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Department of the Treasury
Intemal Revenue Service

 990-EZ

Short Form

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllitles,
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

Open to Public
Inspection

issing

[¢]

A For the 2011 calendar year, or tax year beginning
B Check if applicable

D Address change

D Name change

D Inttial retum
Terminated
Amended retum

D Application pending

July 1 , 2011, and ending

June 30

200 12

C Name of organizatign
KENOSHA ROTARY FOUNDATION INC.

D Employer Identification number

39-1261654

Number and straet (or P.O. box, if mall is not delivered to street address) Room/suite

10110 LAKESHORE DRIVE

E Telephone number

262-694-4148

City or town, state or country, and ZIP + 4
PLEASANT PRAIRIE, W] 53158-5008

F Group Exemption
* Number »

Postmark M

>

G Accounting Method: Cash —[j Accrual Other (specify) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c)( ) <« (insertno) (] 4947(a)1)or []527|  (Form 990, 990-EZ, or 890-PF).

y K Check » O

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Ferm 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organmization choosss to file a return, be sure to file a complete return.

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 II,
line 25, column (B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ

s 0,982

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

I  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 _ﬁoo
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4 Investment income . . . 4 % Z
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sale a J. . . 5b
¢ Gain or (loss) from sale of agset, Subtract line 5b from line 5a) . 5¢
6 Gaming and fundraising ev 8
a Gross income from gami attq};hNS@h@dg@i}S iff @rpater than
§ $15,000) . . . g | 6a |
9 b Gross income from fundraising e n{:xludln 5 s of contributions
e from fundraising events repo ing 3 (#ttach! Schedile G if the
sum of such gross income and contrlbutlons exceeds $15,000) . 6b S QR X
¢ Less: direct expenses from gaming and fundraising events 6¢c A %& 4
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . e o . .o 6d 3&‘@
7a Gross sales of inventory, Iess returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 73) 7¢
B Otherrevenue (describe in Schedule O) . .. . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .| m
10  Grants and similar amounts paid (list in Schedule O) 10 .
<) 11 Benefits paid to or for members 11
3 #£ |12  Salaries, other compensation, and employee beneflts .o 12
= 21138 Professional fees and other payments to independent contractors . 13
e § 14 Occupancy, rent, utilities, and maintenance -E’MC/Q*'O'\_ 14 PLxe)
= w | 15 Printing, publications, postage, and shipping . 15
§9 16  Other expenses (describe in Schedule O) @Mmum y sei"VIC& Frz]&ﬂ 18 POEDE.
17 Total expenses. Add lines 10 through 16 . . > 17 ?z %E ZE’
% o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 ——r
2 @119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ;
Z—%' § end-of-year figure reported on prior year’s return) .o 19 // 7 .{ZZ
¢ © | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . |20
¢, 2|21 Netassets or fund balances at end of year. Combine lines 18 through 20 .21 7@

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2011)
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Form 990-EZ (2011)
IZXXIl Balance Sheets. (see the instructions for Part I1.)

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

22
23
24
25
26
27

m Statement of Program Service Accomplishments (see the instructions for Part Ill.) ~

(A) Beginning of year

(B) End of year

Cash, savings, and investments
Land and buildings .
Other assets (describe in Schedule O)

Total assets .

Total liabilities (descrlbe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21)

Check If the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose?

SERVICE CLUB FOUNDATION

Describe the organization’s program service accomplishments 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.

(4] 22
23 e
24
25
26
/i 7.5‘#; 211 [/2 8506
Expenses
] (Required‘f,or section
501(c)(3) and 501(c){4)

organizations and section
4947(a)(1) trusts; optional
for others.)

28

31

32

_______ Various.... comm, ij;'g Service.. . ?rsuedﬁ.‘ .

-L'é.rer\-t-s-,-é --------------------------------- ) “If this amount includes fc forelgn grants, check hereb[:] 28a ﬂgoz
gGrants$ ---------------------------------- ) “If this amount includes forei ign grants, check here » ] |29a

Grants§ ) _If this amount includes foreign grants, check here » (] |30a

Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > [] 31a

Total program service expenses (add lines 28a through 31a) . 32 M/

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

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

g

(c) Reportable
compensation
(Forms W-2/1099-MISC)

{b) Title and average

(a) Name and address hours per week

{d) Health benefits,
contnbutions to employes| (8) Estimated amount of
benefit plans, and

other compensation

devoted to position (if not pald, enter -0-) | deferred compensation
.SEE SCHEDULE ATTACHED PART-TIME
VOLUNTEERS 0 0 0

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

Form 990-EZ (2011)



~Form 9904€Z 2011) 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 Part V O

33
34

353

36

37a

38a
39

40a

41
42a

43

45a
45b

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule G . . . . e e e e 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .o 34 v
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 62, and 73, among others)? . . . . . . . . 35a v
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiii . . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .o 36 V4
Enter amount of political expenditures, direct or indirect, as described in the Instructions > |37a| R
Did the organization file Form 1120-POL for this year? . ___{_
Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or wero {SuisgE 1. 11
any such loans made in a prior year and still outstanding at the-end of the tax year covered by this return? V4
If “Yes,” complete Schedule L, Part [l and enter the total amount involved g g;{?
Section 501(c)(7) organizations. Enter: Bi ,.
Initiation fees and capital contributions included on line 9 . 39a 83
Gross receipts, included on line 9, for public use of club facilities 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in 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, Part | .
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on o Y,
organization managers or disqualified persons during the year under sections 4912, | il
4955,and 4958 . . . . . N
Section 501(c)(3) and 501(c)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . N €

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter 4
transaction? If “Yes,” complete Form 8886-T. e e e e e
List the states with which a copy of this return is filed. ™ NONE

The organization's books are in care of » _&hqr Mams Telephone no. 242 .65F 7622

Located at » KENOSHA, Wi ' ZIiP+4 » 53140
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)? 42b
If “Yes,” enter the name of the foreign country: > i
See the instructions for exceptions and filing requirements for Form TD F 90-2Z.1, Report of Forsign Bank ;
and Financial Accounts. oo | phiack
At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c
If “Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be el n] s sy
completed instead of Form 990-EZ
Did the organization operate one or more hospitai facnlities durlng the year? If “Yes ! Form 990 must be
completed instead of Form 990-EZ s e e e e e e e e e e
Did the organization receive any payments for indoor tanning services during the year? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e e . .o

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controiled entity wuthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . e . e e 45b v

Form 990-EZ (2011)




Form 990-EZ (2011)

46 Did the organization engage, dirsctly or indirectly, in political campaign activities on behalf of or In opposition

to candidates for public office? If “Yes,” complete Schedule C, Part 1 .

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All 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 Part Vi .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in sffect during the tax
year? If “Yes,” complete Schedule C, Part I e e e e e e e e e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b I “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)hggfsa;:r :;’:;ige gg:;sr?sn;gg contributions to employee | (e) Estimated amount of
paid more than $100,000 i i benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NN e eaen
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Typs of service {c) Compensation
NONE s
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) organlzatnons and 4947(a)(1)
nonexempt charnitable trusts must attach a completed Schedule A . .

ﬁXYes L1 No

Under penalties of perjury, | declare that | have eﬁlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug correct, and complete Declaration of prepa (other n officer) is based on all iInformation of which preparer has any knowledge/ /

A

<} S 7%
Sign /, Signature of offiger

Here

} Type or print name and title

Paid Print/Type preparer's name Check D P PTIN

Preparer | STEPHEN H BARASCH CPA iomployed|  P00280227

Use Only |Frmsname » STEPHENH BARASCH g6~ Fm's EIN > 351674043
Frm's address » 10110 LAKESHORE DRIVE PLEASANT PRAIRIE, WI 53158-5008 Phone no. 262-694-4148

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

» [ Yes []No

Form 990-EZ (2011)



| OMB No. 1545-0047

SCHEDULE A

(Form 990 or 960-E2) " Public Charity Status and Public Support
. . Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Debartment of the Treasury .
Intamal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
KENOSHA ROTARY FOUNDATION INC, 39-1261654

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).

2 [J A school described in sectlon 170(b}(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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 [J 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 Ii.)

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

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activi;ies related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [0 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 lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lI-Functionally integrated d [J Type ll-Other
e [] By checking this box, | certify that the organization is not controlled 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 a Type l, Type I, or Type Ili supporting
organization, check thisbox . . . N |
g Since August 17, 2006, has the orgamzanon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (j) or (ji) above? R (T
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (Iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization {described on tines 4-9 | incol {)) listed inyour | the orgarizationin | organization in col. support
above or IRC section goveming document? col. {I) of your {I) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(2)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




—_— - _ o — — ————Version-A, cycle-1 ————

Schadule A (Form 990 or 890-EZ) 2011 . » Page2

EZd 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 | or if the organization failed to qualify unc:ier
Part Ill If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge .

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 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 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
s0urces

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on e

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

11 Total support. Add lines 7 through 10 [ gsaasid swsd aLt Son Mg [Nalr o L e 7 o <],

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

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2010 Schedule A, Part it, lne 14 . . . 15 Y%

16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... O

b 33'%3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization e e > O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . L L L L L L oL L s s O

b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . o » O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thns box and see
nstructions T T T T T T » O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (F(arm 990 or 990-E2Z) 2011
m 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 I.
If the organization fails to qualify under the tests listed below, please complete Part |i.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

C

8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
lineB.) . e e e

{a) 2007

(b) 2008

{c) 2009 (d) 2010 (e) 2011

(f) Total

/2039

%293

¢

342 T8 374

2//,2%)

— 0827 | ZIHZ 7]

%7

ZI 7]

Section B. Total Support

Calendar year (or fiscal year beginning in) »

?a! 2007 5b: 2008

009

d) 2010 e) 2011
; 427

9  Amounts from line 6 Coe . 2/2'!Zgz
10a Gross income from interest, dividends, S
payments received on securities loans, rents,
royalties and income from similar sources . 97 8/ 67 /9 YL) LSl
b Unrelated business taxable incoms (less i
section 511 taxes) from businesses
acquired after June 30, 1975 . N )
¢ Add lines 10a and 10b : 77 3z VA 79 QR Z8Z.
11 Net income from unrelated busmess . S o
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln inPart IV.) .
13 Total support. (Add lines 9, 10c, 11
and 12.) .o %028 /0&7 6‘”‘ "__._&2“//
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percemge
15  Public suppont percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part Il], line 15 .. 16 9.773%
Section D. Computation of Investment Income Percentage T
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 ON 3/ %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . - . 18 Q0.7 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33%3% support tests—~2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page &
T  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See .
instructions). o

Schedule A (Form 990 or §90-EZ) 2011
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. a l I STEPHEN BARASCH <shbaraschcpa@gmail.com>

el iooghe

Board

1 message

Judy Rossow <judyrossowkenosha@yahoo com> Fn, Dec 21, 2012 at 2:13 PM
Reply-To: Judy Rossow <judyrossowkenosha@yahoo.com>
To. Steve Barasch <shbaraschcpa@gmail.com>

2011 - 2012 officers

President - John Thomsen, 7854 47th Avenue, Kenosha, WI 53142

VP - Mark Molinaro, 1011 12th Street, Kencsha, WI 53140

Past Pres. Rolly Peckus, 310 E. Pointview Dr., Racine, WI 53402
President Elect - Ed Doody, 5516 2nd Avenue, Kenosha, WI 53140
Secretary - Gil Dosemagen, 710 55th Street, Kenosha, WI 53140
Treasurer - Char Adams, 219 Evergreen Lane, Twin Lakes, WI 53181
Director 1 - Tom O'Neal, 40300 Bloomfield Road, Genoa City, WI 53128
Director 2 - Phil Lehner, 7764 N. 81st Street, Milwaukee, WI 53223
Director 3 - Karen Young, 8511 64th Street, Kenosha, WI 53142
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls !orm)

o 3808 Application for Extension of Time To File an ,
(Rev Api 2009 Exempt Orgamzatlon Return \ OMB No. 1545-1709

Dapanment of the Treasury
It Revenue Service »> File a separate apphcation for each return, |

*"if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . "4

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed). ;
8-month extension—check this box and complete

= . . . N S
3004 to request an extension of

A corporation required to file Form 990-T and requesting an auto

Part | only . RE ;
All other corporations (including 1120-C f/le/s) partnersh/ps, REM, Cs,
ume to file income tax retuins. ‘1

Electronic Filing (e-file). Generally, you can electronically file Fon @ 8 ldyoN warft Qgirgont @1 omatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990 er, you cannot file Formr8868

elsctronically if (1) you want the additional (not automatic) 3-month ex Lmsiq n-or=(: 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you mbst s hin(hélio corﬁjﬁfed arjd signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efilg an 'or Charities & Nonprofits. *

Type or Namg ol Exemppt Orgagization Empl ¢er identifiga ) Awr
print U"‘ ﬁ/on %& xz
Fue Dy Ihe Number, street, and room orsdite no. If a P.O. box, see mstructions. i
l
l

wgvou | 10110 LAKESHORE DRIVE C/O STEPHEN H BARASCH CPA
elun Seq Cily. town or post office, state, and ZIP code. For a loraign address, see Instructions
PLEASANT PRAIRIE, WI 53158-5008

Check type of return to be filed {file a separate application for each return):
X Form 990 O Form 990-T (corporation) O Form 4720
[J Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
(J Form 990-E2 (O Form 990-T (trust other than above) 3 Form 6069
(J Form 990-PF (J Form 1041-A (J Form 8870
* The books are In the care of » .. STEPHEN H BARASCH CPA o aeeenees

Telepnone No » {..262..).694-4148............. FAX No. » {.262..0694-4789 ... ... !
e if tne orgamization does not have an office or place of business in the United States, check thisbox . . . . . . » )
o 1f trus is for a Group Raturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [J.Ifitis for part of the group, check this box . ..... » [J andattach

a hist with the names and EINs of all members the extension will cover.
{6 months for a corporation required to file Form 990-T) extension of: time

1 | reque auglauc 3- m?)
&L ..... /1o hle the exempt orgamization return for the orgamzation named above. The extension is

untit ..
for tne organization's return tor

O calend 20.......
. s yoar bog i (fé ...... / .......... . 20. // , and ending /78 ....... 320.... . 20 ,/ V

» [ rax year beginning ........ x4 ... L. 20 0/, and ending....>

If this tax year 1s for less than 12 months, check reason: [ Inttial return [J Final return (J Change in accounting period

2
3a If_this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax,

less any nonrefundable credits See instructions. 3a (9% 0
b Il thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated lax

payments made. Include any prior year overpayment allowed as a credit. 3b 0
¢ Balance Due. Subtract Iine 3b fiom line 3a Include your payment with this form, or, if required, .

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment L

System) See nstructions 3 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
10r payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Inslructions. Cul No 279160 Form 8868 (Rev. 4-2009)




Form obus (Hoy 4-2009) - - T . __, .Page_ <.
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 0
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 1‘
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). P

m Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needej_

Type or | Nam / /[ mployer /e ﬂa) 2 ngu%
print 07‘204 9:144 rm,)gv[;
File O the Nufhwer, straet, and room or suite Qg f a P.G box, see mstructions. For IRS usg only /
oy 1or 10110 LAKESHORE DRIVE C/O STEPHEN H BARASCH CPA’' . '
-’:'Egnmg" Ciy town or pust office, state, and ZIP code For a hureign addrees, see nstruchions ' :
IR PLEASANT PRAIRIE, WI 53158-5008
Check type of return to be filed (File o sepurute apphcation tor each return)y :
X Form 990 L] Form 990-PF - * U Form 1041-A O Form 6069
~1 Form 990-BL (T Form 990-T (sec 401(a) or 408(a) trusy) [J Form 4720 O form 8870
—) Form 990-€2 {3 Form 990-T (trust other than above) (] Form 5227 -
STOP! Do not complete Part Il if you were not already gronted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care ol » . .STEPHEN. H BARASCH. CRA ... e,

Telephone No » (262 ) 694-4148 = faxNo.» (.262 ) 6944789 . .. :

..o » 0O

e {1 tne organization does Not have an ollice or place of business i the United States, chech this box

o {1 tnis s tor @ Group Return, enter the organmization’s tour digit Group Exemption Number (GEN]) .M this 1s

. » [] and attach a

for the wnole group, check ttus box - .. . » ] . I itis for pant of the gioup, chech this nox . .
list_vatn the names and EINs of all members Lhe extension 1s for
4 [ request an additional 3-month extension of tme unuil. ..., ..,...L5%! \7 ..................... 204%
For calendar year ....... , or other lax year begmiing. (// } . 20 / and endmg né..30, 20/Z_—/

eriod

5
6 M uus tan year s fur less than 12 months, check [IGRR ln al retyrn n re nge in accountin
7 State in detal why you need the extension ﬂ€)4 ..... %g. O F. O /./.0;7 SEUT

e e e e ecteeeeeera e e e mre weam oo sam s r
8a If uus ')ohmnon 1S lor Foun 9&)0 HL 990-PF, 990-T, 4720, or 6069, enler ihe tentative tax,
@35 a0y nonretundante credus_See mnstiuctions 8a|$ 0
b it s appucation s for Forn 990-PF, 990-T, 1720, or 8069, enter any-ofundable credits and
TSWMated taa payments made Include any prnor year overpayment allowed as a credit and any )
ameet paid previousty withy Foom 88e8 8b 0
¢ Balance Due. Sublract he 8D from hne 8a Inciude your payment with this foun, o, if required, deposi 0
8¢c|$

‘N FTD coupun or_it required, by using EFTPS (Electroiie Federdl Tax Payient System) See nstiuctions

Signature and Verification
Uy lum) mluumu e Lumpunylnq shudulvy and

U tCdr Lendll @S Ol pornury

Leclate 1hat | havy exdinmy

Uate » I//" [’ /&/DL

Form 8868 {Rav 4-2009)




