WI ASSOC OF CAMPGROUND - XXXXXX7592 «

Account information

Balance

Previous day transactions (-$0.00 / +$5,400.00)
Current balance

Holds

Pending transactions (-$500.00 / +$0.00)
Other transfers

Available balance

Line of credit

Total funds available

Activity

Last deposit (Apr 12, 2021)

Last check (Apr 08, 2021)

Interest

' ast interest payment

$5,400.00
$243,203.54
$0.00
-$500.00
$0.00
$242,703.54
$0.00
$242,703.54

$200.00
$631.44

$0.00
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L™ CSAW Associates, LLC

Coules Region Bookkeeping a_ml Tax

April 13, 2021 i@ o

Wisconsin Association of Campground Owners Inc
P O Box 228

Et_trick, WI 54627

Dear WACO Board Members:

For the sum of $150.00 per month CSAW Associates LLC will provide consulting services to WACO
members on an on-call basis. These services include, but are not limited to, the areas of bookkeeping,
payroll, taxes, and QuickBooks.

Sincerely,

Christine L Metcalf CPB



HAWKINS|ASH

Part of your business. Part of your e l C PA 5

Wisconsin Association Of Campground
Owners Inc.

N22676 US HWY 53

Ettrick, WI 54627

Wisconsin Association Of Campground Owners Inc.:

Enclosed are the original and one copy of the 2019 Exempt
Organization return, as follows...

2019 Form 990
Each original should be dated, gigned and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Very truly yours,

HAWKINS ASH CPAS, LLP

Hawkins Ash CPAs, LLP



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2019

Prepared for

Wisconsin Association Of Campground
Owners Inc.

N22676 US HWY 53

Ettrick, WI 54627

Prepared by

Hawkins Ash CPAs, LLP
500 S Second Street, Suite 200
La Crosse, WI 54601

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 16, 2020.

900941
04-01-19



EXTENDED TO NOVEMBER 16,

o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
seieale | WISCONSIN ASSOCIATION OF CAMPGROUND
[ J&éwne | OWNERS INC.
%’?f‘:";?e Doing business as deodk ke ok ok ok ok ok ok
relurn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
i, N22676 US HWY 53 800-584-9429
girergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 645, 485.
rewnc?l  ETTRICK, WI 54627 H(a) Is this a group return
158" | E Name and address of principal officer: LORI SEVERSON for subordinates? [_Ives No
pendng SAME AS C ABOVE H(b) Are all subordinates included?DYeS I:l No

| Tax-exempt status: L_Iso01icyd) [X]s01(c)( 6

) (insertno.) L] 4947(a)(1)or || 527

J Website: p» HTTP : / /WWW .WISCONSINCAMPGROUNDS . COM/

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

K Form of organization: | X | Corporation L JTrust | Association | | Other

[ L Vear of formation: 19 87| m State of legal domicile: WI

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDES EDUCATION FOR ITS
% MEMBERS AND PUBLICIZES ITS MEMBERSHIP VIA AN ANNUAL DIRECTORY.
% 2 Check this box P> 1_1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) I 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 15
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 _____________________________________________ 7a 0.
b Net unrelated business taxable income from Form990-T,line39 .................................. i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part Vill, line2g) . . ... 602,130. 645,485,
E 10 Investment income (Part VlIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) L 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 602,130. 645,485.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) I 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) L L 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) _ 619,588. 657,242.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 619,588. 657,242.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... _17:458- =11 157,
B§ Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 419,863. 388,950.
So 21 Total liabilities (Part X, line 26) e 456,406. 437,250.
%E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 -36,543. -48,300.

[Part Il | Signature Block

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

Sign ’ Signalure of officer Date
Here LLORI SEVERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date sheck L_J PTIN

Psid [ABE LEIS ABE LEIS wienpoyes |P00730777
Preparer |Firm's name p HAWKINS ASH CPAS, LLP Firm's EIN pp ** = * ok ok ok ok kK
Use Only |Firm'saddress . 500 S SECOND STREET, SUITE 200

LA CROSSE, WI 54601 Phoneno.608 .784.7737

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

LKJ Yes [_J No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



WISCONSIN ASSOCIATION OF CAMPGROUND
Form 990 (2019) OWNERS INC. i T
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutor.s‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! N 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part /l 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partill ) 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account ||ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV - e 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 110 X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt VL e 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .| 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl } 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25‘7 /f "Yes ! comp/ete Schedule D PartX e X
f 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)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIf o 112a X
b Was the organization |nc|uded in consolldated lndependent audlted flnancml statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 s the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete Scheaule | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV .. 114b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV e () X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsnng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI|| Ilnes
1c and 8a? If "Yes," complete Scheaule G, Part !l o E 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a’? /f Yes, !
complete Schedule G, Part Ill ] T g 19 X
20a Did the organization operate one or more hospltal facuhtues" /f Yes complete Schedule H N L . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? o ) 20b
21 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? /f “Yes," complete Schedule I, Partsland !l ... 21 X
932003 01-20-20 Form 990 (2019)

3



WISCONSIN ASSOCTIATION OF CAMPGROUND
Form 990 (2019) OWNERS INC. KK _KRKKKKK  pooo5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? : .| 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 8a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O I ) *
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? i .| 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and did the orgamzatlon sohmt
any contributions that were not tax deductible as charitable contributions? .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . - .. | 6D
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... .. .. VT T S e A e S N e s e ] TC
d If "Yes," indicate the number of Forms 8282 flled dunng the YA | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B L ... | %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .| %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzat|0n f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L _ ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand .. .. ... ... | 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 — ] 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ) . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Yy e e T R G, Mt B R e ) D X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



WISCONSIN ASSOCIATION OF CAMPGROUND
Form 990 (2019) OWNERS INC. kk_kkkkkkKx o7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl T T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

(A) (8) (€ (D) (E) F
Name and title Average | (4o ot Crigf'{gggman one Reportable Reportable Estimated
hours per | box, untess person is bolh an compensation compensation amount of
week SiiiceandialdiccionTstoe) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § § : g (W-2/1099-MISC) organization
organizations| £ | = EN S and related
below 2lel. |2 |58 s organizations
ing |2 [E[Z]5[EE| 5
(1) BUD STYER 5.00
PRESIDENT X X 0. 0. 0.
(2) ADAM MALSACK 5.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) JIM BUTTON 5.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) MIKE DRICKEN 5.00
3RD VICE PRESIDENT X X 0. 0. 0.
(5) JOYCE STENKLYFT 5.00
SECRETARY X X 0. 0. 0.
(6) BERT DAVIS 5.00
DIRECTOR X 0. 0. 0.
(7) JULIE MICHAELS 5.00
TREASURER X X 0. 0. 0.
(8) PAT REHWINKEL 5.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY WEISS 5.00
DIRECTOR X 0. 0. 0.
(10) MARK STEFAN 5.00
DIRECTOR X 0. 0. 0.
(11) LAURIE ADAMS 5.00
DIRECTOR X 0. 0. 0.
(12) JIM TRACY 5.00
DIRECTOR X 0. 0. 0.
(13) PATRICIA LOMARDO 5.00
DIRECTOR X 0. 0. 0.
(14) SCOTT GRENON 5.00
DIRECTOR X 0. 0. 0.
(15) SCOTT KOLLOCK 5.00
PAST PRESIDENT X 0. 0. 0.
(16) LORI SEVERSON 5.00
EXECUTIVE DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



WISCONSIN ASSOCIATION OF CAMPGROUND

Form 990 (2019)

OWNERS INC.

*kk_dkhkkhkkkk*k

Page 9

| Part VI | Statement of Revenue

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

[

(A)

Total revenue

® O
Related or exempt

function revenue

C)
Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

%E 1 a Federated .campaigns 1a
& g b Membe.réhlp dues 1b
B ¢ Fundraising events - e
gﬁ d Related organizations ) 1d
g“E e Government grants (contrlbutlons) 1e
= = £ Alt other contributions, gifts, grants, and
as similar amounts not included above [ 1f
Eg g Noncash contributions included in lines 1a-1f lg $
O%| h TotaLAddlnestatf ... ... .. p
Business Code
g [ 2a CONVENTION 541800 214,196.| 214,196.
'gg b MEMBERSHIP DUES 541800 202,555, 202,555.
we|l ¢ DIRECTORY ADVERTISING 541800 188,109.| 188,109.
§3|
8% .
a f All other program service revenue 519130 40,625. 40,625.
g_Total. Add lines 2a-2f . ) p 645,485.
3 Investment income (mcludlng d|V|dends interest, and
other similaramounts) ... P
4 Income from investment of tax-exempt bond proceeds >
5 ROYalti®s ...t B
(i) Real (i) Personal
6 a Gross rents .. |6a
b Less: rental expenses _ |6b
c Rentalincome or (loss) |6¢
d Netrentalincomeor (l0ss) ... P>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gain or (loss) | 7c
[ d Net gain or (loss) RO | -
E 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1c¢). See
Part 1V, line 18 Ba
b Less:directexpenses 8b
c Netincome or (loss) from fundralsmg evenls | -
9 a Gross income from gaming activities. See
Part IV, line 19 B 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng acthltles |
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold . 10h|
¢ Net income or (loss) from sales of |n\.r.=3ntc|rq.nr ............... >
s Business Code
olt1a
g2l
Se
s d All other revenue
e Total. Add lines 11a-11d .
12  Total revenue. See instructions e 645,485. 645,485. 0. 0.
932009 01-20-20 Form 990 (2019)



Form 980 (2019)

WISCONSIN ASSOCIATION OF CAMPGROUND

OWNERS INC.

kk_kkkhkkkkk

Page 11

| Part X | Balance Sheet

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

L]

(A)

(B)

932011 01-20-20

11

Beginning of year End of year
1 Cash - non-interest-bearing L 361,519.] 4 338,604.
2 Savings and temporary cash |nvestments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 55 A 594, 4 50 ] 346.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use o 2,750.] 8 0.
N 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 ' 728.
b Less: accumulated depreciation L 10b 5,728. 0 .| 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 11 R 15
16  Total assets. Add lines 1 through 15 (must eoual I|ne 33) . 419,863.] 16 388,950.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 456,406.] 19 437 ,250.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
:‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
_('3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 456,406.] 2 437,250.
@ Organizations that follow FASB ASC 958, check here } |___|
ot and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restrictions 27
m | 28 Net assets with donor restrictions R 28
g Organizations that do not follow FASB ASC 958 check here P -
lf_' and complete lines 29 through 33.
1’3 29 Capital stock or trust principal, or current funds o s 0.] 29 0.
® 130 Paidinor capital surplus, or land, building, or equipment fund T e s e 0.] 30 0.
% 31 Retained earnings, endowment, accumulated income, or other funds -36 ’ 543, 31 -48 ' 300.
% 32 Total net assets or fund balances ) -36,543.| 32 -48,300.
33 Total liabilities and net assets/fund balances 419,863.| 33 388,950.
Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB Ny 15450047
(Form 990 or 990-EZ) 20 19
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of tha Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l

Name of organization ~WISCONSIN ASSOCIATION OF CAMPGROUND Employer identification number
OWNERS INC. Kk _khkkkhkk

|PartI-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures . >
3 Volunteer hours for political campaign activities
| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 } P s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) ) | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R I [___l Yes ]_l No

|:] Yes l:' No

4a Was a correction made?
b If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | 2K
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . e B >3
4 Did the filing organlzahon flle Form 1120 POL for thls year” SRR L l__l Yes L _InNo

5 Enter the names, addresses and employer identification number (EIN) of all sect|on 527 poI|t|cal orgamzahons to WhICh the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0-. promptly and directly
delivered to a separate

political organization.
If none, enter -0-.

filing organization's contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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WISCONSIN ASSOCIATION OF CAMPGROUND
Schedule C (Form 990 or 990-E7) 2019 OWNERS INC. *hk_dkkkkk* page3
] Eart ll B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
- local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? L .
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body'7 .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

a -~ 0 0 0 oo

Other activities? o

j Total. Add lines 1c through 1| ) ——
2a Did the activities in line 1 cause the organlzation to be not described in sect|on 501(0)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess” I ) 2 X
3 Did the organization agree to carry over lobbying and political campaian activit exendltures from the prior year‘? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members B 1 202,555,

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

Part llI-B

a Currentyear e 2a 4,981.

b Carryover fromlastyear . ... . . ... e | 2B

c Total ... e |20 4,981.
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e)dues . ... .. ... 3 34, 434,

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . AR - SR ARTAVER 8 - VLN R RS e R R 4
Taxable amount of lobbying and polmcal expend|tures (seennstructxcns) 5 -29,453.

IPart IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19
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WISCONSIN ASSOCIATION OF CAMPGROUND
Schedule D (Form 990) 2019 OWNERS INC. *ok _kkEkRRE o000
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
__l Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e D Other
c ':I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... \:] Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ I |:]Yes DNO

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance S——— SR i [~
Additions duringtheyear . . O N [
Distributions during the year . T L R 1e

- 0o a o

Ending balance | 1f
2a Did the organization |nc|ude an amount on Form 990 Part X llne 21 for escrow or custodlal account ||ab|||ty’7 . LI Yes L I No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI
|Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions AT TR
Net investment earnings, gains, and losses
Grants or scholarships

T Q0 T

Other expenditures for facilities
and programs it . AT
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment p %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-+

(i) Unrelated organizations ... | 3200
(ii) Related organizations . R . |8afii)
b If "Yes" on line 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R’7 o e T S S T LR AU 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Parl: Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buﬂdmgs R
¢ Leasehold |mprovements

d Equipment oo 5,728. 5,728. 0.

e Other . )
Total. Add fines 1a throuqh je. (Co!umn (d) must equa! Form 990, Part X, column (B), line 10¢.) _ T D S i 0.
Schedule D (Form 990) 2019

932052 10-02-19
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WISCONSIN ASSOCIATION OF CAMPGROUND

Schedule D (Form 990) 2019 OWNERS INC.

dkkkokkn
LRI T Page 4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements 's With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlI1.) 2d

e Add lines 2athrough2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI|| Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIiL, line 7b 4a

b Other (Describe in Part XHli.) 4b

¢ Add lines 4a and 4b R 4c

Total revenue. Add lines 3and 4c (This must equar’ Form 990 Pan-' line 12) 5
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses SU—— - I . - o l2

d Other (Describe inPart XIIL) .. ... .. VY N R . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 18

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... .. 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aandd4b 4c

Total expenses. Add lines 3 and 4c. (Th.'s must equaf Form 990 Pan‘-’ //ne 18 ) 5

| Part Xili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-18
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WISCONSIN ASSOCIATION OF CAMPGROUND
Schedule L (Form 990 or 990-£7) 2019 OWNERS INC. bl P L BT e

Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%asr:gg{‘:gn?;
person and the organization transaction transaction revenues?
Yes No
SEVERSON & ASSOCIATES INTERESTED PERSON T 154,704 .MANAGEMENT X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SEVERSON & ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERESTED PERSON IS EXECUTIVE DIRECTOR AND OWNER OF MANAGMENT COMPANY

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES AND ADVERTISING CONTRACT

FEES

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19

21



Fom 8868 Application for Automatic Extension of Time To File a
(Rev, January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit Www.irs.gov/e-file—providers/e—f/'le-for—charit/'es—and—non—proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print WISCONSIN ASSOCIATION OF CAMPGROUND

OWNERS INC. *k ok k kKK
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your N22676 US HWY 53

return, See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ETTRICK, WI 54627

Enter the Return Code for the retumn that this application is for (file a separate application for eachreturn) . ! [ 0 | 1 |
Application Return || Application Return
is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SEVERSON & ASSOCIATES LLC
® The books are in the care of | N2267 6 US HWY 53 - ETTRICK ’ WI 546 27

Telephone No. p> 608.525.2323 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... T » [_—_|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box b :] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , 1o file the exempt organization return for

the organization named above. The extension is for the organization's return for:
p [X] calendar year 201 9 or
= [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return [:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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Form g

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

90

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form890 for instructions and the latest information.

(ol

rn

e

s

NLSLORY.
2018

Open to Public

Inspection

\ For the 2018 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
sppicable: | W TSCONSIN ASSOCIATION OF CAMPGROUND

Ghange. | OWNERS INC.
?r?ar:%e Doing business as dk _kk kA kKK
'r';i:‘:ﬁ}- Number and street (or P.0. bex if mail is not delivered to street address) Room/suite | E Telephone number
i N22676 US HWY 53 800-584-9429
sed ™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 602,130,
Amended| BPRICK, WI 54627 H(a) Is this a group return

[ Jfesiea | Name and address of principal officer LORI SEVERSON for subordinates? . [ Ives [(Xlno
i SAME AS C ABOVE H(b) Are all subordinates included'?':]Yes I:I No

| Taxexempt status: [ 501(c)(3) [ X1501(c)( 6 )< (insertno.) [ 1 a947¢a)1)or L] 527

J Website: p» HT'TP : / /WWW . WISCONSINCAMPGROUNDS . COM/

If “No," attach a list. {see instructions)
H(c) Group exemption number P>

K_Form of organization: (x] Corporation | Trust

Association || Other B>

| L Year of formation: 198 71 m State of legal domicile: WI

| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: PROVIDES EDUCATION FOR ITS
§ MEMBERS AND PUBLICIZES ITS MEMBERSHIP VIA AN ANNUAL DIRECTORY .
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@1 5 Total number of individuals employed in calendar year 2018 (Part V, € 28) et 5 0
£ | 6 Total number of volunteers (estimate if NECESSAMNY) ... ..ot s 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 88 .........oooovvnniiiiiiisiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 0. 0.
| 9 Program service revenue (Part VIIL iNe 2g) ..__.....ccoovuvivvmrissmmmenssmnnrssssosssone 565,450. 602,130.
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) ___.....cocomrireririiirnicinas 0. 0.
. 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 565,450, 602,130.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line Q) e T 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11€) ... ..ccovrvcecmcmineninenns 0. 0.
153 b Total fundraising expenses (Part IX; column (D), line 25) > 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) .. ... 557,702. 619,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 557,702. 619,588,
19 Revenue less expenses. Subtract line 18 fromline 12 ...ooiiriivniniiiiiiiee, 7,748, -17,458.
EE:J Beginning of Current Year End of Year
BS| 20 Total assets (Part X, fiNe 16) ... __....c..cooommrmrrrvuirrrnirice 384,843, 419,863.
<3| 21 Totalliabilties (Part X, ne 26) ... 403,928. 456 ,406.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 -19,085. -36,543.
[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here LORI SEVERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date L LI P
Paid ABE LEIS /1 h{h ‘I sell-employed 007307717
Preparer |Firm's name _p HAWKINS ASH CPAS, LLP C U | FmisEINy, KR -_k kKKK KK
Use Only |Firm'saddressy,. 500 S SECOND STREET, SUITE 200
LA CROSSE, WI 54601 Phoneno.608.784.7737

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [:' No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

832001 12-31-18



WISCONSIN ASSOCIATION OF CAMPGROUND

Form 990 (2018) OWNERS INC. Xk _kkkkkhk  Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIELE SCREUUIB A ...\ .o ooooeoeoeeeeeosoeeteeeeeae sttt 4524 b e S 1 X
2 s the organization required to complete Schedule B, Schedule of ContrbUtOrS? | o e e e i i s Fa S s P 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil . ... o ¥ e o e SRR SRR LT e 4
5 |s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If ‘Yes," complete Schedule C,RPart il s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il eeeeereereaerens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, Part lll . oo covemssasssssermspesneitasea iV eSS SRR A SR S e ot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | ... e e S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, 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,
LT SN U OO U P PSPt R T R P S B SO R SRR 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI o T R e T R LTS R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part VIll _________.......cccomumieimrmnscrisesresnn s 11c X
d 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
Part X, line 162 If "Yes," complete SChedule D, PArt [X | . _........coooiieariiemsesieteteseaee e eass s s s sns st st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XINAXIE ... e 12a X
b Was the organization 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 X! and Xil is optional . o | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .............. rereeee | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV || 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il NG Y s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | _........cccocimiirimmmmmimrnmsisisiss it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBTE SCREAUIE G, Part Il | oot ee et a e e b 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 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? If "Yes," complete Schedule |, Parts land Il oo, | 21 X
832003 12-31-18 Form 990 (2018)
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WISCONSIN ASSOCIATION OF CAMPGROUND

Form 990 (2018) OWNERS INC. Kk _kkkkkk %k Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | . ... 3b
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)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form BB8E-T? i ieiiissaseatastseeesresnsareessaantasesseen e e e e e am e n e an oo an s enes 5c
6a 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? .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL 1AX QEOUCHDIE? e eeeeeuisisseses st s oes e s Sheh e SRS eSS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F118 FOMN 82827  oeeeeeeeeeeeeeeteeeesrannamssssaeearsaeansnm e dfeeeEae s s ee e bbb Er s r s 4 an e H LA AT s et p s S S s 7c
d f"Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL BNE 12 e ieeeeieassnanssnnnns 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities _............. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from Members Of ShArBROIAEIS . _._............ueeeeccreerrerrrssssrsssssssssssssiassisionsieee 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM themL) ... ... oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one F 0=\ =X AT U UU SR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | ... 13b
¢ 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
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O _.........ccccccooe. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIT | ... ... s b 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . S—— 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



WISCONSIN ASSOCIATION OF CAMPGROUND
Form 990 (2018) OWNERS INC. kh_kkkkkkk  pagel
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note toany lineinthisPart VIL ..o [___]

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cti 2;?‘::32 T Reportablg" Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related § % . g (W-2/1099-MISC) organization
organizations E s £|E.. and related
below = = 5 g Eé‘ 5 organizations
line) HEIBEIE S
(1) BUD STYER 5.00
PRESIDENT X X 0. 0. 0.
(2) ADAM MALSACK 5.00
1ST VICE PRESIDENT X X 0. 0. 0.
3) JIM BUTTON 5.00
JND VICE PRESIDENT X X 0. 0. 0.
(4) MIKE DRICKEN 5.00
3RD VICE PRESIDENT X X 0. 0. 0.
(5) JOYCE STENKLYFT 5.00
SECRETARY X X 0. 0. 0.
(6) BERT DAVIS 5.00
DIRECTOR X 0. 0. 0.
(7) JULIE MICHAELS 5.00
TREASURER X X 0. 0. 0.
(8) PAT REHWINKEL 5.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY WEISS 5.00
DIRECTOR X 0. 0. 0.
(10) MARK STEFAN 5.00
DIRECTOR X 0. 0. 0.
(11) LAURIE ADAMS 5.00
DIRECTOR X 0. 0. 0.
(12) JIM TRACY 5.00
DIRECTOR X 0. 0. 0.
(13) PATRICIA LOMARDO 5.00
DIRECTOR X 0. 0. 0.
(14) SCOTT GRENON 5.00
DIRECTOR X 0. 0. 0.
(15) SCOTT KOLLOCK 5.00
PAST PRESIDENT X 0. 0. 0.
16) LORI SEVERSON 5.00
EXECUTIVE DIRECTOR X 0. 0. 0.
Form 990 (2018)
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Form 990 (2018) OWNERS INC. *%_kkkkkk* page9
| Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI L. msssessiaiessnssnmesenssssssssiz ]
(A) (B) (C) ED}
Total revenue Related or Unrelated R?P’S%“mf’ﬁcr!%g?d
exempt function business seclions
revenue revenue 512-514
££| 1a Federated campaigns ... 1a
g B b Membership dues ... 1b
,,;E ¢ Fundraising events | ic
’gﬁ d Related organizations™ 1d -
g‘ = e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
5 £ similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: §
SS| h Total Addlines 1816 oo B
Business Code
¢ | 2a CONVENTION 541800 213,513.] 213,513.
.as-,g b MEMBERSHIP DUES 541800 193,090.] 193,090.
25 ¢ DIRECTORY ADVERTISING 541800 167,708.] 167,708,
ge| ¢
o e
a f All other program service revenue 519130 27,819. g? 819,
g Total. ADD Nes 282f oo, | 2 602,130,
3 Investment income (including dividends, interest, and
other similar amounts) .._..._............coovvreroreeerernieeoens >
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ..ot e >
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income of (10SS)  ...cooviiriiiicieerierees ieienn B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(I0ss) ...
d Net gain or (I0S8) ........cocooiiirimeieimciceaminins . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 s 8
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events | =
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ............ | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 602,130.] 602,130, 0. 0.
Form 990 (2018)



WISCONSIN ASSOCIATION OF CAMPGROUND
Form 990 (2018) OWNERS INC.

*k_kkkkk**  page1{

[Part X [Balance Sheet

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

. (A} ®
Beginning of year End of year
1 Cash - non-interest-bearing 340,086.] 1 361,519.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 AccOUNtS rOCeIVaDIE, MOt i i cisiiiiassyiansasesssisdssassinsiin sossisesasabssistarsasssssssers 41,542.| 4 55,594.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
ﬁ 7 Notes and loans receivable, net | . e 7
L | 8 IVentories fOr Sale OFUSE ... ... ...oow.cuuuomecceceemrrocnsnns o oossenissere st 2,750.| 8 2,750.
9 Prepaid expenses and deferred charges evenenesee s enasemenssyenms rrin TR 465.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 0 .| 10c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 .., 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 INtan@ible aSSOtS | ... 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 384 ,843.| 16 419,863.
17 Accounts payable and accrued expenses 17
18 Grants payable i 18
19 Deferred revenue . 403,928.] 19 456,406.
20 Tax-exempt bond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
i Loans and other payables to current and former officers, directors, trustees,
,‘_E key employees, highest compensated employees, and disqualified persons.
s Complete Part 1 of Schedule L ... 22
=~ | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D et 25
___ |26 Total liabilities. Add lines 17 through 25 403,8928.] 26 456 ,406.
Organizations that follow SFAS 117 (ASC 958), check here > [j and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @SSetS | ..o s 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets ... ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here | Dﬂ
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 0.l 30 0.
ﬁ 31  Paid-in or capital surplus, or land, buiiding, or equipmentfund ... 0.] 31 0.
= |82 Retained earnings, endowment, accumulated income, or other funds -19,085.] 32 -36,543.
Z |33 Total net assets or fund DAIBNCES ... . oo -19,085.] 33 -36,543.
34  Total liabilities and net assets/fund balances 384,843.| 34 419,863.
Form 990 (2018)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 5627 20 1 8
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Department of the Treasury
nternal Revenue Service

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1Il.
Name of organization WISCONSIN ASSOCIATION OF C AMPGROUND Employer identification number

OWNERS INC. *k ek k Kok kK
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures . > S
3 Volunteer hours for political campaign activities ... i
[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for LRV LT U [:I Yes D No

4a Was @ COMBCHION MAGE? | | s eaee b
b If "Yes," describe in Part IV.
IPart I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt TUNCHON BCHIVILIES ;. i iimiiimeiiaivins oo waaiiaiaiias st stamanais e s ssnsissnsamosns s sanss sosssas srssngons
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e AT i e T T L e e e SR S T N S SN B
4 Did the filing organization file Form 1120-POL for this year? [ lvyes [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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WISCONSIN ASSOCIATION OF CAMPGROUND
Schedule C (Form 990 or 990-E2) 2018 QWNERS INC. *k_kkkkk** Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

or each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEERIST | i oo CaTiiasssiabi i s an s s ssasssa e beadabh i as e R s g a2 St a st T e s s T s e
Paid staff or management {(include compensation in expenses reported on lines 1¢ through 1i)?
Media adVertiSEMENTS? || e s
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... e e e aaeraaen
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I OEr BCHVIHES? e
j Total. Add lines TCthrough Ti | . s e s s
2a Did the activities in line 1 cause the organization to be not described in section 501 ©@? ...
b If "Yes," enter the amount of any tax incurred under section 4912 .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Q@ ~ 0 00 OO

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this Year? .o
|Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
X

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
(Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(8), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDES | . .. iiiiesisesssemssssemnneees e sessesbenisien 1 193,090.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YA o iiiiaisaasiisssasonnasssssessmsmsinbsiseroatieidilisiitethassinesvansessnsaiiessehosssorinoninnnstnnassetsnannsaraipnransins 2a 4,696.
b Carryover from last year 2b
© TOMAl | : 2c 4,696.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of n 3 32,825.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical
exXPeNAItUIE NEXE YEAIT | iiiiiiioiioieiiieeiisesiinsiasisssre s sassoins e s e sae s R e e e maae g s AR b RS bR T E e SRRt gt 4
Taxable amount of lobbying and political expenditures (see inStructions) ... | 5 -28,129.

5
[Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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WISCONSIN ASSOCIATION OF CAMPGROUND

Schedule D (Form 990) 2018 OWNERS INC. ¥k _kkkkkxk Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d [j Loan or exchange programs
b |___] Scholarly research e i I Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... o [ Yes [Ino
‘ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMEOMMO00, PALXT oo oo oeeeoooe oo ssoe e oo RS Cves [lwo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C BEGiNMING DAIANGE | iiiiiiiiitismissesessebesesseaessser e R e RS SEEERES R SESE 1c
d Additions during the year . ... 1d
e Distributions during the year 1e
£ ERAING DAIANGCE | i ieeersseeeseasanssea bt aas e ea R e Rt e R RS R SRS 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ..oooceeceeinernniinniniis:

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships  ......cccoveee
Other expenditures for facilities
and Programs ..
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q 6 T

-

by: Yes | No
() UNTOIAtET OIGAMIZANONS .. ... .\\\\¢sooeooeeeessessseeessessosssssesses b 3a(i)
(i) TEIREA OIGANIZANONS .. ... ... .\\\\oioeooossseseoesesoesseseeeseesos e e ses s ... |3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on SCNEAUIE R e 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
13 Land | s
b Buildings ...
¢ Leasehold improvements
d EQUIPMENt . s 7,700. 7,700. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢c.)......... R 0.

Schedule D (Form 980) 2018

832052 10-29-18
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WISCONSIN ASSOCIATION OF CAMPGROUND

Schedule D (Form 990) 2018 OWNERS INC. kk_kkkkk** paged
[Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial StatemMeNtS e aaeaaas 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments ..., 2a
b Donated services and use of facilities ... 2b
c Recoveries of prior year grants | ... e 2c
d Other (Describe in Part XIL) i 2d
e Addlines 2athrough 2d . ... e s 2e
8 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line7b s | 4a
b Other (Deseribe in PArt XIIL) ..o oo [Lab
¢ Add lines 4a and 4b 4c
Total revenue. Add lings 3 and 4c. (This must equal Form 990, Partl line 12.) . ....oooooooveeveeeeiineinionicinianiienns 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
ORI IOSSES ... oot v bbb ss s s
Other (Describe in Part XIIL.)
Add lines 2a through 2d e s e
Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

o Qa0 T o

2e

[A)

Other (Describe in Part Xll.) 4b

O T o

Add lines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, € 18.) _eecvceeviceeeveevisccniicsisscnnnzinee: 5
[Part XIll] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also cornplete this part to provide any additional information.

832054 10-20-18 Schedule D {Form 990} 2018
19



WISCONSIN ASSOCIATION OF CAMPGROUND
Schedule L (Form 990 or 990-£7) 2018 OWNERS TNC. Kk _kkkkkkk page
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of ((;:) Sharing 9'
N . N ganization's
person and the organization transaction transaction revenues?
Yes No
SEVERSON & ASSOCIATES INTERESTED PERSON I 122,821 .MANAGEMENT X

| Part V [ Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: SEVERSON & ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERESTED PERSON IS EXECUTIVE DIRECTOR AND OWNER OF MANAGMENT COMPANY

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES AND ADVERTISING CONTRACT

FEES

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18

21



Form 8868 Application for Automatic Extension of Time To File an
LU Exempt Organization Return OMB No. 15451709

i ication for each return.
Pepartment of the Treasury P> File a separate application ea e-a .
ternal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persanal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalils on the electronic
filing of this form, visit www.irs.gov/e-file—providers/e-file—for—charities-and—non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WISCONSIN ASSOCIATION OF CAMPGROUND

OWNERS INC. kk_kkkkdkdk
Zﬂee?;:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | N22676 US HWY 53
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ETTRICK, WI 54627
Enter the Return Code for the return that this application is for (file a separate application for eaCh TeIUMM) e eeeeeaaans | 0 | 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
“orm 990-T {trust other than above) 06 Form 8870 12

SEVERSON & ASSOCIATES LLC
® The books are in the care of p» N22676 US HWY 53 - ETTRICK, WI 54627

Telephone No.p» 608.525.2323 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this BOX . iciiiesaennns > I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P [:l . If it is for part of the group, check this box - E:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization'’s return for:
» [ X] calendar year 2018 or

» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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