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CIS162FTVC
OMB No. 1545-0047

CHEDULE A . . .
: Public Charity Status and Public Support 2@ 09

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
itabl | .
Depa Lof the T, oy 4947(a)(1) nonexempt charitable trust. Open to P.u blic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate Instructions. Inspection
Name of the organization Employer identificatl b
FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[:] A school descaibed in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in saction 170(b)(1)}{A)(iv). (Complete Part 11}

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

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

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

D An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type lll-Functionally integrated d D Type W-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

H w N

~N o

-]

persons other than foundation managers and other than one or more publicly supported arganizations described in section ™

509(a)(1) or section 509(a)(2).

>
i ;5’*‘11?‘
et

e

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type 1]} supporhng
organization, check this box . ..
g Since August 17, 2006, has the orgamzatuon accepled any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No :
and (ni) below, the governing body of the supported orgamzation? . . - S R I T -
(i) A farmly member of a person descnibed in (1) above? . . - o R kR T+ (]
(iii) A 35% controlied entity of a person described 1n (1) or (i) above? .. e e e e 11g(ili)
h Provide the following information about the supported organization(s!
{{li) Type of organization | (tv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of .
{i) Name °"z;£°°"°° () EIN {described on lines 1-8 | i col. {i) bsted inyour | the organzation n |  organizaton in col. support .
organ n above or IRC section govermung document? cal (i) of your {1} organzed in the
{see Instructions)) support? us?
Yos No Yes No Yes No
KENOSHA PUBLIC MUSEuM _39-6005481 9 X X X
b Tl‘:’
Total 25000, .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2009 -
Form 990 or 890-E2. 5
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chedule A {Form 890 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total’

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

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through3 . . . .

5 The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . SRR U

6  Public support. Subtract line 5 from line 4. =

Seaction B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total .

7  Amounts from line 4
8  Gross income from interest, di\ndends
payments received on secunties loans, R
rents, royalties and income from similar RN
sources . ) ‘
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . T
10  Otherincome. Do not mclude gam or o
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . . . . . . 12 | i ,

13 First five years. If the Form 990 1s for the arganization's first, second, third, fourth orfi f‘ fth tax year as a section 501(c}(3} '
organization, check this box and stop here . . . . e e e e .PD

Section C. Computation of Public Support Percen tage

14 Public support percentage for 2009 (tine 6, cotumn (f) divided by line 11, column (f)) e e 14

18  Public support percentage from 2008 Schedule A, Part I, line 14. . . . . 15

18a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check thls box»:~ g
and stop here. The organization qualifies as a publicly supported organization . S L
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1I3% ot more, check thus T =
box and stop here. The organization qualifies as a publicly supported organization . . . » [:] ‘
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% .
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part v how
the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization’. - »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . N & D
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Echedule A (Form 996 or 890-E2) 2008 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
___(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {(c) 2007 {d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facllittes fumished
n any actlvity that is related to the
organization's tax-exempt purpase

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

5 The value of services or fac:lmes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . -

Ta Amounts included on lines 1, 2, and 3
receved from disqualhfied persons .

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

¢ Addlnes7aand7b. . .
8 Public support (Subtract line 7(: from
lne6). . . .
Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

9 Amounts from line 6
10a Gross income from interest, leldendS
payments received on secunties loans,
rents, royalties and income from similar
sources . .

b Unrelated busmess taxable mcoma (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .

C Add lines 10a and 10b . . st

11 Net income from unrelated business =
activites not included in line 10b, -
whether or not the business is regularly .
camed on . .

12 Otherincome. Do not mclude gain or
loss from the sale of capital assets
(Explain in PartIv) . .

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

14  First five years. If the Fonn 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 . e s s e C e e e e

Section C. Computation of Public Support PercentaL

15 Publc support percentage for 2009 (line 8, column (f) divided by line 13, columnn (f)) .. .. 15

16 _ Public support percentage from 2008 Schedule A, Part Il line 15 . . . . C .. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 p -
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . 18 KRR

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and hne 15 ls more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 193, 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. . . . . .

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




Schedute A (Form 990 or §90-E2) 2009 Page 4
IEEIYE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il. ine 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.
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