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Form 990
Deparfment of the freasury

EXTENDED TO FEBRUARY 17, 2026
Return of Organization Exempt From Income Таx

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

Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning APR 1,

Internal Revenue Service

B Chheck if C Name of organization
applloable:

ress
change CHILDREN'S
Name
change
Initial
retsirn

nimer

OUTING ASSOCIATION

2024 and ending

Doing business as COA YOUTH & FAMILY CENTERS

Number and street (of P.O. box if mall is not delivered to street address)
909 EAST NORTH AVENUE

City or town, state or province, country, and ZIP or foreign postal code

MILWAUKEE, WI 53212-3447
F Name and address of principal officer: CHRISTINE FLORES

Room/suite

MAR 31,

Final
return/
termin-
aa

Amenrded
returm ded

Applica-

pending
SAME AS C ABOVE

Tax-exempt status: ☑ 501(c)(3) J 501(c)( (insert.no.) 4947(a)(1) or 527

Website:

Trust Association Other

HTTP://WWW.COA-YFC.ORG/

K Form of organization: ☑ Corporation
Partl Summary

D

E

2025

OMB No. 1545-0047

2024
Open to Public
Inspection.

Employer identification number

39-0806339

Telephone number

(414)263-8383
G Gross receipts $

H(a) Is this a group retum

10,228,039.

for subordinates? Yes No

H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructions
H(c) Group exemption number

L Year of formation: 1906 M Siate of legal domicile: WI

1 Briefly describe the organization's mission or most significant activities: CHILDREN'S OUTING
ASSOCIATION/COA YOUTH & FAMILY CENTERS (COA) HELPS MILWAUKEE
Check this box Lif the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a).

4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)
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20
20

222

Total number of volunteers (estimate ifnecessary).
7  a Total unrelated business révenue from Part Vill, column (C), iine 12

6 2.0

7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year

891
Contributions and grants (Part VI, line Th) 3,701,969. 3,119,471.
Program service revenue (Part VIi, line 2g) 2,176,462. 2,043,689.
Investment Income (Part. VIII, column (A), lines 3, 4, and 7d) 76,035. 1 761 A771,761,477
Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 118)

line 191Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12).

149,483. 92,4426.
6,103,949. 017,063.

Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.

Benefits paid to or for members (Part 1X, column (A), line 4)....
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

0. 0.

4,979,178. 4,274,152.

16a. Professional fundraising fees (Part IX, column (A), line 11e) 408,658.b Total-fundraising expenses (Part IX, column (D), liле.25)

0.

0

스 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,579,468. 2,429,428.
78. Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......

19. Revenue less expenses. Subtract line 18 from line 12

7,558,646. 6,703,580.
-1,454,697. 313,483.

Beginning of Current Year d of Ye

d 
B
a
l 0 Total assets (Part X, line 16) 13,925,317. 12.,750, ,485.

21 Total liabilities (Part X, line.26) 357,305. 201,4 ,480.
22 Net assets or fund balances. Subtract line 21 from line 20

Part ll Signature Block
12,549,005 5..

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

1.3,568,012.

Sigh Signature of officer Date

Here CHRISTINE FLORES, FINANCE DIRECTOR
Type or print name and title

Preparer's name

Paid CARRIE GINDТ

Preparer Firm's name REILLY, PENNER & BENTON LLP

Preparer's signature

Carnu Geroto
Date

245/25
Check PTIN:

scl-employed P00997435
Firm's EIN 39-0747409

Use Only Firm's address 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phorie no. (414) 271-7800
May the IRS discuss this return with the preparer shown above? See instructions

LHA. For Paperwork. Reduction Act Notice, see the separate instructions, 432001 12:10-24
SEE SCHEDULE O FOR ORGANIZATTON MISSION STATEMENT

✗ Yes No
Form 990 (2024)

CONTINUATION



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION
Part III Statement of Program Service Accomplishments

Check ifSchedule O contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:

2

39-0806339 Page 2

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 OFFERED THROUGH ITS RIVERWEST AND GOLDIN COMMUNITY CENTERS,

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

X

☐ Yes ✗ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease coriducting, or make significant changes in how it conducts, any program services?...........
If "Yes," describe these changes on Schedule O.

4

Yes ☑ No

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grarts and allocations to others, the total expenses, and

revenue, ifrany, for each program service reported.

4a Code: (Expenses $ 2,199,174. including grants of $ (Revanue 1,506,965.)
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 EMOTTONAL DEVELOPMENT. IN 2015 COA OPENED
ANOTHER EARLY CHILD EDUCATION CENTER AT COA'S GOLDIN CENTER.

4b

4c

4d

) (Expensas 1,345,280. ) (Revenue$ 385,954.(Code: Ineluding grants of $

YOUTH DEVELOPMENT PROGRAMS: COA'S COMMITMEN'T TO THE COMMUNITY INVOLVES

A WIDE VARIETY OF SERVICES FOR AREA YOUTH AGES 4 THROUGH 17 (18 IF

STILL IN HIGH SCHOOL). ACTIVITIES INCLUDE AFTER-SCHOOL, SUMMER AND

WEEKEND PROGRAMMING; SPECIAL GROUPS FOR ELEMENTARY SCHOOL-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,

(Code

AUER ELEMENTARY SCHOOL, LINCOLN CENTER OF THE ARTS,

)(Expenses $

FAMILY CENTERED

919,475. Including grants of$ (Revende ş 200.
PROGRAMS: COA PROVIDES FAMILY PROGRAMMING THROUGH THE

ROSE AND HARRY SAMSON FAMILY CENTER (LOCATED AT COA'S RIVERWEST

CENTER), AND THE ETHEL NUTIS GILL FAMILY CENTER (AT COA'S GOLDIN

CENTER). THESE SERVICES SEEK TO

EDUCATION,

STRENGTHEN FAMILIES THROUGH PARENTING

LIFE SKILLS WORKSHOPS, PEER DISCUSSION GROUPS AND

FAMILY-ORTENTED ACTIVITIES. PARENTS OF PRESCHOOL CHILDREN (AGES 2

THROUGH 5) MAY ALSO PARTICIPATE IN COA'S HOME INSTRUCTION FOR PARENTS
OF PRESCHOOL YOUNGSTERS (HIРРҮ), ВASED ON A NATIONAL MODEL WHICH

FOCUSES ON HELPING PARENTS ТО ВЕСОME THEIR CHILDREN'S PRIMARY TEACHERS
COA'S FAMILY-CENTERED PROGRAMS ARE INTEGRATED INTO OTHER PROGRAM AREAS

INCLUDING EARLY CHILD DEVELOPMENT, YOUTH DEVELOPMENT, AND

DEVELOPMENT.

Other program services (Describe on Schedule O.)

(Expenses s 1,476, 548. Iniojuding grants of $

4e Total prögram.service expenses

432002 12-10-24

5,940,477.

COMMUNITY

)(RevenueS 150,570.)

Form 990 (2024)

SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION
Part IV Checklist of Required Schedules

1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A.....

Is the organization required to.complete Schedule B. Schedule of Contributors? See instructions

39-0806339 Page 3

Yes NO

2

3

4:

5

Did the organization enigage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h), election in effect

during the tax year? If "Yes," complete Schedule C, Part!!

2 Σ

3 X

4

6:

7

文

8

X

9

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev.. Proc. 98-19? /f"Yes," complete Schedule C, Part III.....
Did the organization mäintain any donor advised funds or iany similar fürids or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accoints? /f"Yes," complete Schedule D, PartI

Did the organization receive or hold a conservation easement, including easements to preserve open spаce,

the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, Part II.....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part (V
Did the organization, directly or through a related organization, hold assets ini donor-restricted endowments

or in quasi-endowments? If"Yes," complete Schedule D, Part V...

5

6

10 위

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D; Parts VI, VII, VIII, IX, or X,

as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a

b Did the orgarization report an amount for investments other securities in Part X, line 12, that is 5%.or more of its total

C

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for innvestments program related in Part X, line 13, that is 5%:or more of its total

11b

d

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

11c

Part X, line 16? If"Yes," complete Schedule D, Part IX... 11d

e Did the organization report an amount for other: liabilities in Part X; Jine 25? |f "Yes, " complete Schedule D, Part X 11e X

f

12a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC.740)? If "Yes," complete Schedule D, Part X
Did the organization obtain sëparate; independent audited financial statements for the tax year? If"Yes," complete

1

b

Schedule D, Parts XI and XII ....

Was the organízation included in consolidated; independent audited financial statements for the tax year?

If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

12a

12b

14a

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

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

b. Did the organization have aggregate revenues or expenses of more than $10,000 from:grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

13

14a

or more? If "Yes," complete Schedule F, Parts I and IV 14b

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

16

foreign organization?/If "Yes," complete Schedule F, Parts Iland IV

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

15

17

or for foreign individuals? if "Yes," complete Schedule F, Parts IIl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

X16

18

column (A), lines 6 and 11e? if"Yes,".complete Schedule G, PartI. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on. Part VIII,

17 X

lines

10 and 8a? If "Yes;" complete Schedule G, Part f! 18 X

19 Did the organization report more than $15,000. of gross income from gaming activities on Part VIII, line 9a? If"Yes,"
complete Schedule G, Part'II 19 X

20a

21

Did the organization operate one or more hospital facilities?. f "Yes," complete Schedule. H

b  If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ff "Yes." complete Schedule I. Parts Iand I

20a

20b

21

432003 12-10-24 Form 990 (2024)



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION

| Part IV Checklist of Required Schedules (continued}

39-0806339 Page 4

Yes No

22 Did the organization report more than. $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), lire 2? If "Yes," complete Schedule I, Parts.Iand II! 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If"Yes," complete.

Schedule J... 23

24a Did the anization have a tax-exempt bond issue ewithwith anan outstandingouts principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a A

b Did the orgahízátion invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow.at.any time during the year to defease

24b

any tax-exempt bonds? 24c

25a

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the.year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage ine'in an excess benefit.

24d.

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f"Yes," complete

25a

25b

26

Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or förmer officer, director, trustee, key employee, creator or founder, substantial.contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L., Part II .....

27. Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key.employee,
creator or founder, substantial contributor or employee thereof, agrant selection committee member, or to a35% controlled
entity (including ani employee thereof) or family member of any of these persons? If"Yes," complete Schedule L, Part III .....

28. Was the organizatión a party to a business transaction with one of the following parties? (See the Schedule L,, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a

C

A current or former officer, director, trustée, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV..

A family member of any individual described In line 28a? If"Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 286?

"Yes," complete Schedule L, PartIV .....

Did the organization receive more than $25,000 in noncash contributions? If"Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

26

27

28a

28b

28c

29

X

29

30

contribulions? If "Yes, " complete Schedule M.

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part

Did the organization sell, exchange, dispose of, or transfer more than 25% of. its net assets? If "Yes," complete

30

31

Schedule N, Part I 32

33

33

34

34

35a Did the organizatión have a controlled entity within the meaning of section 512(b)(13)? 3ба

36

b

Did the organization own 100% of an entity disregarded as separate from the organization underunder Regulations
sections 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part....

Was the organization related to any tax-exempt or taxable entity? If"Yes," complete Schedule R, Part II, Il, or IV, and

Part V, line 1

If "Yes" to line 35a, did the organization receive any päyment from or erigage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization mmake ariy transfers to an exempt.noh-charitable related organizatión?

If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activitles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

8

35b

36 X

37

37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
38Note: All. Form 990 filers arë reguired to complete Schedule O..

Part V Statements Regarding Other r IRSIRS FilingsFilings and Tax Compliance

Check if Schedule O'contains a response or note to any lIne inithis Part V

1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable

1a

15

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming.

Yes No

52

(gambling) winnings to prize winners?
432004 12-10-24

1c

Form 990 (2024)



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

39-0806339 Page

Yes No

2a Enter the number of employees reported on Form W3, Transmittal of Wage arid Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a
222

b  If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a. Did the organization have unrelated business gross income of $1,000 or more during the year?

b  If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?...

2b

X

3b

4a X

b If"Yes," enter the name of the foreign country.

5a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that itwas or is a party to a prohibited tax shelter transaction?

52

5b

C If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 5c

ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable.contributions? ба

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? gb

7

a

b

C

Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise, dispose of tangible personal property for which it was required

Ta X

7b

to file Form 8282?.......... 7c

d  If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....
f

g

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Ifthe organization received a contribution of qualified intellectual property, did the organization file. Form 8899 as required?

h Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h.

8 Sponsoring örganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsöring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

a

b

10

Did the sponsoring organization make any taxable distributions under section 4966?

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

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

ga

9b

b

Initiation fees and capital contributions included on Part Vill, line 12

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillties

10a

10b

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

a

b

Gross income from members or shåreholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

11a

amouints.due or received from them.) .....
11b

12a Section 4947(a)(1) non-exempt charitable trusts. Isthe organization filing Form 990 in lieu of Form

b  If "Yes," enter the amount of tax-exempt interest received or accrued during the year.....

1041? 12a

12b

13. Section 501(c)(29) qualified nonprofit health insurance.issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter thë amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

15

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO

Is the organization subject tothe section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

14b

excess parachute payment(s) during the year?.... 15 Σ

16

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net invesiment incomе? 16

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Fom 6069.

432005 12-10-24 Form 990 (2024)



39-080633.9 Page 6
Form 990 (2024) CHILDREN'S OUTING ASSOCIATION

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line Ba, 8b, or 10b.below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year ta 20

2

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

1b 201

2 A

3

4

F5

9

Did the organization delegate control over management duties customarily performed by or under the direct supervisioп

of officers, directors, trustees, or key employees to a management company or other person?.....
Did the organizatioń make any significant changes to its governing documents since the prior Form 990 was filed?....

Did the organization become aware during the year of a significant diversion of the organization's.assets?

Did the organization have members or stockholders?.....

3 Σ

4

5

6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

a

b

8

6

more members ofthe governing body? ....

Are any governance decisions of the.organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

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

a The governing body?....
b Each committee.with authority to act:on behalf.of the governing body?

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

organization's mailing address? If"Yes."provide the names and addresses on Schediule O

Section B. Policies (This Section B requests intormation about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operätions are consistent with the organization's exempt purposes?

Has the organization provided a compléte copy of this Form 990 to all members of its governing body before filing the form?

10a

b

11a

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b

b Describe on Schedule O the process, if any, used by the organization to review this Form 990:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /fYes," describe

on Schedule O how this was done.......
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention.and destruction policy?
1515 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

70

8a X

8b X

X

Yes No

10a

10b

11a X

12a

12b X

120 X

13 X

14. X

lba X
a

b Other officers or key employees of the organization
15b

If"Yes" to line 15a or 15b, describe the process on Schedule. O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?.......
16a

b If."Yes,"did the organization follow a written policy.or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18

for public inspection. Indicate how you made these available. Check all that apply.

☑Own website ☑ Another's website ☑ Upon request

19

20

Section 6104 requires an organization to make its Forms 1023:(1024 or 1024-A, if applicable), 990, and 990-T (section.501(c)(3)s only) available

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
HINTZ GIUFFRE CPAS - 262-367-4829

Other (explain on Schedule O)

3945 HICKORY KNOLL RD, HARTLAND, WI 53029

432006 12-10-24 Form 990 (2024)



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION 39-0806339 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check ifSchedule O contains a response or note to any line in this Part Vil

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

List all ofthe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
ist all of the organizatión's curront officers directors tristeps

Enter D in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's curent key employees, ifany. See the instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer,officer, director, trustee, or key employee)
who received reportable.compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1  of Form 1099 NEC) of more than
$100,000 from the organization and any related organizations.

list
List all ofthe organization's former officers, key employees, and highest compensated employees who received more than $100,000.of

reportable.compensation from the organization and any related organizations.
List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 ofof reportablereportable compensacompensation from the organization and any related organizations.
instructions for the order in which to list the persons above.

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

See the

(A)
Name and title

(B)
Average

hours per
Week

(list any
hours for

related

organizations
below
line)

(C) (D)

eo Positionhas cne Reportable
(da not check moro than one

box, unless person is both an
officer and a directar/trustee)cer ang

In
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l t
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t c
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Fo
rm
er

compensation

from

the

organization
(W-2/1099-MISC/

1099-NEC)

(E)

Reportable

compensation

trom related

organizations

(W-2/1099-MISC/
1099-NEC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related
organizations

(1) CHARLOTTE CANNON-SAIN 40.00

EXECUTIVE DIRECTOR (END 2024) X 73,400 0. 659
(2) DINA ABERCROMBIE 1.00
VICE PRESIDENT X X 0. 0. 0

(3) MAGGIE ATKINSON 1.00
BOARD MEMBER Χ 0. 0. 0.

(4) KIMBERLY BLACKWELL 1.00
BOARD MEMBER X 0 Ο. 0.

(5) AMANDA BOYNES 1.00

PRESIDENT X 4 0. 0. 0.

(6) CARMEN DECOт 1.00

BOARD MEMBER X 0. 0. 0.

(7) JASON EGGERT 1.00

TREASURER X 0 0 0.
(.8) NANCY FARINO 1.00

VICE PRESIDENT X

X

0. 0. 0.

(9) DAVID FEIss 1.00

BOARD MEMBER X 0. 0. 0.

(10) MICHAEL GILBERT 1.00
BOARD MEMBER Χ 0 0. 0.

(11) JON GREENBERG 1.00

BOARD MEMBER X 0. 0. 0.

(12) ROBERT BARNARD 1.00
BOARD MEMBER X 0. 0. 0.

(13) JACK JACOBSON 1.00

BOARD MEMBER X 0. 0. 0.
(14) KELLEN KASPER 1.00

BOARD MEMBER X 0. 0. 0.
(15) TRACY LUBER 1.00
BOARD MEMBER 0. 0. 0.

(16) RON MILLER 1.00

SECRETARY X 0. 0.

0

(17) CHANELL ROYSTON MAHLER 1.00

BOARD MEMBER

432007 12-10-24
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Form 990 (2024) 39-0806339 Page 8

Part V Section A. Officers, Directors, Trustees, Key Employees, and. Highest Compensated Employees (continued)

CHILDREN'S OUTING IATIC

(A)
Name and title

(B)
Average
bours perhours per

Week

flist aw
(list any
hours for

related

organization
below

Position
(do not check meremore than one

box, unless person is both an
officer ficer andand aa director/trusteedirector/truste

Reportable

compensation
from

the

organization

(W-2/1099-MISC/
1099-NEC)

E

Reportable
compensation

from related

organizations

(W-2/1099-MISC/
1099 NEC)

F

Estimated

amount of

other

compensation
from the

organization

and related
orcanizationsorganizations

Fo
rm

er

(18) DIANA PATHAMMAVONG 1.00
BOARD MEMBER X 0. 0.
(19) IESHA SANDERS

0.

1.00
BOARD MEMBER 0.

(20) SEAN SCULLEN 1.00

BOARD MEMBER &

0 0

0

0.

0.

(21) ANGELA STENKLYFT 1.00
BOARD MEMBER Q. 0. 0.

(22) AMY ROWELL 40.00
EXECUTIVE DIRECTOR (START 2025) X X 0 0

1b Subtotal

2

3

4.

5

c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1o)......

73,400

0.

73,400.
Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization.

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? |f "Yes," complete Schedule for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizatlons greater than $150,000? If "Yes, "complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f"Yes." complete Schedule for such person........
Section B. Independent Contractors.

0. 659.
U 0.
0 659.

0

Yes No

3 X

4

5

compensation from

(C)
Description of services Compensation

INTERIM EXECUTIVE

DIRECTOR 116,000.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

MS. BEEP INK

1723 ALTA VISTA AVENUE, WAUWATOSA, WI 53213

(B)

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

$100.000 of compensation from the.organization 1

432008 12-12-10-24
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Form 990 (2024)
Part VIII Statement of Revenue

CHILDREN'S OUTING ASSOCIAATION

Check-if Schedule O contains a response or note to any line In this PartPart VIlI

(A) (B}

Total revenue Related or exempt
function revenue

P
r
o
g
r
a
m
 S
e
r
v
i
c
e

R
e
v
e
n
u
e

Co
nt
ri
bu
ti
on
s,

 G
if

ts
, 
G
r
a
n
t
s

l
a
n
d
 O
t
h
e
r
 S
i
m
i
l
a
r
 A
m
o
u
n
t
s 1  a Federated campaigns la 534,392.

b. Membership dues 1b

C Fundraising events

d Related organizations

e Government grants (contributions) le 1,247,863.

f All other contributiäns, gifts, grants, and

similar amounts not included above ... if 1,337,216.

Noncash contributlons iricludedin linos ta-1f 1g $ 9,155.

h Total. Add lines 1a-1f 3,119,471.

Business Code

a CONT ONTRACTS FROM GOV'T AGENCIES 900099 1,598,452. 1,598,452.

PROGRAM SERVICE REVENUE

960006

445,237. 445, 237.

39- 5339 Page 9

Unrelated
business revenue

(D{
Revenue excluded
from tax under

sections 512-514

3

All other program service revenna

g Total. Add lines 2
Investment income (incluiding dividends, interest, and

other similar amounts) ..

2,043,689.

209,792. 209,792.

4 Income fromi invéstment of tax-exempt bond proceeds
5 Royalties

()Real (li) Personal

a Gross rents. ba

b Less: rental expenses

c Rental income or (loss) 6c

d Net rental.income or (loss)

7 a Gross amount from sales of (i) Secunties (i) Other

assets other than inventory 7a 4,675,004

b Less: cost or other basis.

O
t
h
e
r
 R
e
v
e
n
u
e

and sales expenses. 7b 3,114,924, 8,395.

C Gain or (loss) 7c 1,560 080. -8,395.

Net gain or (loss) 1,551,685. 1551685.

8  a Gross.income from fundraising events (not

including $ of

contributions reported on line 10). See

Part IV, line 18 8a 60,095,

b Less: direct expenses 8b 87,657,

c Net income or (loss) from fundraising ever -27,562 27,562.

a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses

c Net income.or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances... 103

ט Less: cost of goods sold 10b

c Net income or (loss) from sales of inventory

Business Code

71 a INSURANCE PROCEEDS

b MISCELLANEOUS

M
i
s
c
e
l
l
a
n
e
o
u
s

R
e
v
e
n
u
e

MILWAUKEE FOUNDATION NET ACTIVÍTY
d All other revenue ........

e Total. Add lines 11a-11d
12 Total revenue. See Instructions.

432009 12-10-24

660006

660006

114,780. 114,780

4,932.

900099 276.

4,932.

276.

119,988.

7,017,063. 2,043,689,

ח

1853903.
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Form 990 (2024) CHILDREN'S OUTING ASSOCIATION
Part IX Statement of Functional Expenses

39-0806339 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Ocontains a response or note to any line in this Part IX......
(A (B}

Do not include amounts reported on lines 6b, Total expenses Program service
7b, 8b, 9b, and 10b of Part Vill. expenses

(C)

Management and
general expenses

D

Fundraising
expensesexpenses

1 Grants and other assistance to domestic organizations

2

and domestic governments: See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreigh

organizations, foreign governments, and foreign

individuals. See Parl IV, lines 15 and 16..

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees; and key employees

6 Compensation not included above to disqualified.

persons (as defined under section.4958(1)(1}) and

persons described in section 4958(c)(3)(B) 53,854. 53,854

7 Other salaries and wages 3,605,245. 3,332,862. 53,506 06. 218,877.
8

9

Penston plan accruals and contributions (include.

section 401(k) and 403(b) employer contributions)

Other employee benefits

12,873.. 11,812. 1,061.
289,366. 260,041. 7,94 21,376.

10 Payroll taxes.. 312,814. 285,007. 9,677. 18,130.

11 Fees for services (nonemployees):

a Mánágement

b Legal.....
c Accounting 105,479. 99,695. 35,784.

d Lobbying....
IV line 17

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

28,245. 28,245.

column (A),.amount, list line 11g expenses on Sch 0.) 547,505. 319,720. 175,419. 52,366.

12. Advertising and promotion 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 Occupancy 632,324. 605,103. 7,511. 19,710.

17 Travel 61,505. 61,228. 213. 64.
...

18 Payments of travel or entertainment.expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ....
54,475. 53,866. 596. 13.

20 Interest 5,148. 4,697. 205. 246

21

22

Payments to affiliates

Depreciation, depletion, and amortization

18,901. 18,764 4. 133.

343,604 335,500. 4,007. 4,097.

23 Insurance

24

a

Other expenses. Itemize expenses not covered
above, (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

STUDENT MEAL PROGRAM 1.87,2911. 187,291.

b BAD DEBT EXPENSE 126,06 2 A
R

110,362. 15,700.

C MISCELLANEOUS 33,96 60. 21,029. 3,867.

d PROGRAM EXPENSES 16,581 87. 16,587.

e All other expenses 9,15 920.

9,064.

8,234.

25 Total functional expenses. Add lines 1 through 24e
80. 5,940,477. 3.54,445. 408,658.

26 Joint costs. Complete this line only ifthe organization

reported in column (B) Joint costs from a.combined
educational campaign and fundraising solicitatian.
Check here if following.SOP 98-2 (ASG 958-720)

432010, 12-10-24 Form 990 (2024)
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Form 990 (2024) CHILDREN'S OUTING ASSOCIATION
Part X |Balance Sheet

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

(A)
Beginning of year

1 Cash-rion-interest-bearing....
2 Savings and temporary cash investments
3 Pledges and grants receivable, net

4 Accounts receivable,.net

5

449,476.
63,996.

778,24
309, 525.

39-0806339 Page 11

3

(B)

End ofof year

56,878

24,177.
495,119.
129,793

6

Loans and other receivables from any current or fommer officer; direddirector,
tontial

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualifled persons (as defined
under section 4958(0(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net.
inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D..

10a

b

11

Less: accumulated depreciation

73

Investments publicly traded securties

Investments.-other securities. See Part IV, line 11
Investments - program-related. See. Part IV, Iine 11

14. Intangible assets

15

76

17

22

2
3 

24 
25

Other assets. See Part IV, line. 11

58,099

6

47,544.

10a 10,264,070.
10b 6,022,822. 4,566 6,214. 10c 4,241,248

11

7,690 0,433. 12 7,250,407.
13

14

9,326. 15 5,319
13,925,317 16 12,750,485.

331,761. 17 181,686.
18

2,909. 19 4,450
20

21

Total assets.. Add lines 1 through 15 (müst equal line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

....

Escrow or custodial account liability. Complete Part IV of Schedule.D
ifficer dirartor

Loans and other payables to any curent or former officer, director

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these, persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included.on lines 17-24). Complete Part X

of Schedule D

Total iabilities. Add lines 17 through 25.

22

23

24

Li
ab

il
it

ie
s

26

442,635 25 15,344.
357

Organizations that follow FASB ASC 958, check here

and complete lines.27, 28, 32, and 33.

7,30105. 26 201,480.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

7,322,438
6,245,574.

27 7,123,761.
28 5,425,244.

Paid-in or capital surplus, or land, building, or equipment fund

29

31

32

33 Total liabilities and net assets/fund balances

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances......

30

31

13,568,012. 32 12,549,005.

13,925,317. 33 12,750,485.

Form 990 (2024)



Form 990 (2024) CHILDREN'S OUTING ASSOCIATION 39-0806339 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. Π

1 Total revenue (must equal Part VIlI, column (A), line 12) 7,017,063.
2 Total:expenses (must equal Part IX, column (A), line 25) 2 6,703,580.
3 Revenue less expenses. Subtract line 2 from line 1 3 313,483
4

5

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments.

4 13,568,012
5 -1;332,490.

6 Donated services and use of facilities 6

7 Investment expenses..... 7

8 Prior period adjustments 8

9 9

0

10

column (B)).... 10 12,549,005.

Other changes in.net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32;

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash ☑ Acörual Other

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

2a Were the orgänization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the finaricial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis. Both.consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?,
If "Yes," check a box below to indicate whether the financial statements for the, year were audited on a separate basis,

consolidated basis, or both:

Separátė basis Consolidated basis Both consolidated and separate basis

c

За

b

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? Ifthe e organizationorga did niot undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

432012 12-10-24

X

Yes No

2a X

2h

20

Зa X

3b X
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Public Charity Status and Public Support
is a section 501(c)(3) organization or a section

SCHEDULE A

(Form 990)
Complete ifthe organization is a

Depariment of the Treasury
Iniemal Revenue ServiCe

Name of the organization

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest informatiori.

CHILDREN'S OUTING ASSOCIATION

Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

OMB.No. 1545-0047

2024
Open to Public

Inspection

Employer identification number

39-0806339

1

2

The organization is not a private foundation because it is: (For lines 1.through 12, check.only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3

4

ל

a

7

8

9

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's hame,

city, and state:

☐ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

☐

10N

11

12☐

a

b

section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local govermment or govemmental unit described in section 170(b)(1)(A)(v).
Ani organization that normally receives a substantial part of its support from a gövernmental unit or from the general publlc described in

section 170(b)(1)(A)(vi). (Complete Part )

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jure 30, 1975.

See section 509(a)(2). (Complete Part III.)

An.organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizátion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported.organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

☐ Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

C L

p الا

e L

t

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported.organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Туpе III

functionally integrated, or Type Iii non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the followinig information about the supported organization(s).
(i) Name of supported

organization
(ii) EEN (ii) Type of organization

(described on lines 1-10

above.(see instructions))

in your governing dopument?
(v) Amount of monetary (vi) Amount of other

support (see instructions)Yes No
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 482021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CHILDREN'S OUTING ASSOCIATION 39-0806.339 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only ifyou checked the box on line 5, 7, or 8 of Part Ior if the organization failed to qualify under Part lil. Ifthe organization
fails to qualify under the tests listed below, please complete Part.III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1. Gifts, grants, contributions, and

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

membership fees received. (Do not
4376838 5011225. 4286969 3701969. 3119471.20496472.

4376838. 5011225. 4286969. 3701969. 3119471.20496472.

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3. The value. of services or facilitles

furnished by a govemmental unit to

the organization without charge....
4. Total. Add lines 1 through 3 .......

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

govermmental unit or publicly

supported organization) included

on line 1 that exceeds 2% ofthe

amount shown on line 11,

column ()

6 Public support. Subtract line 5 froin tine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Armounts from line 4 .....
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources...

9. Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not inciude.gain

or loss.from the sale of capital

assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2020

|4376838.

Gross receipts from related activities, etc. (see instructions) ..

(b) 2021 (c) 2022 (d) 2023

5011225. 4286969. 3701969.

(e) 2024

339,321.
200157151.

(f) Total

3119471.20496472.

211,772. 370,215. 309,550. 215,117. 209,7922. 1316446.

37,115 66,395. 9,716 11,007. 5,208. 129,441

11 21942359.

12 12 12,312,221.

13 First 5 years. It the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as.a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by llne 11, column (1) 14 91.86 %

15 Public suppoit percentage from 2023 Schedule A, Part II, line 1.4 15 90.26 %

16a 33 1/3% support test-2024. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

X

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

17a 10%-facts-and-circumstances test - 2024. ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and ifthe organization meets the facts and circumstances test, check this box and. stop here, Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances tést - 2023.. If the organization did not check a box ön line 13, 16a, 16b, or 17a, and line 15 is 10% or

moreore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the

organiza meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

te foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions..18 Private
Schedule A (Form 990) 2024
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AFo
Schedule A (Form 990) 2024 CHILDREN'S OUTING ASSOCIATION
Part IlI Support Schedule for Organizations Described in Section 509(a) (2)

39-0806339 Page 3

(Complete only if you checked the box on line 10 of Part I or ifthe organization failed to qualify under. Part Il. Ifthe organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f Total

2

3

4.

membership fees received. (Do not

include any "urusual grants....
Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished din in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus:

iness under section 513

Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf .....

5 The value of services or facilities

fumished by a govemmental unit to

the organization without charge...

6 Total. Add lines 1 through 5  ...

7a Amounts included on lines 1,2, and

3. received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greatér of $5,000 or 1% of the

amount on line 13 for the year

Add linee 7
c Add lines 7a.and 7b

8 Püblic support (Subiraci ſine Fe rom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross iricome from interest,
dividends, paymenits received on

securities loans, rents, royalties,
and senme from sia
and income from similar sources...

bUnrelated business taxable income

(less section 511 taxes) from businesses
anauire
acquired after June 30, 1975

c Add lines 10a and. 10b

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

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

13 Total support.. (Add lines 9, 100, 11, and 12.)

14

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a séction 501(c)(3) organization,
check this hoycheck this box and stop here

Seetion C Co
Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line. 13, column (f)) ..... 15

16 Public support percentage.from 2023. Schedule A. Part III, line 15 16

17

18

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ())

18 Investment income percentagé from 2023 Schedule A, Part III, line, 17

19a 33 1/3% support tests -2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not:

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported örganization

b 33 1/3% support tests - 2023. If the orgarization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%

90

%

20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Part IV

CHILDREN'S OUTING ASSOCIATION

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I  Ifyou checked box 12a, Part I, complete Sections A

and B. If you checked box.12b, Part I, complete Sections A and C. If you checked box 12c, Part.I, complete

Sections A, D, and E. Ifyou checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

2.

3a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? II "No," describe in Part I how the supported organizations are designated. If designated by
class or purpose, describe the designation. Ifhistoric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deternined that the supported

organization was described in section 509(a)(1) ar (2)..

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

39-0806339 Page 4

1

2

lines 3b and 3c below, 3а

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in. Part VI when and how the

organization made the determination. 3b

c

4a

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place, to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")?

3c

"Yes," and ifyou checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

C

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure thal all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4b

4c

5a

6

7

b

C

8

9a

b

C

10a

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes;"
ariswer lines 5b. and 5c below (If applicable). Also, provide detail in Part VI, including ()  the name's and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond 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 organizations, (1)individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also

support or benefit one or more of the filing organization's supported orgánizations? # "Yes," provide detail in

Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes,".complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on líne 7?

If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any enitity in which

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

Did a disqualifted person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of sectio

4943(0 (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated

supporting organizationis)? If "Yes," answer line 10b below.

b Did the organization have any excess businėss holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the.oroanization had excess business holdings.)
432024 01-14-25

5a

5b

5c

7

8

9a

9b

90

Yes No

10a

10b
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Schedule A (Form 990) 2024 CHILDREN'S OUTING ASSOCIATION 39-0806339 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b  A family member of a person described on line 1la above?

c A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

11a

11b

provide detail in Part VI. 11c

Yes No

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. Ifthe organization had more than one supported
organization, describe how thethe powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
atroll

supervised. or controlled the supporting organization.
Section C. Type II Supporting Organizations

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

the supported organization(s)
Section D. All Type III Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason ofthe relationship described on line 2, above, did the.organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's.

supported organizations played in this regard
Section E. Type III Functionally Integrated Supporting Organizations

1

a

2

3

b

C

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

1

2

Yes No

1

2

3

(see instructions).

The organization satisfied the Activitles Test. Complete line 2below.

The organization is the parent of each of its supported organizations. Complete line 3 below..

The organization supported a governmental entity. Describe in Part VI how you supported a govermmental
entity (see instructions).

Activitles Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

a

one of more of the organization's supported organization(s) would have been engaged in? If"Yes," explain in

Part VI the reasons for the organization's position thiat its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Didithe organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
432025 01-14-25
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Yes Na

Yes No
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