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o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 6§27, 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.

OMB No 1545-1150

2013

Open to Public
ﬁ,‘ﬁ:;"‘;’j:jj:’s:,‘:‘” P> Information about Form 890-EZ and its instructions is at www.irs.gov/form890. Inspection
A Forthe 2013 calendar year, of tax year beginning and ending
e C Name of organization D Employer identification number
Address change
Namechange | DOWNTOWN KENOSHA, INC. 46-5181193
@ln,,,d relum Number and street (or P.0. box, if mat is not delivered {0 street address) Room/suite {E Telephona number
Terminated 5500 6TH AVE 262-605-1100
amandad return | C1Y OF town, state or prowvince, country, and ZiP or foreign postal code f Group Exemptron
X ugpteaton pensing| KENOSHA, WI 53140-3710 Number B>
G Accounting Method: E Cash E] Accrual  QOther (specify) > H Check B> [__Jit the organzation 1s not

{ website: » HTTP: / /DOWNTOWNKENOSHA .ORG/
J_Tax-exempt status (check only one) — 501(c)(3)| j 501(c) ( ) <{insert no.)

4947(a)(1) or L_J 527)

required to attach Schedule B
__(Form 990, 990-EZ, or 990-PF).

K Form of organizaton: m Corporation Trust Association

Othe

s

L Add lines 5b, 6c, and 7b, 10 ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part [1,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . » & 92,613,
- k evenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part } . . [Z‘
1 Contributions, gifts, grants, and simifar amounts recened 1 92,613,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
;: 4 Investment income .. 4
i\* 5a Gross amount from sale of assets other than mventory 5a
ZZ] b Less: cost or other basis and sales expenses 5b
:/; ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from hne 5a) 5¢
g 6 Gaming and fundraising events
e=| a Grossincome from gaming (attach Schedule G if greater than
2= $15000) | 6a |
éf b Gross income from fundraxsmg events {not including $ of contnibutions
from fundrassing events reported on line 1) (attach Schedule G if the sum of such
2]
ro gross meome and conmbutsoﬁs exceeds $15:00m e 6b
g ¢ Less: direct axpsnses from gammg and fundralg_ é%v . 8¢
«£>{ ¢ Netincome or {loss) from gamrlgg and fundralsmg events (add i %s’) a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and alowdnees2014. . | D 7a
b Less:costofgoodssold 1 [ %) 7b
¢ Gross profit or (loss) from sales of i nuentory (Syptranntn %! e7a) . 7c
8  Other revenue (describe in Schedule 9)‘ UT r . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and8__ . > i 9 92,613,
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 1
@ |12 Salaries, other compensaton, and employee beneﬁts 12 29,601.
g 13 Protessional fees and other payments to independent contractors 13 850.
3 14 Occupancy, rent, utilities, and maintenance 14 5,087.
15  Printing, publications, postage, and shipping o o 15 1,192.
16  Other expenses (dascribe in Schedule Q) .. SEE SCHEDULE O | 16 7.790.
17__Total expenses. Add ings 10 through 16 |17 44,520.
o |18 Excess o (defiot) for the year (Subtract ime 17 from line 9) 18 48,093.
@ 119 Netassets or fund balances at beginning of year (from tine 27, column (A))
ﬁ (must agree with end-of-year figure reported on pnor year's return) 19 0.
g 20 Other changes in net assets or fund balances {explain in Schedule 0) . 20 0.
21 Netassets of fund balances at end of year. Combing lines 18 through 20 . N » |2t 48,093.
LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
il , g «7
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[} 1

Form 990-EZ (2013) DOWNTOWN KENOSHA, INC. 46-5181193 Page 2
| Part i | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part |l . xi
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0.2 61,733,
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . .. 0.]25 61,733.
2s Total liabilities (describe in Schedutle 0) _SEE SCHEDULE O 0.2 13,640.
Net assets of fund balances (ling 27 of column (B) must agree with hne 21) 0.le7 48,093,
| Part i | Statement of Program Service Accomplishments (see the instructions for Part i Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili[X] g%t’iqwrgd f% Sgggocn 4
What is the organization's primary exempt purpose? SEE  SCHEDULE O orga(rcn)z(at)i:ns and gez;(ugn

Dascribe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses In a clesr and conclse
manner, describe tha services provided, the number of persons benafiled, and othar refevant information for each program titts

4947(a)( 1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, chack here » [ 1izea 1,000.
29
(Grants $ ) i this amount includes foreign grants, check here . .. _p [ ll2sa
30
(Grants $ ) if this amount includes foreign grants, check here . . . . . » [:] 30a
31 Other program services {descnbe i Scheduls O) L .
{Grants $ ) If this amount includes forelqn grants chsck here b D 31a
2 _Total program service expenses {add lines 28a through 31a) 32 1,000.

[Partiv ] List of Officers, Director

List of Officers, Directors, Trustees, and Key Employees (st emch ane even f not compensated - see the nstructions for Part V)

Check if the organization used Schedule O to respond to any guestion in this Part IV []
{b} Average hours (c) Reportante [ (4) Health bonefits, | (e) Estimated
(a) Name and title per week devoted to penestion Tem® | amployes banett | amount of other
position (f not paid, enter -0-) D'ag: "&g eterrad | compensation
PAUL MCDONOQUGH
PRESIDENT 1.00 0. 0. 0.
KEVIN ERVIN
VICE PRESIDENT 1.00 0. 0. 0.
JENNIFER DOOQOLEY
SECRETARY 1.00 0. 0. 0.
TODD BATTLE
TREASURER 1.00 0. 0. 0.
CHRIS SCHWARTZ
DIRECTOR 1.00 0. 0. 0.
DEANNA GOODWIN
DIRECTOR 1.00 0. 0. 0.
MARK FEDYK
DIRECTOR 1.00 0. 0. 0.
MARTY LACOCK
DIRECTOR 1.00 0. 0. 0.
PETER MOLTER
DIRECTOR 1.00 0. 0. 0.
TOM O'CONNELL
DIRECTOR 1.00 0. 0. 0.
ZOHRAB KHALIGIAN
DIRECTOR 1.00 0. 0. 0.
VIOLET RICKER
EXECUTIVE DIRECTOR 40.00 26 ,764.1 2.695. 0.
332172 11-25-13 3 Form 990-EZ (2013)
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Form 990-EZ (2013) DOWNTOWN KENOSHA, INC. 46-5181193

Pags 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. []

42a The organization's books are in care of p» TODD BATTLE

41 List the states with which a copy of this return is filsd P NONE

Yes| No
33  Did the organization engage in any significant acthvity not previously reported to the IRS? If *Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the orgamzrng or govermng documents? it 'Yes attach a conformed copy of the amended
documents i they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a,among others)? 352 X
b If“Yes to line 353, has the organization filed a Form 990- T for the year? It 'No provrde an explanation in Schedule 0 3861 N/A
¢ Was the organization a section 501(c){4), 50 1(c)(5), or 501(c)(6} organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If Yes,” complete Schedule C, Part 1} 35¢ X
36 Did the organization undergo a hiquidation, dissolubon, termunation, or significant drsposmon of net assets during the year? If "Yes,”
complete applicabla parts of Schedute N .. 36 X
378 Enter amount of poltical expendsturaes, direct or indirect, as descnbed in the instructions > | 37a l 0.
b Dig the organization file Farm 1120-POL for this year? 37b X
88a Did the organization borcow from, or make any loans 10, any oﬁrcer director, trustee, or key employee or were any such Ioans 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 I and enter the total amount involved |, 38b N/A
39 Section 501(c)(7) orpanizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross recespts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p 0. ;section 4912 P 0 . ;section 4955 P 0.
b 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-£2?
If*Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501{c)(4) organwzations. Enter amoum of tax imposed on orgamzatron managsrs
or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4} organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
o Al organuzations. At any time during the tax year, was the organlzatron a party to a prohubited tax shelter
transaction? If "Yes,' complete Form 8886-T 40e X

Telephone no. - 262-605-1100

Locatedat p» 5500 6TH AVE, KENOSHA, WI
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorrty

ZP+4 »53140-3710

over a financlal account in a foreign country {such as a bank account, securties account, or other inancial Yes| No
account)? 42b X
1t *Yes," enter the name of the forergn coumry P
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accoonts.
¢ Atany ime duning the calendar year, did the organization maintain an office outside of the US.? . 42¢ X
If Yes," enter the name of the foreign country: P>
43  Secton 4947(a){ 1) nonexempt chantable trusts filng Form 980-EZ in ieu of Form 1041 - Check here . . [:l
and enter the amount of tax-exempt interest received or accrued durnng the tax year o > l 43 l N/a
Yeos| No
443 0id the organization maintain any donor advised funds during the year? i "Yes," Form 990 must be completed instead of
Form 990-EZ e e : 442 X
b Did the organization operate one or more hospital facilibes during the year? If Yes," Form 980 must be completed nstead
of Form 990-€Z 44b X
¢ Didthe oraamzatlon receive any paymems for mdoor tannmg services durning the yeaﬂ 44¢ X
d if “Yes® to line 44c, has the organization filed a Form 720 to report these payments? if *No,* prowde an explanatlon . .
in Schedule O 44d
458 Dud the organization have a contro!led entity wnhm me mean ing of section 512(b)(13)'? 463 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) _ 45h
Form 880-EZ (2013)
VAN
4
16080514 788028 11149.5TX02 2013.03040 DOWNTOWN KENOSHA, INC. 11149 _11



Form 990-€7 (2013) DOWNTOWN KENOSHA, INC. 46~-5181193 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to candidates for public office?
if "Yes," complete Schedule C, Part] . . . 46 X
{Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer quastions 47-48b and 52, and complste the tables for ines 50 and 51.

Check if the organization used Schedule O 1o respond to any question in this Part Vi e e e . e e e D
Yes| No
47  Did the organuzation engage in labbymg actities ar have a section 501(h) election i effect during the tax year? it “Yes,” complete Sch. G, Part 11 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
493 (Oud the organization make any transfers to an exempt non-charitable refated organization? . L . 493 X
b If "Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highsst compensated employees (uther than ofﬁcers dnrectors huslees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter *None.”

{a) Name and title of each employes {b) Average hours {¢) Reportasie  |{0) Healtn banafits, | (e) Estimated
per week devotedto | ompsnason Forma e oesent | amount of other
NONE position P'mn; ;';'I:w compensatign
t Total number of other emptoyees paid over $100,000 »
51 Complete this table for the organization's five tughest compensated mdependem contractors who each recerved more than $100,000 of compensation from the
organization. f there 15 none, enter “None." NONE
{a) Name and bustness address of each independent contractor (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >

IE] Yes D No

62 Did the organization complete Schedule AZNeter? i82.501(c)(3) organizations and 4947(a){ 1) nonexempt
chantable trusts must anach chedule A . ..
Under ug G20 eched d sia d be

TODD BATTLE, TREAS

Type or print name and thle

Print/Type preparer's name Preparer's signature Date Check [:] if [PTIN
Paid w“ \' self- employed
Proparer JENNY TARKOWSKI, CP W—R\KM& P00634290
Use Only |[msrame p WEGNER CPAS,( BLLP ) FrmsEIN > 33-0974031
Firm‘s address » 2110 LUANN LN Phoneno. 608-274-4020
MADISON, WI 53713-3074
May the IRS discuss this return with the preparer shown above? See instructions . . : > [ Xlves [Jno

Form 990-E2 (2013)

332174
11-25-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 880-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to R“b""
tntemal Rovenue Service P> information about Schedule A (Form 880 or S90-EZ) and its instructions is at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number
DOWNTOWN KENOSHA, INC. 46-5181193

[Parti | Reason for Pubiic Charity Status (ai 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 descnbed in section 170{b} 1{ANi).

2 l:l A school described in section 170{b) 1)(A)li). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization descnbed in section 170{(b){ 1)(ANiii).

4 [:] A medical research organization opsrated in conjunction with a hosprtal descnbed in section 170{b}{1}{A)(iii). Enter the hospttal's name,
ctty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){(1)(A)iv). (Complste Part I1)
A federal, state, or local government or governmental unit described in section 170{b){ 1){(A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public descnbed in
sechion 170{b){ 1{A}{vi). (Complete Part 11.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ons or
more publicly supported organizations descnbed in section 508(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 E:] Type | b D Type H c [___] Type Hll - Functionally integrated d D Type Ili - Non-functionally integrated
e [:| By checking this box, | certify that the organzation ts 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).

L&

20 00 O

10
1

N

f H the organization receved a written determination from the IRS that it is a Type §, Type Il, or Type Il
supporting organization, check this box | B . R L. D
g Sincs August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, aither alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? . S VRPN i b 1
(i) Afamily member of a person described in (i) above? . | . L e 11g(ii}
{ii)) A35% controlled entity of a person descnbed in () or (i) above? L T o . A1glii)
h Provide the following information about the supported organization(s)
{+) Name of supported {n) EIN (i) Type of organtzation [iv) IS the organization; (v) Did you nobfy the orgagllziznllzrtunﬁl col. | (vH) Amount of monetary
organgzation {described on lines 1-9  n col. (i) histed inyour} organization in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? U.8.?
(see instructions)) Yoo No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-EZ) 2013
Form 890 or 990-EZ.
332021
00-25-13
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Schedule A (Form 990 or 930-EZ} 2013 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 kne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI). If the organization
fails to qualfy under the tests listed below, please complete Part il1)
Section A. Public Support

Calendar year (of fiscal year beginning in) P> {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

3 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3

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

column() L.
Public support. Subtract ins § from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromiined _ |
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
© Net income from unrefated business
activities, whether or not the
business is regularly carned on
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

12 Gross receipts from related activities, etc. (see instructions) i R 12 l
13 First five years. If the Form 990 (s for the organization’s first, second, thlrd fourth or frfth tax year asa sectron 501(c)(3)

organzation, check this box and stop here . e e e e . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by ine 11, column (f)) .. . . ... e 14 %
15 Pubhc support percentage from 2012 Schedule A, Part if, line 14 16 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organrzation qualfies as a publicly supported organization J . R D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and lme 1518 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organizaton |, ... . > D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 163 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 crganization qualities as a publicly supported organization . | . »

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, and line 1515 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 I D

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and gee msuuchons “ tl ::I
Schedule A (Form 890 or 890-EZ) 2013

332022
09-25-13
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46-5181193 Page3

Schedule A (Form 950 or 890-E7) 2013 DOWNTOWN KENOSHA, INC.
- 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 faled to qualify under Part Il. If the organization faiis to

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

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012

{e) 2013

{f) Total

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

92,613.

92,613.

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organzation’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
rzation's bensfit and erther pad to
or expended on its behalf

& The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

92,613.

92,613.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on linas 2 and 3 recaived
trom other than disqualfied pereons that
excesd the grealer of $5,000 or 19 of the
amountonline 18fortheyear = = |

0.

cAddlnes7aand7b .

0.

8 Public su Subtract Bne 7¢ from fine 6.)

92,613.

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2009 (b) 2010 {c) 2011 {d) 2012

{e} 2013

{f} Total

9 Amountsfromline6 . . ..

92,613.

92,613.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxabls income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unretated busmess
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppomt. (acd lines 9, 10c, 11, and 12)

92,613.

92,613.

14 Firstfive years. If the Form 880 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this boxand stop here .. .. . .. ..

»[(X]

Section C. Computation of Public Support Percenta Qge

15 Public support percentage for 2013 (ine 8, column {f) divided by iine 13, column {f))
18 Public support percentage from 2012 Schedule A, Part lii, line 15

15

16

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2043 (ine 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2012 Schedule A, Part |il, line 17

17

%

18

%

19a 33 1/3% support tests - 2013, If the organization did not check the box on hine 14, and hne 15 1S more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ .

b 33 1/3% support tests - 2012, If the organization did not check a box on iine 14 or ine 193, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
20 _Private foundation. If the orqanization did not check a box on lne 14, 19a, or 19b, check this box and see instructions ., . .

]

»[ ]
pL 1

332023 09-25-13

8
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Schedule A {Form 890 or 990-EZ) 2013
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Schedule A (Form 930 or 990-62) 2013 DOWNTOWN KENOSHA, INC. 46-5181193 Pagas
| Part IV [ Supplemental information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; and Part i, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Supglemental Information to Form 990 or 990-EZ Y V¥
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Depatment of the Treesury on st bAtth oorm9900r990-. s ' o990, m::buc
Name of the organization Employer identification number
DOWNTOWN KENOSHA, INC. 46-5181193
FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING AND PROMOTION 448.
INFORMATION TECHNOLOGY 800,
TRAVEL 385.
CONFERENCES, CONVENTIONS, AND MEETINGS 3,829,
OFFICE EXPENSES 2,328.
TOTAL TO FORM 990-EZ, LINE 16 7,790,
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 0. 7.294.
AMOUNTS DUE TO OTHERS 0. 6,346,
TOTAL TO FORM S990-EZ, LINE 26 0. 13,640,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - DOWNTOWN KENOSHA, INC. IS

A CHAMPION FOR A THRIVING AND VIBRANT CITY CENTER THAT HONORS

TRADITIONS, CELEBRATES PROGRESS, AND ENGAGES OUR COMMUNITY IN CONCERTED

EFFORTS TO FOSTER A COMFORTABLE, WELCOMING AND THRIVING ENVIRONMENT

WHERE BUSINESSES, BOTH NEW AND OLD, PROSPER; WHERE THE COMMUNITY

GATHERS; AND WHERE PEQPLE OF ALL AGES AND FROM ALL WALKS OF LIFE COME

TO LIVE, WORK, PLAY, AND INVEST.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUR VOLUNTEER COMMITTEES (DESIGN, ORGANIZATION,

PROMOTION, AND ECONOMIC RESTRUCTURING) WERE ESTABLISHED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O

Supglemental Information to Form 990 or 990-EZ OuB No 16480047

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13

Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public
Interal Aeverus Service rmation 3 _ orm 990 or 89 sctions is a w.irs.qov/form990. Inspaction
Name of the organization Emptloyer identification number
DOWNTOWN KENOSHA, INC. 46-5181193

AND EACH DEVELOPED WORK PLANS TO SUPPORT LOCAL BUSINESSES

AND BRING NEW CUSTOMERS DOWNTOWN. KENOSHA WAS DESIGNATED A MAIN STREET

COMMUNITY IN JULY AND COMMITTEES BEGAN MEETING IN AUGUST.

DOWNTOWN KENOSHA, INC. HELD PROMOTIONAL EVENTS--INCLUDING MONTHLY

SECOND SATURDAY SPECIAL EVENTS, A HOLIDAY TREE-LIGHTING AND DOWNTOWN

DECORATING LIGHTIN' UP EVENT, AND STREETCAR DAY--TO IMPRQVE THE

PERCEPTION OF DOWNTOWN AND ATTRACT A GROWING CUSTOMER BASE TO DOWNTOWN

BUSINESSES.

DOWNTOWN KENOSHA, INC. COORDINATED VISITS AND FEASIBILITY STUDIES FOR

PROSPECTIVE DEVELOPERS TQO REDEVELQOP VACANT PROPERTIES.

DOWNTOWN KENOSHA, INC. DEVELOPED PLANS AND APPLIED FOR _GRANTS FOR

INFRASTRUCTURE IMPROVEMENTS AND TECHNICAL ASSISTANCE TO IMPROVE

DOWNTOWN KENOSHA'S PUBLIC SPACE, STREETSCAPE, ROADS, TRANSIT, AND

PEDESTRIAN ACCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 890 or 990-EZ) (2013)
33221
09-04-13
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451708

Dep ot the Tr P File a separate application for each return.
tnternal Reverwe Servics P> information about Form B868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatuc 3-Month Extension, comptete only Part | and check this box . . ., N DZ]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l (on page 2 of thls form)

Do not complete Part Il unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an add#tional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronc filing of this form,

visit www. irs.qov/eflle and click on e-file for Charities & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . B
All other corporations {i ncludmg 11 20-C f Iers) partnerships REMle and trusts must use Fonn 7004 to raquest an extens:on of time

to file income tex retums. Enter filor's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer (dentification number (EIN) or
print
S~ DOWNTOWN KENOSHA, INC. 46-5181193
duedste for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
Mewyos | 5500 6TH AVE
nstructions. | Crty, town or post office, stats, and ZIP code. For a foreign address, see instructions.

KENOSHA, WI 53140-3710

Enter the Return code for the retum that this application is for (file a separate application for each retum) e m
Application Return ] Application Return
s For Code ]lIsFor Code
Form 980 or Form 990-E2 o1 Form 990-T {corporation} 07
Form 980-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

TODD BATTLE
® Thebooksareinthecareof » 5500 6TH AVE - KENOSHA, WI 53140-3710

TelephoneNo > 262-605-1100 Fax No p»
® {f the organization doss not have an office or place of business in the United States, check thisbox | T, > D
® |f this 1s for a Group Retumn, enter the organization's four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . It it 1s for part of the group, check this box P l:] and attach a ligt with the names and EINs of all members the sxtension is for

1 {request an automatic 3-month (6 months for a corparation required to file Form 990 T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [X] catendar year 2013 or

» [ Jeax year beginning . and ending

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

3a If this apphcation 1s 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, 9S0-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any pnior year overpayment allowsd as a credit. 3l s 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 1 $ 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
mstructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
ROk
i6

16080514 788028 11149.5TX02 2013.03040 DOWNTOWN KENOSHA, INC. 11149_11




