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"1S4H49Z GG
Short Form

rom 990-EZ Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private toundation)
»  Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities.

and certain controthng organizations as defined in sectron 512(b)(13) must file Form 980 (see nstructions). M
5 All other organizations with gross receipts less than $200,000 and lota! assets less than $500,000 O;:en to Pu b"c

Department of the Treasury atthe end of the year may use this form nspection
Internat Revenue Service »  The organization may have to use a copy of this return to satisty state reporting requirements P
A Forthe 2011 calendar year, or tax year be inning 41112011 , and ending 3/131/2012
B Check if applicable C Name of organization N D Employer identification number
| Address change
[~ | Name chan JJFRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795
Ll ge Nor Ser umbe
- | \ umber and street (or P O box, if mail ts not delivered to street address) Room/suite E Telephone number

rutial return
|| Teminated I5500 - 1ST AVENUE (262) 653-4140
|| Amended return ity of town state or country ZiP+4 F Group Exemption

Applcation pending  IKENOSHA wi 53140 Number »

G Accounting Method- EI Cash D Accrual Other (specify) ® H Check P [ZI if the organization is

I Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — [X 50103 [ J501(e) ¢ ) @ (nsentno)[_] a9a7(ayor [_Js27| (Form 990, 990-EZ. or 890-PF).

K Check P D if the orgamization 1s not a section 509(a)(3) supporting orgamization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required {see instructions) But
if the orgamzation chooses to file a return, be sure to file a complete retumn

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets

Part Il, line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 85,017
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | . . |:]
1 Contnibutions, gifts, grants, and similar amounts received . 1 1,165
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 54 495
4 Investment income . . . 4 7
5a Gross amount from sale of assets other than mventory .. . 5a
b Less: cost or other basis and sales expenses . . . . 5b R
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b fromhne 5a). . . . . 5¢c
6 Gaming and fundraising events
974 a Gross income from gaming (attach Schedule G if greater than
gé‘ $15000) . . . ... . |sa]
=0 b Gross income from fundrarsmg events (not uncludmg $ 1,165 of contributions
Z e from fundraising events reported on hne 1) (attach Schedule G if the
651 sum of such gross income and contributions exceeds $15,000) . 6b 29,350
< ¢ Less direct expenses from gaming and fundraising events . . 6c 9,492
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
= line 6c) . ‘ éd 19,858
r—t 7a Gross sales of |nventory Iess returns and allowances . . 7a
-3 b Less costof goods sold. . =7bj—— o
o ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Irrrle 7a) =GR T ent | Tc
o 8 Other revenue (descrnibe in Schedule O) . D Ce Ty < 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c.and8. . . . J\OV 2 203, » o 75,525
10 Grants and similar amounts paid (list in Schedule Q). . . . ' . s \ . 10 55,000
11 Benefits paid to or for members . e .', RN 11
@ 12 Salanes, other compensation, and employee benefits . . . . LT 12
2] 13 Professional fees and other payments to independent contractors e e e 13
8l 14 Occupancy, rent, utilities, and maintenance . . . .. . - . Coe 14
ul 15 Printing. publications, postage, and shipping . . e e e e e e ... . 15
16 Other expenses (describe in Schedule Q) . . . . . . . . s e e e e 16 62,542
17 Total expenses. Add lines 10 through 16. . . . . . . . .. . > 17 117,542
al 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) .o . 18 -42,017
@] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L
2 end-of-year figure reported on prior year's retumn) . . . . .. .. 19 70,787
%l 20 Other changes in net assets or fund balances (explain in Schedule O) e e 20
<| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . . L. > 21 28,770
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)
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Form990-€2(2011)  FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795 *Page 2
Balance Sheets. (see the instructions for Part Il )
- Check if the organization used Schedule O to respond to any question in this Part Il D
(A) Begnning of year (B8) End of year
22 Cash, savings, and investments . 70,787| 22 28,770
23 Land and buildings . 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets 70,787{ 25 28,770
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (_) must agree wnh Ime 21) 70,787| 27 28,770

2F1: 4[|l Statement of Program Service Accomplishments {see the instructions for Part 1ll.)
Check if the organization used Schedule O to respond to any question in this Part 11l

[

What is the organization’s primary exempt purpose? SUPPORT CITY OF KENOSHA PUBLIC MUSEUM

Describe the organization's program service accomplhshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses

{Required for section
501(c)(3) and 501(c)(4)
organizations and saction
4947(a)(1) trusts, optional
for others )

........................................................................................................

28a

62,542

29a

(Grantss T ) Ifthis amount includes foreign grants, check here . . » ]

30a

31 Other program services (describe in Schedule O) . .. . .
(Grants $ ) If this amount |ncludes foreagn grants check here. Coe »

31a

32 Total program service expenses. (add lines 28a through 313) . . . .. »

32

62,542

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

{b) Tile and average
hours per week
devoted to position

conthbutons to
{a) Name and address

(d) Haalth benefits

employes benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

Title
HriWK

SCHEDULE ATTACHED

Title
HrWK

Title
HriwK

Title
HriWK

Title
HrAWK

Title
HrAWK

Title
HAWK

Title
HiWK

Title
HrAWK

Title
HrwWK

Title
HiWK

Title
HriWK

Form 990-EZ (2011)
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Form 990-EZ (2011)  FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC 31-1568795  page 3
) Other Information (Note the Schedule A and personal benefit contract statement requirements in the
- instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv. [
Yes | No
33  Did the orgamzation engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaited description of each activity in Schedule O. . . . 33 X
34  Were any significant changes made to the orgamzmg or governung documents7 If 'Yes . altach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . . . . . . L34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If"Yes," to ine 353, has the organization filed a Form 990-T for the year? If “No," prov:de an explanatlon in Schedule O 3s5b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Part lll . , . . . . | 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N. . . .. . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons DI 37a I ~ ]
b Did the ocrganization file Form 1120-POL for this year? . . . 1.37b X
38 a Did the organization borrow from, or make any loans to, any offcer dnrector trustee or key emp!oyee or were . o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b |
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on line 9 .. .. .. 39a |
b Gross receipts, included on line 9, for public use of club facihties . . . . 3% l
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzauon during the year under: {
section 4911 » ; section 4912 » , section 4955 » :
b Section 501(c)(3) and 501(c){(4) organizations Did the organization engage in any section 4958 excess benefit - _J
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . .»>
d Section 501(c)(3) and 501(c)(4) orgamzatuons Enter amount of tax on lme 40c '
reimbursed by the organization. . . . N 4
e All organizations At any time during the lax year was the organlzatlon a party to a prohibited tax shelter S I B ;
transaction? If "Yes," complete Form 8886-T. . . . L. ; . ; . 40e X
41 List the states with which a copy of this return is filed b WISCONSIN
42 a The organization's books are in care of ® STEVE MARACCINI . ... Telephone no. » ___(262) 653-4429
Located at » 5500 - 1STAVENUE Ciy. KENOSHA _____  ST.WIL_  2P+4» 53140 . .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 42b X
If "Yes,” enter the name of the foreign country: » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. . —_ .
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.5.7. . . e 42¢c X
If "Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . - >| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be R |
completed instead of Form 990-EZ . . . . ... | 44a X
b Did the organization operate one or more hospltal facdmes dunng the year” lf "Yes . Form 990 rnust be R N
completed instead of Form 990-EZ . . . . B I 21 ) X
c [ud the organization receive any payments for lndoor tanmng services dunng the year" . 44c¢ X
d If "Yes" to line 44c, has the organization fited a Form 720 to report these payments? /f "No, " pr0wde an o
explanation in Scheduie O . . . e e e e 44d
45 a Did the organization have a conlrolled enuty wnhln the meaning of sectlon 512(b)(13)’7 .. . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thtn the '
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of P - '
Form 990-EZ (see instructions). . . . . . . . . . . . e .. o 45b X

Form 990-EZ (2011)




Form 890-E2 (2011) FRIENDS OF THE KENOSHA PUBLIC MUSEUM. INC. 31-1568795  Page 4

Yes | No
46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition _ o o
to candidates for public office? If "Yes,” complete Schedule C, Part | .. 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII sectlon
501(¢c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVvl . . . . . .. O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? If "Yes,” complete Schedule C, Part Ii. . . . . .1 4 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)'7 if "Yes," complete Scheduie E e 48 X
49 a Did the orgamization make any transfers to an exempt non-charitable related organization?. . . . . . ... 49a X
b If“Yes,” was the related orgamzation a section 527 organization? 49b

§0 Comptete this table for the organization's five highest compensated employees (olher than off cers, dlrectors trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there I1s none, enter "None.”

{d) Health benetits,

(a) Name and address of each employee (b)h?::;ap"; iveee': ge g::::;ﬁ: contnbutions to employee {e) Esumated amount of
paid more than $100,000 devoted 1o posilion (Forms W-2/1099-MISC) Wﬂ:l‘:r;:.n::: ::lerred other compensation

.NameNone ______________. St eeiiiiiaan. Title

City ST 2P HIWK
Neme Ll =L Title

City ST ZIP HiWK
Name ... R Title

City ST ZIP HrWK
Name ... S . Title

City ST Z2IP Hr/WK
Name . S iieean.- Title

City ST Z\P HrWK

f Total number of other employees paid over $100,000 . . »>

§1  Complete this table for the organization's five highest compensated mdependent contractors who each recewed more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor pad more than $100,000 {b) Type of service {c) Compensation

NemeNone S i,

City ST ZIP
Name e SN e

City ST zIp
Name e BN e iaaaaa

City ST ZIP
CNAMe e Y e

City ST 2P
B L4 R - | A

City ST 2P

d Total number of other independent contractors each receiving over $100,000 . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organnzanons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A. . . .. »[X] Yes (] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belhef, it s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 18 based on all information of which preparer has any knowledge

’ 11/13/2013
Sign Signature of officer Date
Here SHARON KREWSO PRESIDENT
Type or pnnt name and title

Pai d PnnVType prepaiers name Date Check D ' PTIN
Preparer JAMES M. HARMON, CPA C.?A 11/13/2013 | sett-employed  |P01236606
U onl fum's name  » JAMES M. HARMOM CO., LTD. Firm's EIN »39-1286303

se OUnly Frm's address » 6125 GREEN BNROAD SUITE 400, KENOSHA, Wi 53142-2928 Phone no (262) 654-5348
May the IRS discuss this retum with the preparer shown above? See instructions . o .. . .»[X] Yes [] No

Form 990-EZ (2011)
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. . . 1
e o2, Public Charity Status and Public Support | °“§‘©fi“°
- Complete if the organization is a section 501(c){3) organization or a section 1
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intgrnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number
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 )
A church, convention of churches, or association of churches described in section 170(b)(1}(ANi).
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: e el e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

-

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

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I} )

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

9 [___] 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i )

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b |Z] Type Il c D Type lll-Functionally integrated d l:] Type {1I-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is @ Type |, Type ll, or Type Il supporting
organization, check thisbox . . . . . . . . . . .. . ... . .. . i ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organization? e e e e e 11g¢1)
(ii) A family member of a person descnbed in (1) above? . . . . . e 11g(i)
(iii) A 35% controlled entity of a person described i (1) or (it) above? . . . .. R | 11g(iii)
h Provide the following information about the supported organization(s).
(}) Name of supported (W) EIN (ili) Type of organization | (iv}) Is the orgamzation {v) D you notify (vi) Is the (vii) Amount of
organization (descnibed on hnes 1-8 | incol (i) listed in your the organization in organization in col support
above or IRC secton governing document? col {i) of your () organized n the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A) KENOSHA
PUBLIC MUSEUM 39-6005481 12 X X X 55,000
(8)
€)
(D)
(E)
Total 1 55,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A {Form 990 or 990-€2) 2011 FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795 P;ga 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(AKvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl_If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organizaticn)
included on line 1 that exceeds 2%
of the amount shown on line 11,

column (f) .

Public support. Sublract I|ne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carned on

Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV ) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . 12 |

First five years. If the Form 980 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e . . . e e » [:]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . 14
Public support percentage from 2010 Schedule A, Part |, line 14 . 15
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . »
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e . A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in

Part IV how the organization meets the “facts-and-arcumstances” test. The orgamzation qualifies as a publicly supported

organization . . . .»
10%- facts-and-clrcumstances test—2010 If the orgamzahon dld not check a box on hne 13, 16a 16b or 1 7a, and tme

15 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 organlzation quahﬁes asa publicly

supported organization .o . N & [:I

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructtons . . . . . . . . . . . . . )D

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 890-EZ) 2011 FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginningin) ®| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (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 facilities furmshed
in any activity that is related to the
organization's tax-exempt purpose
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 behatf .o
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disquahfied 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 line 13 for the year .
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from
line6 ). ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10

1

12

13

14

a

Amounts from line 6 .

Gross income from interest, dmdends
payments recewed on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
actvities not included in fine 10b, whether
or not the business s regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 8, 10c, 11,

and 12) .

First five years. Ifthe Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (ne 8, column {(f) divided by line 13, column (f}) 15
16 Public support percentage from 2010 Scheduls A, Part lil, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . 17
18 Investment (ncome percentage from 2010 Schedule A. Part lil, line 17 . 18
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s 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 18b, check this box and see instructions . » D

Schedule A (Form 930 or 930-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part It, line 10,
- Part Ii, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

...................................................................................................
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Supplemental Information Regarding | omsNo 15450047
Fundraising or Gaming Activities 2@1 1

SCHEDULE G

(Form 990 or 990-E2Z) )
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
internal Revenue Service P» Attach to Form 990 or Form 930-EZ.  » See separate instructions Inspection
Employer Identification number

Name of the organization
FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitaton of government grants
c ’:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes D No

b If"Yes," istthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{v) Amount paid to
() Name and address of individual (Wl Did fundraiser have | ;) Grogs receipts (or retained by) {v1) Amount pad to
or entty (fundraiser) (ii) Actimity custody or control of trom actvity fundraiser hsted in {or retained by)
contnbutions? col () organizauon
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute G (Form 990 or 930-E2) 2011
(HTA)
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e —— e e

FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC.

31-1568795  Page 2

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
ART FAIR - 2011 NONE {add col (a) through
(event type) {event type) (total number) col (e))
3
@| 1 Gross receipts . 17,777 17,777
&1 2 Less Charitable
contributions
3 Gross mcome (hne 1
minus line 2) 17,777 17,777
4 Cash pnzes
5 Noncash prizes .
3
‘ 21 6 Rentfacility costs .
| g
} w{ 7 Food and beverages .
| 8
i &| 8 Entertainment
i 9 Other direct expenses . 8,250 8,250
| 10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . - A 8,250)
i 11 Net income summary. Combine line 3. column (d), and line 10 . » 9,527

Gaming. Complete if the organization answered "Yes" to Form 990 Part v, hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a

LY (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
%
| 1  Gross revenue .
ol 2 Cashpnzes
g
| 21 3 Noncash prizes .
w w
| @| 4 Renvfacility costs
=
§ Other direct expenses
Clves [(Jyes . .. [(Jvyes .. .. '
6 Volunteer labor . E No [:] No |:] No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . »
8 Net gaming Income summary. Combine line 1, column d, andline 7. . e .. . »

9 Enter the state(s) in which the organization operates gaming activities. .

a Is the organization licensed to operate gaming aclivities in each of these states? .
b If "No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011




Schegule G (Form 890 o 950-E2) 2011 FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC. 31-1568795  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . e e e . DYes [:]No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . e e . Lo DYesDNo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . .. e e e e R 13a
b Anoutside faclity . . . | 13b
14 Enter the name and address of the person who prepares the orgamzat:on s gammg/spec:a! events books
and records
N B
AGAIESS P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e . D Yes D No

b If"Yes," enter the amount of gammg revenue recelved by the orgamzatlon > S and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party-

16 Gaming manager information.

Gaming manager compensation P $

Description of services provided P
|:| Director/officer I:I Employee l:] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear »  $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lil, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

Schedute G (Form 990 or 990-E2) 2011




FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC.
SCHEDULE ATTACHED TO FORM 990-EZ
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED MARCH 31, 2012

PART 1 - LINE 6 — SPECIAL EVENTS AND ACTIVITIES

ANNUAL DINNER
ART FAIR - 2011
ART FAIR - 2012
TRAVEL NEWS
SPECIAL EVENTS INCOME
OTHER INCOME

TOTALS

PART I - LINE 16 - OTHER EXPENSES

CIVIL WAR MEMBERS ADMISSION FEES

BOARD EXPENSES

INSURANCE

COLLECTION CONSULTANT

NEWSLETTER EXPENSE

ACCOUNTING FEES

VOLUNTEER PARTY

POSTAGE

SCHOLARSHIPS

MEMBER EVENTS

MISCELLANEOUS EXPENSE
TOTALS

GROSS
REVENUES

DIRECT
EXPENSES

$ 1,558
17,777
2,695
385
6,495
440

$ 29,350

$ 20,000
9,069
744
7,310
4,556
2,200
4,000
3,727
949
5,808

4,179

S 1,242
8,250
-0-

-0-

-0-

-0-

S 9,492

$ 62,542




FRIENDS OF THE KENOSHA PUBLIC MUSEUM, INC.
SCHEDULE ATTACHED TO FORM 990-EZ
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED MARCH 31, 2012

AMOUNT OF

OFFICERS ADDRESS TITLE COMPENSATION

DONALD CRESS 5500-1ST AVENUE PRESIDENT NONE
4HRS/WK KENOSHA, WI 53140

VIRGINIA HARTLEY  5500-1ST AVENUE VICE-PRESIDENT NONE
4HRS/WK KENOSHA, WI 53140

VINCENT MUTCHLER  5500-1ST AVENUE SECRETARY NONE
4HRS/WK KENOSHA, WI 53140

PHIL WATTLES 5500-1ST AVENUE TREASURER NONE
4HRS/WK KENOSHA, WI 53140

DIRECTORS

MARTY ANDERSON 5500-1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

CRYSTAL CALLAHAN  5500-1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

MICHAEL DEAN 5500-1ST AVENUE DIRECTOR NONE
2HRS /WK KENOSHA, WI 53140

ROBERT ENSTAD 5500~1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

DAVE FOUNTAIN 5500-1ST AVENUE DIRECTOR NONE
2HRS /WK KENOSHA, WI 53140

JOYCE GYURINA 5500-1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

MILES HARTLEY 5500-1ST AVENUE DIRECTOR NONE
2HRS /WK KENOSHA, WI 53140

MARGARET HELLER 5500-1ST AVENUE DIRECTOR NONE
2HRS /WK KENOSHA, WI 53140

SHARON KREWSON 5500~1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

KATHERINE LINGLE  5500-1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

MARLENE MUNDELL 5500-1ST AVENUE DIRECTOR NONE
2HRS/VK KENOSHA, WI 53140

KRIS WALLACE 5500~1ST AVENUE DIRECTOR NONE
2HRS/WK . KENOSHA, WI 53140

AMY WATSON 5500-1ST AVENUE DIRECTOR NONE
2HRS /WK KENOSHA, WI 53140

LYNN WILK 5500-1ST AVENUE DIRECTOR NONE
2HRS/WK KENOSHA, WI 53140

LIFE DIRECTORS
EDWARD BAUMANN
DORIS DORFMAN
PATRICIA JOHNSON
MARGE KASPUTIS
SHARRON KIMMELL
JUNE KNUDSEN
GAIL PROCARIONE




