 Did.the otganization liquidate, terminate, or dissoive and cedse operatlons? ,'f "Yes, " comp,‘efe Schedufe N Part ; i L3 X
32 Did the organization sell; exchange, dispase of, of transfer more than 25% of ts riet-assets? f 'Yas,” complete
Schedule N, Partll oo, SRR 7 2:4
83 Didthe organization own 100% of an entlty dlsregarded as. separate from the crgamzation under Ftegu!atlons
sections 30177012 and 301. 7701-37 If "Yes, " complete Schedufe A, Part! ... U I X
34 Wasthe orgamzatton related to any tax-exempt or taxable entity? jf "Yes," Comp)‘ete Schedu}e R F’art ﬂ m or ;v and
PartViline T ciein S SO ... X
35a Did the organization ha\.re a contro!led entlty wnthm 1hs meamng of sactmn 512(b)[1 3}’? . 35a X
b If “Yes" to line-354, did-the crganization receive any payment from or engage in any transaction w;th a, controlled ent:ty
within the meaning of:section 512(b}{13)7 1. “Yes;* complete Schedule F, Part V. line 2 . BT P UPR P ARPUR I - - 1 3
36  Section 50{c)(3) orgamzatlcns Did the orgamzat:on miake ary transfers fo.an exemp’c not- chantable r&!ated organzzatlcm'? '
if “Yes," complete Schedule B, Part V, fing'2 | e ieergenerssnrrnee, |38 X
37 Didthe organlzatlon conduct morethan 5% of lts actlwttﬂs through an ent:ty that is not a re!ated orgamzatlon
and that is treated asa partnershnp for federal i 1ncome tax purposes? If "Ygs, " complete Schedule R, Part VI e, | 87 X
..88...Did the organization complete. Scheduie Q.and, prowde explanations on. Schedule.O. for Park VI, lines-11b.and. 197.__.___., i e e
Note: All. Forrn 980 fiters aré required to complete SChede O i, e ag j X

tatements Regarding Other IRS Filings and Tax Compliance
Chickif Schedule O tontains a response ornots 10.any ing in this Part V

'Yes_ No

1a - Enter the number reported in box.3 of Form 1096. Enter -0- if not applicable o 11a 52
b Enter the number of Forms WG mcluded on line 1a. Enter -0- if ot applicable | 0
¢ Didthe organization comply with backup w;thholdmg rules forreportable payments to vendors and reporlable gaming.

(gambling) winnings to prizewinners? OO RO o et | X
432004 3-10-24 Form 990 (2024).




Fort 890 (2024) CHILDREN'S OUTING ASSOCIATION 39-0806339  Pags5.
[Part V] Stafements Regarding Other IRS Filings and 1ax COMPIANCE fontinied)

Yes | No
2a Enter the number of employees reportad-on Form W3, Transmittal of Wage and Tax Statements, ’ '
filed for-the calendar year ending with.or w:thzn the year covered by this retum .. 22 222
b Ifat least one is reported on line 2a, d|d the organization file all required federal emp[oyment tax retums? TR I~ I X
3a Didthe orgariization have unrélated busirtiess.gross income of §1,000.¢r more-during the year? ... LS8 X
b If "Yes," has ifiled a Form 990-T forthis year? if "No* to fine 3b, provide an explanation ofi Schedulé O v vsosiurnierneen, | 8
4a’ AY any time during the calendar year, did the organization Have an interest in, oF a signature ar ottier authority over, a _
financial account in'a foreign country (Such as a bank account, sectirities aceount, or other financial accourt)? ..., | 4a X
b "Yes," enter tha name of the foreign country '
See instructions for filing: requirements for 'FihCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR):
ba Wasthe organization a partytoa proh:blted tax shelter transaction at any time during the tax year? . s _ba X
b Did any taxable party notify the organization that it was oris a partyto a prUhlblted tax shelter transactlon? SSUTTTOORPR POV I - < | X
¢ If *“Yes® to line §a or 5b, did the organization file Form-8886-77 |, . .. . . L&c
6a Does the organization have annual gross recéipts:that are normally greater than 5100 DOD and d;d the arganlzatlon sollctt
any contributions that were not tax deductible as chartable contributions? ., -, : e, | D& 1 X
b If “Yes," did the organization include with-every solicitation am expiess statement that such contnbutlons or glﬁs
were not tax deductible? ... OO OO OV OO B - -
7 Orgamzahons that may receive deductlhle contrlbutmns under sectlon 1?0[0} ' ' N ' l
a Didthe organization receive a.payment in excess of $75 mads 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 ofth_e goods or services provided? L UURRRN B 4 |
c. Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirgd
tofile FOIM B282? ottt cieraannand : et e eiveeiesemiesssenesssissssssinsssssiorsarsesson iinnssieadenestnssrninnntoeesseastersmans ic X
d {f "Yes," indicate the number of Fcrms 8282 Fled durmg the VBAM | e iriai e e e e s mer s 1k I 7 l ' |
e Didthe oiganization receive any funds; directly or tndirect!y. to pay pren’iiu'ms on a'p'e"rSonél benefilcontract? . | 7e X
f Did the-organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..., . 7f | X
g ifthe argamzatlon I'ef‘F‘IVEd a contrtbutlon of quahf ed intellectuat properiy, did the orgamzatlon fife Form 8899 as reqmred? B 7d
h if the organization received a coniribution of ears, boats, alrplanes or ather vehicles, did the-organization filea: Form1008G? | 7h.
8 Sponsoring organizations maiiitaining donor advised funds. Did a donor advised fund malnta]ned by the ] ' |
sponsorng organization have eXcess business holdirigs at any tiime during the year? . o e eesesieesrarens, 18
9 Sporsaring organizations maintaining donor advised funds. ; ]
a Did'the sponsoring organization make any taxable distributions undet section 496687 ... .o ies i eeessiimernennne | 98
b Did the sponsoring orgamzatlon make a distribution to a doner, donot-advisor, or related person’? ob
10 Section 501 (c}7) organizations. Enter:
a. [mtlatlcn fees and capital contributions included-on Part Vili, line 12 e reree ey 202
b- Gross:receipts; included on Form 990, Part Vi, line 12;-1for public use of cIub faclht[es 10b
i1 Section $01(c){12} organizations, Entér:
a Gross.incomefrom members.or shareholders ... . i IMa
b Grossincome from other sources. (Do ot net amounts due of pand to other sources aga:nst
amouints.due or received fromthem) i, R i)
125 Section 4947(3}(1} non-exempt charitable. trusts. Is the orgamzatmn fllng Form 990 in ileu of Form 10417 12a
b I "Yes enter the.amount of tax-exempt interest received of accrued dufing the.year ..., _12b |
13. Sectian 5{]1{0](29) qualified nonprofit health insurance issuers. h
a Isthe organization ficensed to issue gualified heatth plans in more than one state? .. SRS UUETUURR i o 1
 Note: See the instructions for addifional infoymation: the orgamzatson rniist report on) Schedule 0 '
b Enterthé amount of reserves the orfganization is requlred 1 maintain by the states in which the_
organization g licensed to issue qualified health PIANS o i e eeree e rerseaes et ee e 13D
¢ Enter the amount of reservesonhand ... : i d8e L
14a Didihe organtzatlon receive any payments far Indcor tann]ng ‘Services dunng the tax year‘? Coeereeeesimee e bt aeeeremenireni e ieerigen | 1480 ' X
. b If"Yes," has it fled a Form 720 to report these pavients? if "No," provide.an explanation.on Schedule O s |
15  lsthe organization subject to the section 4860 taxon payment(s) of more than $1,000,000n remuneration or '
excess parachute-payment(s) duringthe year? . . YU TS UO OO PRV SRR I - X
If “Yes,” see the instrictions and file Form 4720, Schedule N |
16 Is the organization an educational institition subject fo the-section 4968 excise tax on net investmient income? | . 1 16 .| b
f "Yes," complete Form 4720, Scheduls C. . |
17 Section 501(_::}(21} organizationis. Did the trust, of any disqualified or other person engage.in any activilies
that would fesult in the imiposition of an excise fax uhder section 4951, 49520r48537 | . . . . LW _
If "Yes," complete Form 8068, ' L ' ' |

432008 21024 Form. 980 (2024)




Form 990 (2024) CHILDREN'S OUTING ASSOCIATION 39-0806339 Page6
Go"’emanceg _Ma_“a__gement', and Disclosure. g, each "Yes" response fo lines:2 thraugh 7b below, and fora "No" response.
to line 8a, 8b, or 10b.below, describe the cifcumstances, processes, or.chianges on:Schedule O, See Instructions,

Check if. Schedule O gontaing a response or noteto any line inthis ParkVl .. T O ET T TSP FT A VU NPT RS e X
Section A. Governing Body and Managemert
Yes | No .
1a Enterthe number ofvoting members of the. ge\rerntng body af the' end of the tak year _.,............ _i= 20
If there are materlal differences in voting rights among miémbers of the governing body, or if the géverning
hudy delegated broad autharity4o an executive cemm:ttee ar mm[iar committee, explain oni Schedule 0. o
b Enter the number of voting membere mcluded onling 1a, above, wha are independent | T I |+ 20
g Did any officer, directar, trustee, or key employeehave a famlly relatlenehlp ora busmess relationshlp with any “othier
officer; director, trustee, or key employes? " e 2 X
3 Did the organization deiégate control over management duhes customaniy performed by or uncler the direct superweron
of officers, directors, trustees. ar key employees to a management company or other person? R A~ i X
4 Did the organization make any significant changes 1d its governing docurhents since. the prior Form 990 was fled‘? 4 X
5 Didthe organizetion become aware during the year of a significant diversion of the: org_en:zanon s.assets? 5 X
6 Didthe erganrzat:en have members or stockhofders? . . 6 X
7z Did'the Srganization have members, stockho!dere -or other persene whcu had the power to elect or appolnt ohe or '
more- members of the governing body? 7a X
b Areany governarice decisions of the crganization reserved to {or subject to approval by) membere eteckholders or
persons other than the govéming body? .. ... . e 7h X
‘8 Didthe erganrzanon Gdtitemporanidously document the. meehngs held or wmien ar;tiuns undertaken during t‘ne year by Ihe io]lowmg i
a The govermng body? | N ga | X
b Each commitige. wrth authenty 10 act on behaif ofthe govemmg body’? . : g | X
9 lsthers any officer, director, trustee, or kay empioyee listed in Part Vi, Sectren A whe cannet be reached at the
organization’s maiiing address? jf "Yas - i g X
Section B. Policies \! Hevenue Code.) _
Yes i No
40a Did the organization have local chiapters, brariches, or affiliates? -, : s . 10 X
b if “Yes," did the. organlzat:on have written policies and protedures goverming thé actwrtree of euch chapters afF hatee, '
and branches to ensure their operations dre cdnsistent withthe orgamzatlon s-exempt purposes? ... ... i . |Lidi
11a Hae the ergamzatron provided a compléte copy of this Form 890 to-all mermbers of its governing bady béfore fi hng the form? 11a | X
b Describg on Schadule © the process, if any, used- by the organization to review this Fown 890 |
12a Did the organization have a written confllct ofantereet policy? i “No," go fo line 13 . err i 1 124 X
b Were afficers, directers, or trustess, and key empiayees required to-disclose annually intergsts that cuuid give tise m r:unﬂlcts'? et _ izb | X
c Did the organization retularly and cone:etem[y monitor and efiforcs complignce with the policy? ff *Yes, " desciibe
on Schedule O how this was done. ., . . 12c| X
13 Did the organization have a written whrst[eblower pollcy'? i3 | X '
4 Did the. -organization have a written document retention.and deetruc*ren policy? ... . 14| X
15 Did-the: process for determining compeneatlon of the following persons inchude a review and approva! by mdependent
persons, comparability-data; and contemporansous sub_stantretlon of the deliberation and dedision?
a The organization's CEQ, Exacutive Difector, or top. management'qfﬁeial_ SO OGOV PTURRY B ¢ X
b. Othér officers or key employees of the ergamzatlon 15| X
[F"Yes" to line 15a or 15b, deseribe the process on Schedu!e O See mstructlons. h '
i8a Did the organization invest in, contribute assets tb, or participate in a joint venture or similar arrangement with a
taxable sntity: during the" year?. ... ettt et " e v | 188 X
b If."Yes,"did the organization foliow & wrltten po]:cy or procedure requmng the ergen:zataen to e\raluate ite pammpatlen
in joint venture arangements under applicable fedefal tax aw, and take steps {o saféguard thé ofganization's ]
exempt ‘status with resgect'{e' such arrangements? IR ' L N ) ) 16k

Section C. Disclosure
A7, ..List the states with which a.copy,of this Form 980 is.required to befiled _WT

18 Section 6104 requires an organization tor make its Forms 1023:(1024 or 1024+, if applicable), 980, and §90-T {section 501{g)3)s only)-avatiable

for public inspection. Indicate how you made these available. Chieck ali that apply.
- Own website - Anothar's website - | X | Upor reqiest {:I Other (explain’on Sthedule O)

19 Describe on Schedule ‘O -whether (and if 50, how) the ofganization mada its. governing. ‘documénts, conflicy of interest policy, and financial
statements: avarlable io ‘the pubhc during the tax. year.

20 State the nams, address, and telephone number ef the person who possesses the organ:zat[en s books and records

HINTZ. GIUFFRE CPAS - 262-367- 4829
3945 HICKORY KNOLI, RD, HARTLAND, WI 53029
432006 12-10-24 Form 990 (2024}




Form 990 {2024) CHILDREN'S OUTING. ASSOCIATION 39-0806339  page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors

Check i ScheduleQ dantdins a responss or note to-any line inthis Part Vit

Section A. Dfficers, Dlrectors. TrusieES. Key Employees, and nghest Compensated Employees

1a Complete this table for all persons requ1red to be listed. Report compensation for the calendar year ending with.or within the organization's tax year.
_ ®ijst'al of the organization’s current officérs, directors; trustess (whathet individuals or organizations), regardiéss of amount of compensation.
‘Enter -0- in columns (D} (E), and {F} if ho compensation was paid,

© {ist all of the orgamzatlon 5 current Key emp]ayaes ifany, See the instructions for definition of *key employee.”

@ List fhie organization’s five gurrent highest compsnisated empioyees. {other than an officer, director, trustes, or key employse)
who receivad reportable compensation fbox & of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 109C1 NEC) of more-than
$100,000 from the crganization and any related organtzatmns

e List all of the organization’s former officers, key employees, and highest compensated empleyees who received more than $io0, 000 of
reportable compensahon from the organization and any related drganizations.

@ List all.of the-organization’s former directors or trustees that received, ih the capacity as a former diractor or trustee of the orgamzatlon,
more than $1 0,000 of reportable compensatian from the organization-and any related organizations,

See the instructions for the order in whizh to list the persons-above..
|:i Chack this box if neither the brganization nor any related organization compensated any current officer, director, or trustes.

A - B/ < (2)] (E) {F)
‘Narmne and title Average. | on cg Ef’:ﬁ;?fmm oo Reportable Reportable Estimated
hours per | box, unless person‘is both an ‘compensation compensation amount of
wopk | Sfficeranda directar/itustee) " fom from related cther
fistany |5 the arganizations compensation
hours for ?‘; " B organization {W-2/1098-MISC/ from the
B re_slat_ed E -;“Eé . %: (W-2/1099-MISC/ 1099-NEC) 'o_rgani_za’_r_ion_
organizations| 5 | & =g, 1098-NEC) and rélated
below 2|2 5|55 = organizations
ling) ele|S|E 253
{t}) CHARLOTTE CANNON-SAIN 40.00
ELECUTIVE DIRECTOR (END 2024) X X 73,400. 0. 658,
12) DIVA ARERCROMETE 1.00 :
VICE PRESIDENT X X 0. 0. 0.
{3) MAGGIE ATKINSON 1.00
BOARE . MEMBER _ X 0. Q. Q.
(4} HRIMBERLY HRACKWELL. 1.00
BOARD MEMBER X Q. Q. 0.
{5) AMANDA BOYNES 1L.00
PRESIDENT X X 0. 0. 0.
{6) CARMEN DECOT - 1L.00)
BOARD MEMBER X Q. 0. 0.
{7} JASON EGGERT 1.00
TREASURER X X 0. 0. 0.
{B) NANGY FARING 1.00
VICE PRESIDENT X X 0. 0. 0.
{9) DAVID FEISS 1.00
BUARD MEMBER 1X 0. 0. g.
{107 MICHAEL GILBERT 1.00
BOARD | MEMBER X 0. 0. 0.
(11} JON GREENBERG ] 1.00
BOARD MEMBER x| 0. 0. 0.
{127 ROBERT BARNARD 1.00
BOARD MEMHER X 0. 0.] 0.
{13} JACK.JIACOBSON 1..Q0
BOAKD MEMBER X 0. 0. 0.
T4 WEiien MR S B TN S
BOARD MEMEER X 0. G. Q.
{15} TRACY LUBER 1.00
BOARD. MEMBER _ X 0. 0. 0.
{16) RoN MIILER 1.00
SECRETARY X X Q. 0. 0.
{17) CHANELL ROYSTON MAHLER 1.00 '
BOARD, MEMBER X 0. 0. 0.

432007 12-10-24 ' Form 990 (2024)




Sect{on B Independant Contraciors.

For 990 (2024) CHILDREN'S QUTING ASSQCIATION 39-0806339 page8
Part V | Seclion A. Officers, Directars, Trustees, Key Employeés, and Highest Compensated Employees (confinued)
] (8) <) {D) (E) (F)
Name and titie Average | cggksggjgm e Reportable Reportable Estimated
hours per | pex, untess personis both an compénsation ‘compensation armount of
wask officer and a diredloritnistes) from from retated- othér
flistany | = the organizations camperisation
hoursfor | & = organization (W-2/1008-MISC/ from the-
related | S| £ g (W-2/1099-MISC/ 1099:NEC) organization
organizations| £ | £ g 1099-NEC) and related
below 1 E| g, |F5E s arganizations:
NI
{18) DIANA PATHAMMAVONG 1.00 '
BOARD MEMBER 1% Q. 0. 0.
{19] IESHA SAWDERS 1.00
BOAHD MEMBER x 0. 0. 0.
(20) SEAN SCULLEN 1.00
BOARD MEMBER. p:4 0. 0. 0.
{21) ANGELA STENRLYFT 1.00
BOARD MEMBER X 0. Q. a.
(22) AMY ROWELL 40.00
‘EXECUTIVE DIRECTOR {START 2025} X X 0. 0. 0.
1b Subtetal ... ... 73,400. 0. 659.
¢ Total from cuntmuatlcn sheets to Part Vll Sect(on A . .0, 0. 0.
_d_Total (add lines 1b and 1o} .. : 73,400, . 659.
2  Totai number of individuals § ncludmg bt not Ilmzted to those Ilsted above} who received more than $100,000°of reportable
compensation from the organization. 4]
Yes{ No
8 Did the organization fist any former officer; director, ustes, key employee, or highest compensated employes on ]
line 17 f "Yes," complete Schedule J for such indivicual 3 X
4. Forany individual fisted on line 1a, is the sum of repertable compenaahon‘ and other compensat:en from tha orgamzatlon . '
and related organizations greater than $150,0007 J¢ "Vas, ! cormplete Schedule Jfor such individudl .. U I | X
5 Didany person listed on line 1a recalve or accrue compensation frorany unreélated organization or ancil\nduai far sarvices. |
rendered to this ordanizalion? -ff "Yes * corfinlate S‘rhpd{Wﬂgﬁpn 5 X

1 Cdmplete this'table for your five highest compensated independsnt contractors that receivet! more thah $100,000 of compensation from
the organization. Report compensation for the calandar vear ending with or within the organization’s tax year,

(A)
‘Name and business address

B

Deseription of séivices

€

Compensation

MS. BEEP INK

TNTERIM EXECUTIVE

1723 ALTA VISTA AVENUE, WAUWATOSA, WI. 53213 DIRECTOR: 116,000.
2 ‘Total number of independent contractors (ncluding but not limited to thase listed above] who received more than
$100.000 of compensation from the organization 1
Form 990 2024)
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Form 990 (2024) CHILDREN'S OUTING ASSOCIATION 39-0806339  Page8
| PartVIll | Statement of Revenue

‘Checkif Schedule: O contamsaresponse or note o any fineinthis Park VL i [—j
(AY ' By () . D} '
Total reveriue: | Refated 6r exempt Unrétated Revenue gxchided
function revenue |business revenie| . from tax under
| sections 512 - 514
24 1a Federated campaigns .. |12 534,392, '
o b Membershipdues . ... |1k
ﬁ, @ Fundraising events: . .. ... L&
t‘.% d Related organizations .. id
o e Government granis (contnbut;ons) 1e 1,247,863,
_E' f Al ather canfributidns, gifis, grants, and
E similar amounts not included ahove | | 4F 1,337,216,
% ‘g Moneash contribuilons includéd infines ta-1f ‘fg $ 8,155,
¥ h Total Addlings 1a-df ..o I 3,118,471,
Business Gotle ) .
¢ | 2 a CONTRACTS FROM GoV'T AGENCIES 500099 1,598,452 1,598,452,
g  PROGRAM SERVICE REVENUE 900039 445 237, 445 237,
tgg = '
8 e
o f Al otherprograim:service revenug .
g_Total Addlines 2a2f N s s 4,043,589,
3 Ilhvestmentincome. {inchiding-dividends, interest, and '
othier similar amounts) ., .. e 209,792, 209,792,
4 Income from invéstment of tax: exempt bond procaads '
5 Royalties: ..o
' (}Real ﬁi} Personal
6a Grossrents . |Ba
h .Les,s:-renfal_ expensas _, 160
c R_entaliihc_ome orfloss) {Bc
d MNetrentalincome oF{0ss) . ..
7 a Gross amount from sales of i Secunnes {ii) Other
“assets other than iriventory 17al| 4,675,004,
b Less: tost or other basis. :
g and sales.expenses |, tyb| 3,114 924, 8,395,
§ c Gamor([oss} e, L7el 2,560,080, -8,395, )
& d Netgamcr(IOSS} UG ety 1,551,685, . 1551685,
E' g a Grossincome from fL.ndralsmg events (not
& inchuding & of
contribtitions reported on line 1c). See
Part V. ine 18 ... |82 60,095.
b less.direct expenses . ' 8h 87,657,
¢ Natincome or {Joss) from fundreusmg evenfs -27,562. . ~27,562,
9a Gross income from -gaming activities. See '
Part W, line 18 . . .. |0
b Less: directexpenses. ... ... gh
¢ Nstincome.or {foss) from gaming actwl’nes
10 a Gross sales of inventory, less returns .
and.allowanices ... ............ [103
_ b less: costof gccds so!d s |10k
c_Net income or (I6ss) frot salos t'.11’m\.ruantt:~r\.r T
i Business Code ) _]
2 |11 a INSURANCE PROCEEDS 500099 114,780, 114,780,
§§ b _;’iI'SCEpLANEOUs _ -9&00_9'9’ 4,532, 4,932,
3 ¢ MILWAUKEE FOUNDATION NET ACTIVITY | 500099 276. 276,
én: d Al otherrevenue . ... '
e Totdl. Add lifies 112114 _ 119,988, ' |
_12 __ Total revenue. Sge instructions 7,017,083, 2,043,689, 0. 1853803,

432008 12-10-24 o ' Form 990 (2Q24)




Form 890 (2024).

CHILDREN'S QUTING ASSOCIATION

39-0806339

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{e)4) crganizations must complete-all columns. All other organizations must complete column ().

‘Check if Schedule O containsg & response of note toanyline inthis Park X .. i,

]

bo not inchide amounts reported on fines &b, Totalé?[ge'nses Prc.)_grartrll3 }s'ervice Managegnc"l)ent and Fun g)tsmg
7b, 8b,:9b, and-10b of Part Vil BXDENSES general-éxpenses eXpenses
1 Grants and other assistafce to.domestic organizations i ' '
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. . ...
3 Grants and other assistance to foreign
organizations; foreign-governments, and fOreigh'
individuals. See Parl IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current ofﬁcers d|rec10rs,
trustees, and key employess .. ...,
& Compensation not included above 1o d;squa med
petsons. {as.defined under section 4858(f)(1)} and
persons described in-section 4958(c){3)(B} ... 53,854, 53,854, _
7  Other salafies.and wages . _...... " 3,605,245, 3,332,862, 53,506, 218,877,
8 Penston plan aceruals and contrlhulmns (lnclude _ _
section 401(k)-and 403(b) employer confributions) 12,873.. 11,812, 1,061,
9 Other employee Denefits ... .....c..coooccccceo 288,366, 260,041. 7,949, 21,376,
10 Payrolltaxes .. ... 312,814. 285,007, 9,677. 18,130.
11 Fees for services {nonempbyees}
a8 Mandgement . i,
b lLegal ...
& Accotiniing 105,479, 69,695, 35,784.
d Lobbying -
e Professional fundra:smg services. See Part lV !me 1?
f lnvestment management fees ... 28,245. 28,245,
g Other. (it line 11p amountexceeds 10% of [me 25
colurmn (A), amount; fist line 13g expenses on‘Seh 01 547,505.] 319,720. 175,419, 52,366.
12 Advertising-and profmotion. _ 7,142, 5,385. 690. 1,067,
13 OFfice eXpenSes. . 220,158, 210,875, 1,163. 8,120.
14 Information technology: 31,888. 29,733, 2,155,
15 Royalties ...
16 Ocoupancy 632,324, 605,103, 7,511. 19,710,
17 Travel ' . 61,505, 61,228, 213, 64.
18 Payments of travel or entertamment expenses ' '
for any federal, state, or focal public officials ,__ . _
19 Conferehces, conventions, #nd mestings . 54,475, 53,86 5:_- 5 9'_'6 . _"1 3.
20 Intérest 5,148, 4,697, 205, 246
21 Paymentsio affhates 18,901. 18,764, 4, 133.
22 Deprematlon dep[et:on and amortlzatlon o 343 ' 604. 335 ¥ 500, 4 ’ 007.1 4 5 097,
23 Insurance .. ' '
24 Other expensas. Itemize expenses nut cnvered
above. {List nilscellaneous expenses on line 24e, If
fing 2de amaunt exceads 10% of line 25, column (A),
amaunt, list line 24¢ expenses-on Schedule 0.)- _
a STUDENT MEAL PROGRAM 187,291, 187,291,
p BAD DEBT EXPENSE 126,062: 110,362, 15,700.
¢ PROGRAM EXPENSES 16,587. _ 16,587,
e All other-expenses 9,154. 920, 8,234,
25 Tota! functiopa) expenses, Add iines 1 through24s 6,703,580.| 5,940,477, 354,445, 408,658.
26  Joint cos_ts_'. Cgmﬁlete this _I:ine'-n_nl_y it the. organization

reported.in column (B) foint cosfs from a combined
edycational campaign-and fundralsing soficitatian.
Check here T 1 i rollowing SOP 88-2 A6 558-720)

433070, 13:10-84,
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Forin 990 {2024) CHILDREN'S QUTING ASSOCIATION 38-0806339 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a redpanse ornote 1o any ine I dhiS Part X o s I
(LY @B
Béginning of year End of year
i Cash- rioninterest-bearing 449 476.1 14 556, 878.
2 Bavings and temporary cash mvestments 63,996.] 2 24,177.
3 Pledges and grants receivable,net . 778,248.] 3 495,119.
4  Accounts receivable,net . . e 308,525.| 4 129,793.
‘s Loans and other receivables from any current o former offlcar director,
trustes, key amployee, Greatoror founder, substantial contributor, or 35%
‘cohtrolled &ntity or family member of any of these persons . § .
6 Loans.and other réceivables from dther dlsquahf ted persons (as daf ned —|
‘inder section 495841 )). and persons descnbed in section 4958{M3IB) .. 5]
a 7  Notesand loans recal\fable net 7
g | 8 inventoriesforsale oruse . . » . 8
< | @ Prepaid expenses and daferred charges 58,099.] ¢ 47,544 .
10a lLand, buildings, and equipment; cost or other ] )
basts. Complete Part- W of Schedule D wa| 10,264,070.
b Less: accumulated depreciation 10b 6,022,822, 4,566,214, 10¢c 4,241,248,
11 Ifvestments - pub[lciytraded secunties . ettt ene e et enes s rneasas A1
12 Investments - other securities. See Part IV, fine " 7.690,433.] 12 7,250,407,
13 Investments - program-related. _See. Part IV, line 11 13
14.  intangible assets ... 14
15 Other assets. Ses Part IV, line. 1 - B 9,326.] 15 5,319.
16 Totalassets. Add lines 1 through 15 {must eaual Ilne 33) .............................. 13 , 925 . 317.1 & 1 2-; 750,485,
17 Accounts payable and accrued expenses 331,761.) 17 181,686,
18 OGrantspayable | ... _ 18 i,
19 DRIl 1BVEIUE ... oo eooooeocoeeseoee s ees oot e 2,909.] 19 4,450.
20 Tax-exempt bond habilmes e 20
21 Escroworoustodial account liability. Complete F’art IV of Schedu!e D 21
w | 22 Loans and other’ payables: 1o any current or former officer, director,
g _trusta_e, key employee, creator or founder, substantial contributor, or 35%
'-tau controlind gntity.or family memberof any of these persons’ 22
= 23 Secured mortgages and notes payable to urirelated third parties . 23
24 Unsecured notes and loans payabls to.unrelated third parties . 24
‘25 Other liabilities {incliding federal income tax, payables to related third
partigs, and other liahilities not in_c:ILJdad_.on lines 17-24). Complete Part X o
of Schedule D 22,635.1 25 15,344,
126 Total babilitjes. Add lings 17. throuqh 25 e 357,305,] 28 201,480.
Crganizations that follow FASB ASC 958, check here- E}Q
E and complete lines 27, 28,32, and 33. _
§ |27 Netassets without donor restrictions 7,322,438, o7 7,123,761
@ |28 Netassetswithdonorrestrictions 6,245 ,574.! o8 5,425,244,
E; Qrganizations that do not follow FASB ASC 958 check here !:f
T-I': ) _and complete lines 29 through 33 ) e
fg. 2g Caplta! slock-or trust principal, or current funds e e 29
% |80 Paidin or capital surplus, or fand, building,. orequment fund 30
2' 31 Retained earnings, endowment, accurmulatad income; or other funds 3t
% 82  Total net asssts orfund balances | . .. .. 13,568,012, 32 12,549,005,
33 Total liabitities and nét agssts/furid balances 13,925 317.|(s3 12,750,485,
T e e e T e

4320711 12-10-24




Formn 990 (2024) CHILDREN'S OUTING ASSOCIATION 39-080633% Page 12

Reconciliation of NetAssets

Chisck if Schedule G contains aresponse-or note to any line in this Part K ettt ittt st e b etreeeges e £age e sereeE et nes e e seerene

L]

1 Totalrevenue (must equal Part VIll, colurnn (), ne12). ..., 1 7,017,063,
2 Total.expenses {must equal Fart [X; column {4}, line 25) 2 6,703,580.
3 Revenuesless expensés. Subtract line 2 from line 1 e e [ e |8 313,483,
4 Netasseis or fund batancesat beginning of year (must equal Part X, line 32, eolumn (8 ., .. ... | 4 13,568,012.
5 Netunrealized gains {losses) on nvestments ' ' 5 -1;332,490.
6. Donated services and use of facilities . 8
7 Investmentexpenses . . ; 7
8 Prior petiod adjustments .. : ; 8
9. Otherchanges in.nef asseéts or fund balances {explaln an Scheduie O} _ 9 0.
10  Net assets or fund balances at énd of ysar. Combine lines 3 through 9-{must.equal Pan'.x,_!ine 32 i
column (B)) .. s ' 10 12,549,005.
Part Xl Fmanmal Statements and F!eportmg '
Check if Schedule © contains a response or note to any HE I ENIS PAIE I  ovooeeeeeeeeeeeeeeeeeeee e eeeeeemspneeseseesessneesesares ._
Yes| No
1 Accounting method used io prepaie the Form 990: [:i Cash Accruat 1:1 Other |
if tha erganization changed its method-of actounting from a prior year or checked "Cther," ekplain on Schedule O.
2a Wers the Drganlzation s findncial staternents compiled or reviewed by an independent accountant? 2a X
If “Yas," chetk a box below to indicate wheiher the finaricial statements for the year wers compiled or rewawed ona
separate basis, consolidated basis, or both:
[ 1 separate basis [T] consulidated basis. ] soth. consdiidated and separate basis
o3 Were the nrgantzatlcn s i f nancial staternents audited by an mdependent accountant‘? B . . eerieee ey ohi X
If "Yes," check a box below to indicate whether the financia! statements for the year wers aud!ted_ ona separate bams
consolidated basis,.or both:
Separate basis [__] Consolidated basis [__] Both consolidated anid sepatate basis’
e | "Yes" toline 2a or 2b, does the organization have a committee that assumes resp'onsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2¢ | X
if the organlzatlon changed either its oversight process or selection process during the tax year, explain on- Schedule O
3a As aresult ofafederal award, wasthe organization reqmred to-underge an audit-or audits as set forth in the
Unlform Gurdance 2 C:F.A. Part 200, Stbpart F? . e perean e sestsens zal| X
b #f"Yes," didthe organization undergo the required audlt or. audlts'? if the orgamzaﬂon dld not undergo 1he requn‘ed audlt
oraudits, exglain why on Schedule O.and describe any steps takeh 0 undergt such audits gl X
Form 990 (2024)
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SCHEDULE A

OB No, 1545-0047

Public Charity Status and Public Support

(Form 930) : . s P e . p ¥
i Complete if the organization is a section 501{c)(3) organization or a.section ;
4947(z)(1} nanexempt charitable irust. - - —
Deparimient of thé Treasury- Attach to Form 990 or Form $80-E2. Dpen to Public
Internal Bevénus Servies- Go to viww.irs.gow/Form880 for instructions and the latest information. Inspéction
Name of the. organization Emgloyer-identification number
CHILDREN'S OUTING ASSOCIATION 39-0806339

[Parti | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is? (F_or lines 1. through 12_; check_.on']y one-box.)

1 []
2 []
a3 [
4[]

5 DD%DD

10

1 ]
12 [ ]

i

A church, cenvenilon of churchies, or association of churchies described in . section 170{b){ 1)(A)D.

A schogl described in section 170{b}{1)(A)(i}). (Atfach Sthedule E (Form 990).}

A haspital or a cooperative haspital seivice ofganization described in section 170{b](1}(A){u|}

A rhedical research organization operated in conjunction with a hogpital described in  ssction 170{b}('{){A}(lu) Enter the hospital’s name,
city, and state:

An organization opetated for the bengfit of a college: or Univarsity dwned or.operated by a governmental unit described in
-section 170(b)(1{A}(iv). (Complete Part 1t}
A federal, state, or local govemment or govemmental unit described in -section 170{b)( 1}{A)(\.']
An Organlzatlon that normally receives a substantial part of its support from a governmeanial unit orfrom the general public described in
section 170{b){1}{A)vi). {Complete Pait il)

-A community trust desctibed in section 170{b){1){A)(vi). (Complete Part 11}

Adagricultural fesearch organization described in section 170(b)(1)(A)fix} operated in conjunction with a land-grant callege
or-uﬁivefSity-br’ a non-and-grarit.college of agriculture (ses instructions). Enter the.harhe, city, and state of tHe coliege or
uhiversity: '

An organtzation that normally receives (“{j-more._ than 33 /3% of ':_'ts suppiort from eontributions, membership fees, and gross recéipts from
a_cﬁv]t_?es related 1o its exa_mﬁt-fumﬁons_, subject to .c_ertaih-..exceptions;_'an_d {2) no:more than 33 1/3% of its support from gross investment.
income and unrelated busingss taxable income (iess section 511 tax) from businesses acguired by the organization affer June 30, 1975.
See section 509(@)(2). (Complete Part i)

An organization organized and ofierated exclusively to test for public safety. Sée section 509{a)i4).
- An arganization organized and operated exclusivety for the benefit of,.to perform the functions of, or to carry out the purposes of one or
- more publicly supported organizations deseribed in section 509[51][1} or section 509{a){2}. See section 509{a)(3). Check the boxon

lines 12a through 12d that describes the typé-of supporting organizatlon and complete lines 12e, 12f,-and 12g.

[::] Type LA supporting orgamzatlon -operated, supervised, or controlled by its supported Organization[s} typically by glwng

the supportad organization(s) the power to regutarty appomt or elect a:majority of the-directors ortrustees af the supporting
organization. You must complete Part: N Sections AandB.

h D Type 1. A supporting organization supervised or controlled in tonnedtion with'its supported organization(s), by having

‘control or management of the supporting erganization vested in the same persons that control or manage the supported
arganization{s). Youw must complete Part IV, Sections A and G.

e [ 1 Type- Il functionally integrated. - A supporting organization op'e'rated i connaction with, and functionally integ__rated'With-,

its supparted organization(s) {see instructions). You must: complete Part 1V, Sections A, D, and E.

o [::} Type Wil non~funct|onally Integrated A suppcmng orgamzatlon operated in connection thh ifs. Suppoﬂed organ!zaﬂon{s)

that is not functionally mtegrated. The organization generally. must satisfy a d_Is_tnbut_ron requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:[ Chack this box if the organization received a written determination from-the IRS that it is'a Type §, Type I}, Tyge 1

functionally integrated, or Type I non-functionally integrated supporting orgarization.

{ Enterthe number of supported organizatians. . |
g Provids the foliowing informaticn d@bout'the supported organizatlon{s)
{i) Name of supported (i) EIN -(iif} Type of organization | (WHsineorganeationlisted | (v) Amount-of monetary (vi) Amount of other
organization {desoribed on lines 1-10 | AY0U gavetiag dovumient? \ : '

No 7. suppart (see instructions) | support {ses instructions}

above (seeinstructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ. 482021 01714-28 Schedule A (Form 930} 2024




'Scﬁgduleﬁ Form 990} 2024

CHILDREN'S OQUTING ASSOCIATION
Support Schedule for Organizations Described in Sections 170{b}(1}{A)iv}-and 170{p){1)(A)vi}

39-0806339 pages

(Complete only if you checkéd the bok on line 5,7, or § of Part Lor if the-crganiiaﬁdn’ tailad to-qualify under-Part 11, If the.organization
fails to qualify urider the tests listedbelow, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning.in) {a) 2020 (b} 2021 (c) 2022 {dj 2023 (e} 2024 {f} Total
4 Gifts, grants, contributions, and ' ' '
-membership fees received. (Do not- ;
.i'nciude.any “unusual grants.”) | 4376838, 5011225.] 4286969.| 3701969.| 3119471..120496472.
2 Tax réventies levied for the organ-
ization’s benefit and either paid-to:
drexpended orits behalf . .
‘3. The value of services or facilitlés
furnished by.a goveramental unit.to
‘the-organization witho(t charge.
4 Total Add lines 1 throughd .. [ 4376838.] 5011225.1 4286969.[ 3701969.| 3119471.{20496472.
5 The portion of tofal contributions '
-by each person {ofher thanma
‘governmental umt or publicly
.supported organization) included
anline 1 ihat exceeds 2% of the
amount shown on fine 11, o
coiumn {f) 339,321.
‘6_ Puhlic sugport Sublract fine 5 frofn fine 4. 20157151,
Section B, Total Support
Catendaryear{or fiscal year beginnirg in) {2).2020 {b}.2021 {c] 2022 {d) 2023 {e) 2024. {f) Total
7 Amountsfromlined | #376838.1 5011225.| 4286969.[ 3701969.| 3119471.120496472.
8 Gross income from interest, '
dividends, payments recéived on
securities loans; rents, royalties, : )
and income from simitar sources | 211,772.| 370,215.] 30 9,550.| 215,117.| 209,792.[ 1316446.
9. Net income from unrelated business .
activities, whether.or not the .
business i regularly carried on
0. Otherincome. Do not inciude gain
-brloss. frofm the sals of capital ) I
“dssets (Explain in Sart Vi) L 37,115.| 66,395. g,716.1 11,007, 5,208.1 129,441.
11 Tofal support. Add finzs 7 through' 0 21942359,
A2 BGross receipts from related activities, stc. {see instructions) . 12 | 13,312,231,
13 First 5 years. I the Form 950 is’ for the- organization’s first, second th!rd fourth or f ﬂh tax year as.a section 501 (c)(a)

orqamzation check this box and stop here

il:

T St e sp Suppaélpercentage

14 Public suppoart percentage for. 2024 (ine 6, ¢olurnn (i), divided by IIng 11, column _"(f)}
15 Public suppott percentage from 2023 Schedule A, Part L ling 14 .

14

91.86 %

15

90.26 %

16233 4/3% support test - 2024, 1f the orgamzatlon did not check the box on I|ne 13 and Iine 14 is 33 1;’3% or more, check this box and
stup here. The organlzatlon qua{ni‘es as.a publicly supported organization |

17a 10% -facts-and-circumstances test - 2024,

48 _Private foundation. If the organization did not chack & box on lsne 13, 183, 16k, 174, oF 17b. chegk this box and see mstn.lchuns

and stop here. The organization quajlrtes as a publicly supported organization

} supported orgamzatlon
If the Organization. did not checkabox on Tinie 13, 16a, 16b, or 17a, and e 15 1 is Si0%or

b 33 1!3% support test - 2023, Ifthe organlzatlon did not check 2 box on line 13 of ‘! Ga. ar!d iine ‘15 is 33 1./3% or more cr‘eck thls box o

if the orgamzallon did- not check a box on Ilne 13 1Ga or 16b and Ilne 14 Is- 10% or more,

“and If the organization meets the facts'and:circumstances test, check this box and. stap here, Explam in Part Vi how the organization
meets the facts-and-circumstances. test, The organization qualifies as a pub[
b 10% -facts-and- clrcumstances test - 2023..

“more, and if the orgamzatton meets the facts-and-circumstances test, cheéck this box and stop here. EXp[am I Part Vlhow the
orgamzatmn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

432022 01-14-25
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Schedule A (Form 990).2004 CHILDREN'S OUTING ASSOCIATION 39-0806339 Pages

upport Schedule for Organtzations Described in Section 509({a){Z)

(Camp[ete-only if you checksd the box on fine 10 of Part ] or if the organization failed to qualify under Part L. If the organ_iz__a_tion fails fo
qualify under the tests listed below, please complete Part IE)
Section A. Public Support _
Galendar year (orfiscal vear beginning in) {2} 2020 {b) 2021 () 2022  (d)20p3 (e) 2024 {f} Total
1 Gifts, grants, coritrbutions, and ' '
membership fees received. {Do not
include any "uriusual grants."}

2 Gross recelpts from admissions,
‘merchandise sold or services per-
formed, or faclities furnished in
any activity that is related to the
«organization's tax-exempt purpose

3 Gross reteipts from activities that-
are notan unrelated irads orbus:
iness undersection 518

4 Tk revenues. levied for the organ-
ization's benefit-and either paid to
orexpended onits behalf

5 ‘Thewvalue of services or _fa(i_ilities_.
furnished by a govemmental unit to
the organization without charge

6 Total Addilines 1 through8 . ...

7a-Amounts included 'on lines 1,2, dnd
3 received from disqualified persons.

b _Arnuur_(ts’fﬁcludéd.'oh lines 2 and 3 racelved
frarm other than disqualified persons that

‘exceed the greater of £5,000 ar 1% of tha
amount on fine 13 for the year . . .

cpddlines7aand7b .,

8_ Public support. (Subiacl fine fg bom line 6
Section B. Total Support
Calendar vear {or fiseal-year beginaing in) {a) 2620 {p) 2027 (12022, | (dyeoed. {e)2024 {f) Total

9 Amountsfromlings ..

10a Gross income from interest,
dividends; paymerits received on
sactritles loans, rents, royalties,
and income from simiiar sources |
b Unrelated business taxable income:
{less-section 517 taxes] from businesses
acquired-afier June 30, 1975

cAdd lires 10aand 10b . ...
11 Nst income. from unrelated busrness
activities not included 6n line 10,
whether or not the business is
regu[ar[y carried on I
12. Other Income: Do not mciude gam
or logs from the sale of caplta[
assets (Explain in Part V1) e
13 Total sUPporL.. (Adslines 9,106, 11, and 12 .

14 First & years. if the Form 980 is for the orgamzatlon s f st second 1h1rd fouﬂh ar flﬂh tax year as a séction 501 (c}{S) arganlzatron,

chack this bescand stophere ... l:| )
Section C. Computation of Publlc Support Percentage '
15 Public support percanta_g's for 2024 (ine B, column {f), divided by line. 13, columnd{f} ., 115 %

16 _Public-support percentage.from 2023 Schedule A Pad i fine 18 oo oo | 16 L

Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2024 {line 10, cofurnn {f}, divided by fine 13, columni () - .. ... 117 %
18 Ihvestment incore percéitage from 2023 Schiedule:A, Part [, line 17 18 %
19a 33 1/3% support iests - 2024, |f the organjzation did not check the box on Ime 14 and llns ‘15 is more than 331/3%, and line 17 is not.

morethan 33 1/3%, checkthis box and stop here. The organization quahfies asa publrcly supported organlzatlon E:i
b 33 1/3% support tests - 2023. Ifthe organrzatlon did not check.a box on line 4 or line 19a, and fine 18 is more than'33 1}'3%, and
line 18 is not more than 3% 1/3%, check this box: and stop here, The organization quahfes asa pubhciy supported organization | ... . [:]

20 Prwate foundatmn If the organization did not check a2 box on line 14, 19a or 16b, check this bax and see instructipns Ej
432023 01-14:25 Schedule A [Form 990} 2024




Schedule A {Form.990} 2024 CHILDREN'S. QUTING ASSOCIATION

39-0806339 Page 4

{Part IV [ Supporting Organizations-

{Complete only if you checked. d.box an finé 12 of Part |- if you checked.box124, Part |, complate Sectichs A
and B If you-checked hox.12b, Part i, tomplete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. if you checked Sox 12d, Pait I, complete Sactions A and D -and complete Part V)

Section A. All Supporiing Organizations

3a

4a

Ga

9a

10a

b

-Are gl of the organization’s supported organizaiions listed :b_y name in the organization's governing.
documents? jf "Np," describe in Part VI how the supported ofganizations-are designated. I designated by,

-class or purpose, describe the designation. If hisioric and continuing refationship, explain.

Did the ofganization have any supported organization that dogs not have an IRS determination of status
urder Section 509(a)(1) ar (27 1 "Yes, " explain in Part VI how the orgariization determined that the supported
organization was described in section $09(a)(1} or {2).. _

0id the organization have a supported ‘organization described in section 567(c){4), {5), or B)? ff "Yes, " answer

fines 3b and 3c below,

id the organization confirm that each-supported crganization qualiiied _under’ section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)2)? 1 *Yes, " descritie 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 “ves," explain it Part V1l what controls ihe organization put in place fo ensure such.use.

Was any supported organization not organized in the United. States ("forsign supported organization"}?
“Yes, * and §f. you cheéﬁ'ed box 12a.or 128 in Part I, @nswer ﬁnes ‘db dnd-4c below.

Bid the organization have ultimate control and discretion in deciding whether t6 make:grants to the forsign
supported drganization? Jf "vas, “describe in Part VI how the organization hactsuch control @nd discretion
despite being controlled or supeivised By or in ¢onngction with its supported organizations.

- Bid the organization:support any forgign supported drganization that does not have an IRS determination

under sections 501{c){3) and. 509(=)(1) or (@7 1 "Yes” 'expié;‘q fp-Par”c VI what contrals. the organization used
fo ensure thal ait suppert to the. foreign supported-organization was used exclusively-for sectioh 170{¢i2)B)
purposes: _

Did the arganization add_, substitute; or remove any-supported arganizations during the tax year? ff "ves:"
ariswer fines 5b and 8¢ below (f applicable). Also, provide datail in Part VI, including () the names and EIN
numbers of the supported orgariizations added, substituted, orremoved; (i) the reasons for éach such action;
{ii} the authority under the organization's organizing documsnt authorizing such action; and (i) haw the action
was accomplistied (such as by amendment to the organizing docurrierit).

Type | or Type [l only. Was any @dded or substituted supported arganization part f & class already
designated in the organization's organizing docurment?

Substitutions onfy. Was the substitution the result of an e@ent'beyohd the.organization's control?

Did'the organization provide support (whether in the form of grants-or the provision of services or facilities] to
anyone other than {i its supported orga_nizati_ons, (i'i_) in_c_iivic_iua_is 1ha_t_:ar_a_- part of the charitable class:

benéﬁt‘ed by one-or more of’its-suppc_r"ted'organizati'qns.__m_‘ i} other supportirig organizations that alsa
support or benefit one or mare of the filing. arganization’s supported organizations? #Yes," provide detail in
Part VI.

Did the arganization provide a grant, foan, compensation, or ather similar payment to.a substantial contributor
{as defined il sectidn 4958{(:)[3){0)}. afamily member of a substantial contributor, or a 35% controlied enttty with
regard to.a substantial contributor? Jf "Yes,*.complete Part | of Schedile L. {Form 990).

- Did'the.organization make.aloanto.g disqualified person (as | deﬂned Ay sectaon 4958} not descrlbed an ime 7?

if "Yes,* compifate Part | of Schedule . (Form 9900

Was the organization controlied directly arindirectly‘at any time during the tax year by one or moré
disqualiﬁed persong, ds defined in section 4846 {other than foundation managers and organizations described
in‘section 509(=){1) or (2)? if *Yes,” provide detail in Part V1.

_Dld one-or more dlsqual_lﬂed persons (as defined on line Sa} hold a-controlling interestin any entity in which

the supportmg orgamzahon had arn interest? I "Yeg," prowde detail in Part VL.

Did a disqualified petson {as defihed on line'8a). have an ownership interest in, or derive any personal baneé_ﬁt
from, assets in-which-the supporting organization also had an interest? Jf "Yas," provide detad in Fart 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 Typs il nen-functionally integrated
supporting orgdnizations)? if *ves," answer fine 10b below,

Did the- arganization have any excess busingss holdings in the'tax year? (Use Schedule G, Form 47’20 to

Yes

_No

3a

8b

3c

da

Ab.

4c

ba.

5h

9a

dc

10a

1

10b

olemmis b . bation bas : N o=.‘!

432024 -01-14-85
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Schedule A (Form S90) 2024 CHILDREN'S. QUTING ASSOCIATION 39-0806339 Page 5

rﬁfr"t.lv | Supporting Organizations. ronsinued)

11 Has the organization accepted 3 gift'or contribution from any of the following persons?
a A person who directly orindirectly controls, either alone or together with persons described on lines 11k and.
11 belaw, the g_'o\re'rh'ing body ofa suppor_ted-o_r_ganizaﬂon? ' '
b A family member of  person described on line 11aabove?:
¢ A% coniru[led entity of a person described on ling 11a.0r 1b-above? i *ves® to fine 1 1a, 11b, or 115,
provide deataifin Part VL

Yes

Mo

11a.

1ib .

11e

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the goverriing body, officers acting in their official capasity, or membership of one ar

more supported arganizations have the power to regularly-appaint or elect at least a majority of the organization’s officers,.

dirsctors, or trustees at aif times dunng the tax year?. ,rf “Ng, " descnbe in Part Vi how the. suppqrfed orgamzat;on(s}
effectively dperated, supervised, or controlied the organization's activities. If the ofganization had.more.thari oné supporied
organization, describe how the powers. fo-appoint.andfor remove officers, direcfors, or tiustees were allocated amonig the.
suppofted organizations and what condifions or.rastrictions, if any, appf.-ed torstich powers durmg He tax year

2 Didthe organization operate for the benefit of any. supparted organization other than the supported:
organization(g} that.operated, superiised, of cantrolled the supparting organization? ff "ves, " expfam in
Part VI how providing sich benefit carred out the purposes of the supported arganization(s) that operated

i nization.

Yes

No

e SUpEIvised, or controfied the supporting.orgar
Section C. Type lIf Supporting Organizations

1 Wereamajority of 'the-organizat_ion's-__directbrs or trustees during thetax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, describe.in Part VI haw confrof
or management of the supparing organization was vested'in the same persons that conirolied.or managed

nization(s).

Yes,

‘No

—the siypported orgar
Section D. All Type Il Supporting Organizations

1  Did the drganization provide to each of its supported orgarizations, by the: last day of the #ifih. month of the
orgamzat:on stax year, {i) a written notice deac:rlbmg the-type and amount of suppart provided' durmg the pr:or tax
year, (i) a-copy of the: Form 990 that was most recently filed as-of the date of notification, and i iy 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 organization's officers, directors, ortrustegs sither () appointad or elected by the supported
organization(s) or (i) serving en the governing body of a'supported siganization? §f *No, explain in Part VI how
the organization maintained a diose. and coniinuous working refarronsh.!p with the supported orgamzatron{s)

3 By reason of the refatidnship described oniing 2, abdve, did-the organization's supported or_gamzatlons have a
5|gn|f icant voice in the organization’s investment paolicies and in directing the use of the organization's
income or assets atall times durlng {he fax year’? # *Yes, " describe in Part V1 the rofe the organization's.

Yey

Na

Sectlon E. Type III Functtonally Integra’f:ed Suppoerting Organizations

1 Check the bok next to tha method that the organization used to satisfy the-Intégrat Part Test doring the year. (se€ instiuctions).

a D The organization satisfied the Activities: Test. Complete line 2 befow,
b [:j The organization is the parent of each of its supported organlzations Compiete line 3 be!ow
G D The. organtzation supparted a:governmental entity; Describe in Part VI how you Suppgrfed a governmenta/
-entity (see msrmct.-ons}
2 Activitles Test. Answer lines 2a and 2b below. )
a- D;d subsiantiaily all of the organization’s acﬂwt.'es during the rax year directly further the exempt purposes of
'the supported organization(s) to which the organization was responsiva? If *Yes," then in Part'Vl identify
thase supportéd organizations and explain- how these-activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
_that these activities constituted f substantially alf of iis activitles,

h Did the activities descnbed on lirg 23, above, constitute actl\ntlés that but fcr the organlzaiton s mvolvemant,. -

one of mare of the org_amzatlon s supportad orgamzaﬂon(s) would Have heen engaged ifi? If “Yas," expfain in
Bart VI the reasons for the organization's position that its supported arganization(s} wauld have engaged in
these activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the dgrganization have the power o reguiarTy appoint or elect 2 majority of the officérs, directors, or
‘Hfustees oF edeh of the supported organizati¢ns? If "Yes" or "No." provide.détdils in Part' V.

b Did'tha organization exercise a substantial degree of direction over the policies; progrars, and activities of each
of its supported arganizations? if "'Yeg," describe in_Part Vi the role plaved by the.organization in this regard.

Yes

NO.

22

_Sa

3b

432025 01-14-25 ' 'Schedule A {Form 990). 2024
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PArtV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [::] Ghedk here if thi organization satisfied the (ntegral Part Testas.a qualifying trust on Nov 20, 1970 ( axpiain in Part V1) See instructions:
All other Type Ul non‘functionally integrated supporting organizations must compiete Seciions. A th’rbuqh E.

Section A --Adjusted Net Income (&) Prior Year ® ?o‘;iiiﬂta?;ea'
1 Net shortiterm capital gain 1
2 Recoveries of prior-yeat distributions 2
3 Otffergrossincorhe (see instructionsy 3
4. Addlines 1 through 3. 4
__§ Deprediation and depletion 5
6 Porlion of operating expenass paid or incurred Tor production 6r
callection of gross income o for management, corservation, or
maintenance of property held for production of income (see instructions) 3
7 Other expenses [see:instructions) ' 7
8 Adjusted Net fncome {subtractlines-5, 6, and 7 from ling 4} g
) . . . e {B) Current Year
Section B ~-Minimum Asset Amount. {A) Prior Year “(optional)
i Aggregate fair market value of all hon-8xempt-ise assets (see
instructioiis for short taix year or asséts held for part of year):
a_Average merithly value of securities ta
h_Averaga monthly cash balances 1b
¢_Fair marketvalue of other non-exempt-use assets 1
d_Total (add lines 1a, 1h, and 1) 1d
e Discount claimed for blockade or otheifactors
laxplain in detail in Part Vi)
_2 Acquisition indébtedness applicable to-non-exempt-use assels 2
3 Subtract line.2 from fine 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amourt,
_ see instructions). ' 4
_ 5 Netvalue of non-exempt-use assets (subtract line 4 from line 3 5.
5 Multiply line 5 by 0.035: 6
7 Recoveries of prioryear distibutions 7
_8  Minimum Assét Amiount-{add line 7 {o line 6) 8
Section € - Distributable Amount : Current Year
1 Adjustéd net income for priorvear (from Section.A, line 8, coluran A) q
. 2. Enter 0.85 of ling 1. 2
3 Miniraum asset amount for prior year {from Section B, line 8, column A) 3
4  Entergreaterof ling 2 or line 3, 4
8. Incomé iax imposed in prior year- 5
& Distributable Amount. Subltractling 5 fromiing 4, unless subject to
-emargency témporary reduction {see instructions). 6
7 [ Gheck here if tha current year is the organization's first as a non-functionally irtegrated Type Bl supparting organization {ss&

instrctions).

Schedule A (Form 990) 2024
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‘Sehadule A (Form 95012024

CHILDREN'S OUTING ASSOCIATION

39-0806339 pagev

iPart’V | Type lil Non-Functionally Integrated 509(a}{3} Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid t6 supporied arganizations to accomplish exempt purposes

2.

Amatints pald to perform activity that dlrectly furthiers exempt purposes of stpported

organizations, in excess of | zncame from activity

Admlmstratl_ve expenses pald to accomphsh exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified sSet-agide amounts (prior IRS approval reguired - provide detgils in Part V)

Other distributions {describe in’ Part' V). Seg instructions.

Total annual distributions. Add linss 1 through 6.

o e LB LR RO [

Distributions to attentive suppoited orpanizations fo which the organ:zation is responsive

_ig_mda(a[{sm Part VI). See instructions.

9

~§ o o (s e I

o

Distributable amount for.2024 from Section C; I:ne 6

10 Line B amountdivided by fine 9 amount

id

Section E - Distribution: Allocations (see Instructions).

W

Excess Distributions

{ii}
Underdistributions
Pre-2024

(i)
'Distributable
Amnount for 2024

Distributable amount for 2024 from Section C, line 8

Linderdistribitions, if ary, for years prior to-2024 {reason-
ghfe cause required - '&Sﬂaf‘ﬂ jn Part VI). See instructions.

[43]

Excess distributions-carryover, if any, to 2024

. From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3s

Appfied to under distributions of prior years

= o oo o i

Applied to 2024 distributable amount

Carrvover from 2019 not applied fsee instructions)

"

Remainder; Subtract fines. 34, Sh_,'_zind 3i from fine 3f.

.

Distributions for 2024 from Section D,
ling 7:. %

Applied to-urderdistributions of prior years.

Applied fo 2024 distributable amount

oc'lm

. Remainder. Subtract lines.4a and 4b from line 4.

Remaining underdistributions for years:prior fo-2024, if
any. Subtract lines-3g and 4afrom line 2. For result greater
than zero, explin i Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lings 3h
and 4b from line 1: For result greater than 2ero, explain in
Part VI, Sée'instructions.

Excess distributions carryover to 2025, Add lines 3j
and dc:

Brealcdown of ling 7

Excass frorh 2020

Excess from. 2021

- Excess fror 2022

Excess from 2023

Excess from 2024

482027 01-14-28
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Schedule A (Form 990).2004 CHILDREN'S OUTING ASSCCIATION 39-0806339 Page 8

{FPart Vl | Supplemental Information. provide the sxglanations. reqiired by Part If; Ting 10; Part i, fine 174 ar 17h; Part il fine 12;
Part I, Section A, lines 1, 2, 3b,.3¢, 4b, dc, 5a, 6, 9a, Ob, 9c, 112, 11b, and 11c; Part IV, Section B, lines:1 and 2; Part IV, Section C,
line1; Part IV, Section D, Imes2 and 3; Part IV, Section E, liiss 1¢, 2a, 2b 3aand 3b; Part V, lind’ 1, Part V, Section B, line 1e; Par’tV

Saction D, lives 5, 6, and:8; and Part V, Sectidn E, fifes 2, 5, and B. Also complete this part forany addltlonal information,
{See instructions. )

432026 01-14-25 Schedule A'{Form 090) 2024




SCHEDULE D Supplemental Financial Statements o
{Form 990) Complete if the organization answered "Yes" on Form 990, OMB ho. 1545.0047
{Rev, Decémbgr 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a; or 12b. _— -
Depariment of the Traasury _Attach. fo Form 290.. ) ) Open te Public
Internel Revenus Service Go to wwwi.irs.qov/Form@90.for instructions and the latest informatian, - Inspaction.
Name of the organization o o Emplayer i_denti_ﬁca’_ci_on number
CHILDREN'S QUTING ASSOCIATION 39-0806339

[Fart] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.: Gompiete if the-
organization answered *Yes" on Form 990, Part IV, line &.

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

1 Total humber atend-ofyear
2 Aggregate value of contributions to (dunng year]
3 Aggregate value of granis from (durmg_ year}
4 _Aggregate value at end ofryear .
§ Did the organization inform all doners and donor adwsers in wiiting that the-assets held in donor advised funds

are the organjzation’s propaity, subjsct téy the organization's exclusive legal control? . E:] Yes [_InNo
& Did the trganization inform all granteés, donors, and dondr advisors in writing that” grant funds can be used. on!y

for charitable purposes and not for the bensfit of the donor of donor advisor, ar for any other purposs conferring

impermissible-private beneft?. ... .. g SRR [:f Yes [ INo
l Part If ] Conservation Easements Comp!ete i the orgamzatlon answored "Yes" on Form 990 Part N ilne 7

1 'Purpose(s} of conservation eagements.held by-the organization {check all that apply}.
[ ] Praservation of land for public use {for example, recreation or rducation) !:] Preservation of a_hi_et_e_ri'eal'ly impartant land aréa
D Protection of natural habllat [:] Preservation of a ceriified historic structure
i:l Praservation of open space

2  Complete lines 2a through 24 if the organization held a- quallt" ied conservation contribution in the form of a consdrvation easément on the last

day of the tax year, Held at the.End of the Tax Year
a Total numbsr of coniservation easements | oo loa
‘b Total acreage restifcted by consarvation easements ) ernerereia 2b
¢ Number of conservation easements on a-certified hlstorlc structure lncluded on ilne ?a [T AU "<+
d Number of conservation easemenis included on line 2¢acquired. afterJuly 25, 20086, and.not,
oA hrstonc structure listed in the National Register .. . . - . 2d .
3 Number of consetvation easements modifled, transferred released extlngurehed or termmated by the organazatlen during thé tax
year

4. Number of siates wheie property subject to-consafvation easement is Incated
5 Does the organization have a wijtten. policy regarding the periodic monitofing, inspection, handfing of

Violations, and enforcement of the conservation sasements. it holds? vy eains . E:i Yes. D No
6 Staff and volunteer hours devdted to monitaring, inspecting, handlmg of wolatmns, and er-ferc:ing CUanNatIQI‘I easements during the year

7 Amount of expenses incurred in monitoring, ingpecting, handling of violations, and enforcing conservation.easements during the year

8 Does edach.conservation easement réported on ling 2d above gatisfy the réquirements of section 170(h){4)(B){0)

and section 170(MANBIGN? .......... L dves [ dne
@ InParf X, describe How the organlzation reperte censer\ra{:en easements in |ts revenua. and expense etatement and

balance-sheet, and include, if applicable, the text-of the footndte to the organization’s financial statermnents that deseribes the

organization’s accounting for-conservation-ease mente
| Part 1l | Organizations Maintaining Collections of Art, Historical Treaeures, or Other Simillar Assets.

Complete If the organization answarad "Yas" on Form 990, Part IV, line's, -

1a if the organization elected, as permitted under FASB ASC 958, not ta rapart in ifs revenue statement. and balance sheet werks
of arl, historical treasures, or other similar assets held for pubtic exhibition, sducatior, or ressarch in furtherance of public
service, provide in Part Xil the fext of the footnotls 6 iis financial statements that describes these ltems.
b if the organization eletted, as perrnitted under FASE ASC 958, to reportin its revenue statement and balance sheet works of
_ar, 'hlstoncal treasures, or other SJm:Iar assets: held for public exhibition, educatlon er research in furtherance:of public service;
provids the fo]lowmg amounts relating to these ifems.
{i} Revenue included on Form 890, Part VIil, hne-i $

(i) Assets included inForm980, Part X . $

2 Ifthe otganization reéceived or held works of art, h|etorlcal treasures, or other 5|m1iar assets for f nanmal oain, pre\nde
the following amounts required to-be reported uhder FASE ASC 958 relating to ihesé items:

a Revenusincluded on Form.990, Part VIl Bie 1 et B
b _Assets Included in Form 990, Part X - i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘Schedule D {Form 990) (Rev. 12-2024)
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Sohedule D Form 990) (Rev. 12-0004) CHILDREN 'S QUTING ASSOCIATION 39-0806339 Page?2
i || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roniinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make signift icant tige of its
collectron iteris {checkeall that apply).
a [} Public-exhibition
b D-’Scholarly research
c [::] Presstvation for futute generations
4. Provide a description of the orgamzatlon 's collections and explain how they furtherthe brganization's éxeript purpese in Part XU
&  During the year, did the arganization solicit or receive donations of art, historical tiéasures, or other similar assets o
to be sold to-raise furids rather than to be maintainad ag part of the organization’s collection?” ... oo [ Ies. | INo

Part IV | Escrow and Custodial Arrangements Complete if the ‘organization answered "Yés" on Form 890, Part v, line 9, or
reported an amount on Form 984, Part X, line 21,

d D Loan or exchange program

e [__]other

1a s the organization an agent, trustee, custodian, ‘o other intermediary for c:ent_rib_ut_ions_ or other assets not included
‘on Form 990, PartX?" OO BN &' N 1
b I "Yes,” explain the arrangement in Part Xlli and complete 1he followmg tab[e

Armount
¢ Beginning batance ... ... ... . 1
d Addiions.during the year . . 1d
e Distributions during the year 1e
f Ending balange . . Af -

2a Did.the organizatlon [nciude an arnount o Form 990 Part ¥, line: 21 for escmw or custod:al account Itablllty? _[:]_Ye_'s. D No
b _If “Yes;" ekplain the amangement in Part 24l Check hers if the explanation ‘has been provided in-Part X e ereeiienann S Y
l PartV | Endowment Funds Complets if the organization answered “Yes! on Form 980, Part IV, line 10.

{a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Faur years-back
1a ‘Beginning of yearbalance .. 6,410,673, 5,975,103, 6,321,195. 6,369,654, 4,848,508,
b Contributions . ... .. 13,450, 28, 450, 17 650, &, 600, 12,972,
g Netinvastment sarmings, garne and iesses 447 606 811,320, -363., 742, ~55,059, 1,623,343,
d Grants'or schilarskips
e. Other ekpenditures for fagilities ' _ _
and programs 972,365, 504,200, 115,162,
1 Administrative expenses '
g End of year batance . 5,899, 354 6 410 6?3 5 975 L1037 46,321,195, 6,369 654,
2 Provide the-estimgted percentage of the current yeéar-end balance (line 1g, column (&)} held as:
a. Board-designated-or quastendowment 259.1700 9%
b Permanent endowment _51.7500 %

¢ Term.andowment 13.0800 %
The gercentades on lines 2a, 2b, and 2¢should equal 100%.
3a Are thiere éndowment funds not in the possession of the organization that are he_Id a_n__d administered for the
crganization by: Yés | Mo
) Unrelatsd organizalions? ... i (32| X

ii) Related organizations? , B {3} X
b it “Yes® on line Ba(u} are the related orgamzations hsted as reqmred on Schedule Fi'? 3b

4 Describe In Part X the interided: uses of the orqaru zation's endowmnent funds
| Part VI |Land, Bu Buildings, and Eqmpment
Complste if the o_rganlzanpn answered "Yes" on Form 990, PartV, line 11a. See Form 990; Part X, line 10..

Desoription of property . (@) Cost or other {B) Cost or other {e) Accumtdated (d) Book valug
basis (investment) basis {Gther) depreciation.
1a Land U UT DU 234,990, 234,990,
b Buidings .. 9,157,937,] 5,252,644, 3,905,293.
¢ Leasehold Improvements '
d Equipment 858,743. 770,178, 88,565.
e Giher 12,400. 12,400,
4,241,248,

Jotal. Add lines 12 throuoh Te. “‘fﬁmﬂm&m&iﬁmﬁﬂﬂ.ﬁm&mwmn @i

432052 01-02-25
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Schisdule D {Form 980) (Rev. 12-2624) CHILDREN 'S OUTING ASSOCIATION 39-0806339 page3
-F.’a'rt Vill Investments - Other Securities

Complete.if the organization answered "Yes® on Form990, Part IV line 11b. See ch__SQD, Part X, line 12,

(a) Deseription of securty or cateqory geluding name of security) {b) Book vaiug. {c) Method of valuation: Cost df end-of-year market valie

(1) Financial derivatives

(2) Closelyheld.squity mterests e

(8) Other

{A¢ JOHNSON FINANCIAL

@ INVESTMENTS 7.086,402.] END-OF-YEAR MARKET VALUE

{¢) BENEFICIAL INTEREST 43,414.| END-OF-YEAR MARKET VALUE

() GREATER MILWAUKEE FDTN. 120,591.| END-QOF-YEAR MARKET VALUE

(3]

&

{G).

{H)

Total. (Col. (b} must equal Form 990, Part X, tine 2. col, (B)) 7,250,407,

I Part ViII| investments - Program Related.
' Complete if the organization answered *Yes" on Form 930, Part iV, line T1¢. See Form 980, Part.X, ling 13,

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-ofyear markéat valiie.

)]

@

{3

{4}

)]

{6

{7)

{8

{9

Tatal. {Cal. {b} must équal Farm 940, Part X, fine 13. col. {BY)

PartixX | Other Assets.
Complete if the organizatidn-answered "Yes" on Form 990, Part IV, line 17d. Seé Form 990, Part X, ling 15.

{a} Description

{) Book value.

(i}

2

(3)

(4)
5)

(6)

7

{8

{9

Totai Cofisrnii (b).must equal-Form 990, Part X lina' 15, gol. (8)). .

Other Liabilities

Compfete if the organization answered "Yes" on Form 980, Part IV, line 11e-or 111, Sée Form 990, Part X, line 25.

1. {a) Dascription of liability

{b) Book value

{1} Federal incoma taxes

© PAYROLL TAX AND RELATED LIABILITIES

5, 501.

& LEASE LIABILITY

5,443.

@)

)

e —

8)

8

Total. (Column (b) must equal Form 990, Part X, ing 25, 0ol Bl erveeeriene

15,344,

2. Liabflity for uncertaintax positions. In Part Xili, provide the. text of the Tootnote io the- orgamzatlon S f nancla{ statements that repor’rs the

organization's fiabillity for uncertain tax positioris undar FASB.ASC 740. Chéck héreif the text of the footnote has beeii.

Schedule D (Form 990} (Rev. 12-2024)
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‘Schedule D (Form 990} (Rev. 12.2024) CHILDREN 'S QUTING ASSOCIATION 39-0806339 page4
Part X1 ] Reconciliaiion of Hevenue per Audited Financial Statements With Revenue per Return

Gompléte i the organization answered *Yes" on Form 990, Part 1, line 12a,

1 Total revenue, gains, and othef support per audited firancial statémerits ..o 5,719,016.
2 Afmbunts ncluded an ling. 1 but not on Form 980, Part VI, line 12;

a Net Unvealized gains {losses) oninvestments . 12al -1,332,4530.

b Donated services and use of fagilites .12

¢ Recoveries of prioryear grants 2c

d Other{Describe in'Part-_X'Iﬂ._)_ 2d 62,688. - _

e Add lines-2a through 2d. ze | =1,269,802. .

3 Subtractline2efromtine1 ... ..
4 Amounts included.on Form 880, Paﬂ Vfll Ilne ‘12 but not on lme 1 )
a Investment expenses not included on Form990, Pat Vil ine7b 1 4a 28,245..
b Other (Descrbe NPt XULY . .. ..o LD
.c Addiinesdaand4b . . OO - 28,245,
Teta! revenue: Add linas 3 and. 4c This ) e G900 ParH ﬂpe 19_] 5 7,01%,063.
Reconciliation of Expenses per Aud[ted Financiat Statements With £ Expenses per Return
‘Completé Tthe drganization answered "Yes on Fofm 990, Part IV, line 12a..

3 6,988,818.

1 Total expenses and losses per audited financial StaleMents: ... oo | 6,738,023,
Amaunts included on line 1 but not'on Form 880, Part 1X, ling 25: '

a Donated services and use of faGIIES ... oo s, |28

b Pror Year adiUStMENS L. ....comoreoeresnrseessesene o e .. |26

d Other (Describe in PartXEII] 2d 62,688,

& Add lines 2a through 2d e OO I-1- 30 & 62,688,
3 Sublractlneefromline1 . . . 3 6,675,335.
4 Amounts inclided on Forrm 980, Pait IX line 25 but not on ime‘l

a Invéstment experises not included on Form 990, PantVill fihe 76 . . | _2a 28,245,

b (ﬁth(DBSCﬁbéh1Paﬁ3ﬂ“J.““"”“uﬁ““u““”““”q“"puﬂ,h”n"”hpu”";”“h“”“. ab |

¢ Add lines 4a and-4b- o ' ' ' 4c 28,245,

Total expenses. Add Ilnes 3 and 4c rrmmwﬁj chﬂ qqn Pan‘.l..me 13 } 5 6,703,580,

| Par‘c Xill Supplemental information
Provide:the descriptions required far Part Ii, lines 3, 5, and 8; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 PartX, line 2; Part XI,
lines 2d and 4b; and Part Xi}, lines 2d and 4b., Also complete this part to provide any additional information,

PART V, LINE 4:

THE INTENDED USE OF THE QORCGANIZATION'S ENDOWMENT FUNDS IS TQ FUND 'THE
‘PROGRAMS OF THE ORGANIZATION.

PART X, LINE 2:

COA IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION 501{C)(3) OF THE
INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON
RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE. IN ADDITION, COA
HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A “"PRIVATE
FOUNDATION" WITHIN THE GUIDELINES OF 509(A) OF THE CODE.

CCA HAS IMPLEMENTED ACCOUNTING FOR UNCERTATNTY TN INCCME TAXES IN
ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
STATES OF AMERICA. THYS STANDARD DESCRIBES A RECOGNITION THRESHQOLD AND
MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT
OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN AND ALSC
PROVIDES GUIDANCE ON VARTOUS RELATED MATTERS SUCH AS DERECOGNIZING,

“INTEREST, PENALTTES AND DTSCLOSURE REQUIRED. MANAGEMENT OF COA EVALUATES ~

THE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, AND CONSULTS WITH QUTSIDE
COUNSEIL: A5 DEEMED NECESSARY., COA RECOGNIZES INTEREST AND PENALTIES, IF
ANY, RELATED TC UNRECOGNIZED TAX TIABILITIES IN INCOME TAX EXPENSE.
MANAGEMENT DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS.

PART XTI, LINE_ 2D - OTHER AD:JUSTMENTS : _
SPECIAL EVENTS - INCIDENTAL BENEFITS 62,688.
432054 0i-02-25 Schiedule D (Form 990) _(Rev.'"12;-_2024)'




Schedule D-{(Form 990) (Rev. 12.5024) CHILDREN ' § -QUTINGE ASSOCIATION 39-0D806339 Page 5

Part XIll | Supplemental information consmieq;

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS - INCIDENTAL BENEFITS 62,688,

Schedule I (Form 990} (Rev. 12%2'024]_.
432055 01-0%-25




OME No, 15450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 930) Complete if the organization answered iYes® on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. December 2024) erganization.entered mote than $16,000 on Form 990-£Z, tine Ga.

Dapartmerit of the Treasury Attach to Form 990 or Form QQO—EZ )
Intemal Revenua Seivice Go to wivw.irs.gov/Form990 for instructions and the latest infarmation.

Open to Public
Inspection

Name-of the-organization

CHILDREN'S OUTING ASSOCIATION

Employer identification number

39-0806339

| ? art | | Fundraising Activities. Complste if the organization answered "Yes" on Form 880, Part IV, line17, Form 980-EZ

required to cormplets this pari.

filers are not

1 Inc_ficaite-m_ihether the organization raised funds through any of the following-activities. Gheck ali that apply.
a || Mail solicitations & {_] solicitation of nongovernment grants
b D Internet and- email solicitations ki _[::} Solicitation of government grarits
e [ ] Phoné solicitations g [ Bpecial fundraising events
d E:] In-persoin solicitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees,.or,
key employees iisted int Form 890, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," st the 10 highest paid individuals or entities (fun_draisers)_ pursuant 1o agreements under which the fundraiée__r isto be
compsnsated at least $5,DDO'-b_y the organization.

[IYes

[ Ne

{ifi) Dlg

. L . . v} Amount paid
(i} Nam='and address of individual (i) Activity hm_n mj.vl.sa (iv) Gross receipts té adr‘r_ela?neﬁ_by)
or.gntity (fundraiser), ' o cantrotof from acti\iity_ fundraiser

contribulons?

listed in col. (i)

{vi) Artiount paid
1o (or retained by
organization

Yés | No

Tota!

‘or licensing..

3 Ustall states in which the orgarization is registered or licensed to sdlicit contributions or-has beer rictified it is exempt from registration

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or-880-EZ.

LHA  43z08t 011428

Schedulé G (Farriv 990) (Rev. 12-2024)




Schédule G (Form.090) (Rev, 12-2024) CHILDREN ' § OUTING. ASSOCIATION

39-0806339 Pagen

[Par-‘tll|

Fundraising Events. complete ifthe organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form:990-E7, fines. 1 and 6b. List events with gross recaipts.greater than $5,000..

) Event #2 ' .
{a) Event #1 (b} Event # {&} Other events () Tota) events
. . NONE {add ol. {z) through
GALA. PTHER ool &)
° {event type) {event type) {total fumber) '
pu }
_C
§ 1 @ross reCeiplS | . e, 60,095, 60,095,
2 Less: Contributions ...
_3_Gross ingoms fline 1 minus tine 2) 60,095, 60,095,
4 Cashprizés ...
& Noncash prizes 225. 225,
g |
g 8 Renfacllitycosts ... e
|
il _ . _ .
8! 7 Foodandbeverages ... . ... 23,346. 1,358 24,744,
.5
8. Entertainment _
9 Other difect expenses _ N 34,586. 28,102 b2, 688.
10 Direct 'expense summary Add I:n854 through 9 in golumn {g) 87,657,
Net income summary, Subtract fine 10 from line 3, column {d)’ ~-27,562.

111
| Part il
#15,000 on Form S90-E2, line Ba.

Gamlng Complete If the organization answered "Yes" on Form 990, Rart IV, ime 19 or reportad more.than

Revenus-

{a) Bingo

{b) Pull tabsfinstant
fingo/progressive bingp.

(¢) Cther gaming

{d) Total gaming {add
¢ol. {a} throtigh col. {¢})

1 Grossrevenue . ..o

2. caSh prizes T T PR T TR R

3 MNoncash prizes

Direct Expensgs

4 Rentfacilitycosts ...

5 Other direct eXpenses .o

6 Volunteerlabor

[—]No

7 Yes, .

1] Yes_ %

:l No.

Ej Yes %
D No

7 Direct expense summary. Add-lines 2 through .5 in'column {d)

8 _Net gaming income summary. Subtract line.7-from line 1. oluimp (d)

9 Hiiter the state{syin which the organization conducts.gaming activities:

a ls'the organization licensed to conduct gaming activitiss in each of these-states? [ dves [ _IHe
b If "No, " explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | ... . .. [ JvYes [__INo

b If “Yes," explain:

432088 T1°14-25
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Schiedule G (Form 990) (Rev. 122024 CHILDREN'S OUTING ASSOCIATION 39-0806339 Pages
it Doesthe orgamzatlon conduct gaming activities with nontigmbers? !:I Yes E:[ No
12 g the-organiization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entlty formed

to administer charitable gaming? _ _ SRS AN  7°C R N B\
13 Indicate the pércentage of garing actwaty conduc:ted in:

@ The-OrganiZation’s fACHIY ...........ccuuuumroosiveaeseceseees oo saeesesesesssecsets b et stosmeeeeeeeeeeeeseoses oo ie, 388 %
b An otitside-factlity OSSOSO ORI SO ST I 1< ¢ %
14 Enter the name ang. address of the perscn who prepares the organlzation 3. gammglspecml events books and records

Name
Address.
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? | . [Clves [ INa
b I "Yes,” enter the amount.of gaming revenue received by the organization  $ and the amourit

of gaming revenus retained by the third party  $
¢ IF*Yes,” enter the name and address of the, third party:

Name

Address

18 Gaming manager information:

Name

Gaming manager comipensation §

‘Deéscription of services pravided

f:] Director/officer [:j Employes l:] Indépendent contractor

17 Mandatory distributions:
a.|s thie organization required under state law to fnake charitable: distiibutions - from the gaming proceeds to
retain-the state gaming ficense? e
b Entér the amount of dl%trtbuttons requ;red under state law to be dls’mbuted to other exempt orgamzanons or spentinthe.
grganization’s own exempt activities during the tax vear- §
||:"':"'t W' Supplemental information. providethe explanations required by Part-|, line 2b, columns (i) and (v); and Part ), linés'; 8o, 10b,
15b, 15¢, 15,-and 17b, as applicable. Also provide any additional inforration. See instrictions,

D dves [Tne

432088-01-14-25 ' - Schedile G {Farm 090) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB:-No: 15450047

Complete 1o provide information for responses to specific qiiéstions on

{Rav. Décember2024) Form 280 or 990-EZ or ta provide any additional information. Oven 16 Publi
Department of the Tréasury Attach to Forin 980 or Form 880-E2. ~per ia “ublic
A=PArUTIGhi Gt B ireas Inspection
Internal Bavehus Sarvic Go to www.irs. gov/Forma80 for instructions and'the latest information. : S
Name of the organization’ o _ _ ‘Employer identiﬁc_aﬁbn_ numtrer
CHILDREN'S OUTING ASSQCIATION 39-0806339

FORM 5380, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MILSSION:

CHILDREN, TEENS, AND FAMILIES REACH THEIR GREATEST POTENTIAL THRQUGH A

CONTINUUM OF EDUCATIONAL RECREATIONAL AND. SOCIAL WORK PROGRAMS OFFERED

THRQUGH ITS RIVERWEST AND GOLDIN COMMUNITY CENTERS, SEVEN COMMUNITY

LEARNING CENTERS AND AT COA'S RURAL CAMP FACILITY. AS A MULTICULTURAL

AGENCY, COA VALUES DIVERSITY AND COCPERATION AND PROMOTES PERSONAL

GROWTH AND POSITIVE SOCIAL INTERACTION.

FORM 990, PART TIT, LINE 1, DESCRIPTION OF CORGANIZATION MISSTION:

SIX COMMUNITY LEARNING CENTERS AND AT COA'S RURAL CAMP FACILITY. AS A

MULTICULTURAL AGENCY, COA VALUES DIVERSITY AND CQOOPERATION AND PROMOTES

PERSONAL GROWTH AND POSITIVE SOCIAL TINTERACTION.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HOPKINS-LLOYD COMMUNITY SCHOQOL, DOERFLER ELEMENTARY SCHOQL, AND

WESTSIDE ACADEMY.

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

INCLUDE: COMMUNITY DEVELOPMENT: COA YQUTH AND FAMILY CENTERS IS A

VALUABLE PART OF THE NEIGHBORHOQOD AND THE COMMUNITY IT SERVES. COA IS

COMMITTED TO THE OVERALL WELL-BEING QF THE NEIGHBORHOODS SURROUNDING

THE CHILDREN AND FAMILIES SERVED AND WORKING TOGETHER WITH NEIGHBORHEOCOD

RESIDENTS. COQOA ALSO PARTNERS WITH MANY OTHER AGENCIES SUCH AS THE

HUNGER TASK FORCE AND MCFI TC PROVIDE NUTRITIQUS MEALS TO THE

COMMUNITY, AND THE DOMINICAN CENTER T0O PROVIDE ADULT EDUCATION AND

COMMUNITY DEVELQOPMENT. THROUGH ITS LONG-TERM LEASE WITH THE CITY OF

MILWAUKEE, COA OPERATES KILBOURN AND KADISH PARKS AND PROVIDES

RECREATIONAL, EDUCATIONAL, CULTURAL AND ‘GRQUP ACTIVITIES FOR YOUTH. AND

FAMILIES. THRQUGH ITS LEASE WITH MILWAUKEE COUNTY, COA PROVIDES

RECREATIONAL AND EDUCATIONAL ACTIVITIES IN MOODY PARK, ADJACENT TO

COA'S GOLDIN CENTER.

CAMPING/CONFERENCE CENTER: AS PART OF COA'S YOUTH DEVELOPMENT PROGRAMS,

EACH SUMMER COA OPERATES CAMPING PROGRAMS ACCREDITED BY THE AMERICAN

CAMPING ASSOCIATION. BOYS AND GIRLS AGES 8 THROUGH 15 ATTEND COA'S

CAMP HELEN BRACHMAN, LOCATED ON 206 ACRES IN CENTRAL WISCONSIN NEAR

STEVEN'S POINT. SESSIONS INCLUDE WATER AND FIELD SPORTS, ARTS AND

CRAFTS, MUSIC, ENVIRONMENTAL EDUCATION, TEAM BUILDING, LEADERSHIP

TRAINING AND OVERNIGHT CAMP QUTS. COQA'S IN-CITY GOLDIN SUMMER DAY

 CAMPS OFFERS BOYS AND GIRLS AGES 6 THROUGH 12 SUMMER DAY ACTIVITIES

INCLUDING GAMES, ARTS AND CRAFTS AND MUCH MORE. FEES ARE BASED ON

FAMILY INCOME. IN ADDITION TO SUMMER CAMPS, COA OFFERS YEAR-ROUND

YOUTH LEADERSHIP INSTITUTES, FAMILY CAMPS AND WINTER CAMPS. WHEN COA

PROGRAMS ARE NOT IN SESSION, THE CAMP RETREAT CENTER IS RENTED TO

GROUPS FOR RETREATS, CONFERENCES, STAFF TRAININGS AND SPECTAL EVENTS.

EXPENSES § 1,476,548, INCLUDING GRANTS OF & 0. REVENUE § 150,570.

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

THE TAX FILINGS ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER OF THE

BOARD. THE AGENCY IS AUDITED ANNUALLY BY A CERTIFIED PUBLIC ACCOUNTANT

SELECTED BY THE EXECUTIVE COMMITTEE. RESULTS OF THE AUDIT ARE CONSIDERED

THROUGHELY BY THE EXECUTIVE COMMITTEE AND A REPORT IS MADE TQ THE BOARD OF

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
LHA  qazz1t 01-15-25



Schedute O-{Form.990) 2024 Pdge 2
Name of the arganization . _ _ Eimployer-identification number

CHILDREN'S OUTING ASSOCIATION 39-0806339
DIRECTORS. THE TAX FILINGS ARE BASED ON THE AUDIT.

FORM 990, PART VI, SECTION B, LINE 12C:
EACH SEPTEMBER ALI BOARD MEMBERS ARE ASKED TO COMPLETE A CONFLICT OF
INTEREST POLICY QUESTIONNAIRE. THE RESPONSES ARE REVIEWED ANNUALLY.

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

THE EXECUTIVE DIRECTOR'S PERFORMANCE IS REVIEWED ANNUALLY BY THE EXECUTIVE.
COMMITTEE OF THE BOARD. KEY EMPLOYEES PARTICIPATE IN AN ANNUAL REVIEW WITH
SUPERVIGOR'S. COMPENSATION 1S APPROVED BY THE PERSONNEL COMMITTEE AND
RECOMMENDED TO. THE EXECUTIVE AND FINANCE COMMITTEES OF THE BOARD, ALL
COMPENSATION IS SUBJECT TC FINAL BOARD OF DIRECTORS APPROVAL.

FORM 590, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE PROVIDED ON REQUEST AND WITH,PROPOSALS TO FUNDING SCURCES
AND POSTED ON THE ORAGNIZATION’S OWN WEBSITE

990 PART XTI LINE 2C
NO_CHANGE HAS OCCURRED, THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES
RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.
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