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Form 990 = E Z

EXTENDED TQ NOVEMBER 16, 2015

hort Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2014

P> Do not enter social security numbers on this form as it may be made public.

Open to Pﬁblic

:?,f::r;m::::,:::eszvﬁuw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B bl ¢ Name of organization D Employer identification number
Address change
namechange | PROGRESS LAKESHORE FQOUNDATION, INC. 20-3512573
inatial return Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
fomnates. | 202 NORTH 8TH STREET, STE 101 (920)482-0540
|:] Amended return | CIY OT town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappiicaton penging] MANTITOWOC, WI 54220 Number p»
G Accounting Method: [ XJ Cash [ ] Accrual  Other (specify) > H Check B[] if the organization s
| Website: > N/A not required to attach Schedule B
J Tax-exempt status (check only ong) — 501(c)(3)|—_—] 501(c) ( ) d(insert no.) 4947(a)(1) or [:l 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: IX! Corporation Trust Association Other
e L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |,
& ___column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ >_3 190,967.
o~ | Parti | 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 | m
1 Contributions, gifts, grants, and similar amounts received 1 177,922.
Lcj 2 Program service revenue including government fees and contracts 2 12,305,
== ] 3 Membership dues and assessments 3
- 4 Investment income 4
% 5a Gross amount from sale of assets other than inventory 5a
== b Less: cost or other basis and sales expenses 5b
g Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5c
@) 6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mvento (Subtractﬂg@b—frm Ee Yy 1 7¢
8 Other revenue (describe in Schedule 0) b’SEE SCHEDULE O 8 740.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, l Hnd 8 > |9 190,967.
10  Grants and similar amounts paid (Iist in SCPWOV 2 4 2015 Ol/ 10
11 Benefits paid to or for members %) 11
@ 12 Salaries, other compensation, and employge bene@@ N UT g U 12
g 13 Professional fees and other payments to Itdepeaden 13 100.
Q |14 Occupancy, rent, utilities, and maintenance 14
uf 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 105,543.
17 Total expenses. Add lines 10 through 16 > | 17 105,643.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 85,324.
© 119 Netassets or fund balances at beginning of year (from ine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 102,905.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 21 188,229.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Page 2
| Part 18| Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I ]
(A) Beginning of year (B) End of year

22  (Cash, savings, and nvestments 168,904.{22 196,793.
23 Land and buildings 23
24 Other assets (describe 1n Schedule 0) 24

25 Total assets 168,904.)25 196,793.

26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 65,999.126 8,564.

Net assets or fund batances (line 27 of column (B) must agree with ing 21) 102,905.]27 188,229.

{ Part ]] ] Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any gquestion in this Part Il1[X] (s%ﬁ%gizg‘)’;%’dsse(gg‘?c")( "
What is the organtzation's primary exempt purpose?’SEE  SCHEDULE O organizations; optional for

others.)

Describe the orgamzation'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

28 TO SUPPORT THE ECONOMIC DEVELOPMENT CORPORATION OF
MANITOWOC COUNTY.
(Grants $ ) i this amount includes foreign grants, check here . . » [ 1i2ss 105,968.
29
(Grants $ ) If this amount includes foreign grants, check here .. .. . » |:| 29a
30
(Grants $ ) if this amount includes foreign grants, checkhere . .. .. . .. > [:l 30a
31 Other program services (describe in Schedule O) | . X X B
(Grants $ ) If this amount includes foreign grants, check here [ 1ls1a
32 Total program service expenses (add lines 28a through 31a) . . P32 105,968.
- List of Officers, Directors, Trustees, and Key Employees (st each ane 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 | s
{b) Average hours (c) Reportapte | (d) Health benefits, | (e} Estimated
(a) Name and title per week devotedto | compensston Forms oo loyes penent | @mount of other
position (i not paid, enter -0-) | P1ans. and deferred | gompensation
compensation
MARK HERZOG
PRESIDENT 1.00 0. 0. 0.
WILL CASEY
FORMER PRESIDENT 1.00 0. 0. 0.
DEAN HALVERSON
VICE PRESIDENT 1.00 0. 0. 0.
BEN HARRISON
SECRETARY 1.00 0. 0. 0.
KORY BROCKMAN
TREASURER 1.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
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Form 990-E7 (2014) PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Page 3

[Part Y | 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 x]

. Yes| No
33 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 O 33 X
34  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 organization's name. Otherwise, explain the change on Schedule O (see instructions) 41 X
35a Dud the organrzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fines 2, 63, and 7a, among others)? | . . . e e e e .. e e . 352 X
b If*Yes"to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If “Yes," complete Schedule C, Part il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If “Yes,"
complete apphicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions i >|an| 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Dnd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i 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 N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, inctuded on ine 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. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
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, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization [ 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed > WI
42a The organization's books are in care of p» PETER WILLS Telephone no. > (920)482-0540
Locatedat p 202 NORTH 8TH STREET, STE 101, MANITOWOC, WI ZP+4 54220
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c 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 > ‘:]
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes!| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d !f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Dud 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) 45b
Form 990-EZ (2014)
432173
12-15-14
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Form 990-EZ (2014) PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It “Yes,” complete Schedule C, Part | 46 X

[ Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b 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 L. D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes," complete Sch. C, Part il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

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

(a) Name and title of each employee {b) Average hours (¢) Reportapte | (d) Heaith benefits, |  (e) Estimated
per week devoted fo | compensation froms employee benetit | AMmount of other
NONE position P'ag:&‘:neg g;;[gged compensation
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.” NONE

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other tndependent contractors each recewving over $100,000 | o
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » [XIves [ INo

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (pther than officer) 1s based on all information of which preparer has any knowledge.

Si gn Signature of officer l Délté//y;
Here MARK HERZQOG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] f [PTIN
Paid STEPHEN SHELLMAN, W / self- employed
Preparer CPA A ! ///J1r P00734852
Use Only |F"Mmsname » SCHENCK SC/ Frm'sEIN > 39-1173131
Frm'saddress » 100 MARITIME DRIVE, SUITE 2B Phoneno. (920) 684-5500
MANTTOWOC, WI 54220-6805
May the IRS discuss this return with the preparer shown above? See instructions | 2 [i] Yes |____| No
Form 990-EZ (2014)
432174
12-15-14
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SCHEDULEA . . . OMB No 1545-0047
Public Charity Status and Public Support 201 4

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573

, Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
|:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[:l A school described in section 170{b)( 1){A)ii). (Attach Schedule E.)
I:I A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
|___] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, 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). (Complete Part ii.)
A federal, state, or local government or governmental unit descnbed tn section 170{b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part [1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L_X:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Ii, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

HWN -

00 00 O

© o

10
"

b

f Enter the number of supported organizations ... .. .. .. .. .. . .. L ] . . I 1 7
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization 'iIV) IslI st?:dci;g;:lljzratlon (v) Amount of monetary (vi) Amount of
e I P
(see instructions)) Yes No
PROGRESS LAKESHORE,
INC. 20-0419691] 501(C)(6) X 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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15371112 756035 23296

Schedule A (Form 990 or 990-EZ) 2014 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only rf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

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

3 The value of services or facilities
fumished by a governmental unit to
the organization 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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Exp!ain in Part VL) X
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . o 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . e e T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . - .. 114 %
15 Pubtic support percentage from 2013 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on l|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton = | . > l:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton | . P |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 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 stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . T 2 :’
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization quallfies as a publicly supported organizaton = | | > E:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _p D
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part il [ 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

qualfy under the tests listed below, please complete Part il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support (Subtmctllnﬂ.c I‘mmu;leG)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b .. . .
11 Net income from unrelated business
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 caprtal
assets (Explain in Part VI.) -
13 Total support. (add nes 8, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 . L. . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by fine 13, column (f)) L. 15 %
16 Public support percentage from 2013 Schedule A, Part Ili, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10¢, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2014. If the orgamzation did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X | I:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > [:I

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » |:]

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B !f you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a | X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b X
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c X
4a Was any supported organzation not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organzing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one ar more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in ne 77
If “Yes,* complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determie whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PROGRESS LAKESHORE FOQUNDATION, INC. 20-3512573 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes"® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

bl el o

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at ail times during the
tax year? If “No,* descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If *Yes, * describe in Part VI the role the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see Instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activittes constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes,“ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this reqard

Yes

No

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o (&N |-

o0& [N [

2]

~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 oo

N

()
[A]

A

o[~ (® [n
0N (D[ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 :] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O |d (WD N |-

D |d[DN|=

Schedule A (Form 990 or 990-EZ) 2014

432026
08-17-14

10
15371112 756035 23296 2014.05000 PROGRESS LAKESHORE FOUNDATI 23296_ 1




Schedule A {Form 990 or 990-E7) 2014 PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

‘1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N[O |0 |& |

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2014:

(%]

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,

line 7: $

a_Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:

Tmi=~o a0 o

S P

H

o

Excess from 2013
Excess from 2014

@ a0 [T (o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b; and Part i, ine 12.
Also complete this part for any additional information (See instructions).

PART IV, SECTION A, LINE 3B:

THE ORGANIZATION REVIEWS THE SUPPORTING ORGANIZATION'S FORM 990 TO

CONFIRM THAT IT IS QUALIFIED UNDER SECTION 501(C)(4), (5) OR (6) AND

MEETS THE PUBLIC SUPPORT TESTS UNDER SECTION 509(A)(2), AS APPLICABLE.

PART IV, SECTION A, LINE 3C:

THE SAME BOARD EXISTS FOR THE ORGANIZATIONS AND THE ACTIVITY IS CLOSELY

MONITORED TO ENSURE THE USE IS EXCLUSIVELY FOR SECTION 170(C)(2)(B)

PURPOSES FOR ANY SUPPORT PROVIDED.

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ,

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service

Name of the organization

P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990.

Inspection

Employer identification number

PROGRESS LAKESHORE FOUNDATION, INC. 20-3512573
FORM S990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS 740.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LICENSES AND PERMITS 99.
MINT CHOPPER PROGRAM 34,997.
BOOT CAMP 4,922,
BRE 3,183.
INDUSTRY CLUSTER 10,009.
NURV PROJECT 1,034.
BUSTINESS MENTOR PROGRAM 360.
TECHNICAL, ASSISTANCE 21,402.
DUES AND SUBSCRIPTIONS 100.
SUPPLIES 191.
ANNUAL DINNER 740.
EDA GRANT 15,131.
TRAINING AND DEVELOPMENT 3,082.
MARKETING 10,293.
TOTAL TO FORM 990-EZ, LINE 16 105,543.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO KELLOGG SMALL BUSINESS 3,000. 3,000.
DUE TO NURV PROJECT 15,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O a0l
(Form 290 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

intemal Revenue Service P information about Schedule O {(Form 990 or 990-E2) and tts instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
PROGRESS LAKESHORE FQUNDATION, INC. 20-3512573

DUE_TO NURV TECH ASSISTANT 1,659. 1,659.

PAYABLE TO OPERATING ORGANIZATION 46,340. 3,905.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - TO SUPPORT THE ECONOMIC

DEVELOPMENT CORPORATION OF MANITOWOC COUNTY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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DO NOT STAPLE
State of. Wisconsin'
" Séc. 181.1005 Départmient of Financial Institutions
Wis. Stats. . . Division.of Corporate:and Consumer Servicés

ARTICLES OF AMENDMENT - N ONSTOCGK CORPORATION

A. The present corporate name (prior. to any charige effected by this améndinént) is:
ECONOMIC -DEVELOPMENT CORFORATION OF MANITOWOC CGUNTI. FOUNDNI‘ION

(Enter Cotporate -Nam'é)

Teéxt of Aménidment (Refero the existing articles: of incorporation énd the mstmcllons o the reverse of this- -
Jorm, Determine those itemsto be changed and sel  forth the number identifying the paragraph béing chariged,

and how thie aniended: ‘pdragraph is to read:)

RESOLVED THAT the article_s of _im_:orpgrat_iqn be amended as follow_fs:

ARTICLE.I 3 NAME:
The name of the corporauons 1s'Drogress ‘Lakeslicte Folindation, Inc.

STATE OF WISCONGIN
ALED
B. Amiéndineit(s) adopeed on 'SSECember 37 2024 . ' | 0cT 1 7204
(Indicale the.méthod:of adoption by checking (X) the.dppropridté c,l;_éjj;e._be{b"@) e v
FNANE A_ INSTITUTIONS__
E In accordaricé with sec. 181.1002, Wis. Stats. (By. the Board-of Du'ectors) T ” , ’l ’ ’
= (NI

E]-In-eiocordahce-with sec. 181.1003, Wis. Stats. (By Members)

OR ‘s .- e e m———
Dln ‘accordance with-sec. 1811004, Wis. Stats..(By Members voting by Class) B -:{'ﬁ

-C. ‘Approval by 3™ Person (Coritingency Statement)

DWntten approval for amendmg the articles of i incorpordtion was .obtaiged from the person whose
approval is required by a provision.of the articles of i mcorporatxon authorized under sec. 181.1030.

D.. Executed on %/ ry /@“/— ’

IL_DTte) ' (Sigratiire)
“Title: E_Pfesic!ent Secretary William R. Casey
.or other officer title .

(Printed name)

Acty. Andrew J. Steinle, -Steimle Birschbach, LLC
. (Name the individual who drafted the document)

This document was drafted by

" FILING. FEE - $25.00 Sce instructions, suggestions and procedures on following page
DEVCCS/104(R0/14) 1 of2




-

.ARTICLES OF AMENDMENT (Ch. 18], Nonstock)
F . .
Attorpey Andrew, J. Stedmler . N

Steimlé Birschbach, LLE

B0, iBox 2225
‘ME‘i'i‘,l'i taogoc, WL 5’4’?21?2225.
. 3500

A Yourreturn .aadrgs.g and photie number during the.day:. (320 ) 58?-

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for.docurnent content)

Submiit onerongmal document to Dcpt. of Financial Institutions, P O Box 7846, Madison WI, 53707- 7846,
‘together. with a FILING FEE of $25.00, payable to the depaitment. Filingfee is non-refandable, (Ifsent
by Express or Priority-U.S. mail, address to 201 W. Washington Avé.,-Suite 300, Madison W1, 53703). The:
original must include an original. manual signature, per sec. 181, 0120(2), Wis: Stats. NOTICE- This form miay
be:used to accomplish'a filing reqmred or penmittéd by statuté to besmade. with.the. -department: Information- °
irequested may-be used for secopdary purposes. If you have any:questions;plédse coritaét thé Division of
Coiporate & Consumér . Services.at! 608-261-7577 Hearing-impaired-may call 711 for TTY.

A. Eater: the nante of the.corporation (before any change effécted by this amendiitnt) grid the text'of the
amendment(s) Thé text-shiould recite the resofution adopted (e.g., “Resolved;-that Article 1 of the.asticles
.of incorporaiion be.amended toread: ...... (set farth thie amended artiéle). )

‘B. Eiter the date of adoptiéi.of- the amhendmerit(s): If there is more than one-amendment; identify the.date of
adoption.of eacti. Mark'(X) one of thethree.clivicesto.indicaté the methcd of adoption-of thé

amm:dment(s)
By Board of Dlrcct_ors — Refer.fo sec. 181.1002 for specific.information on thie cliaracter of -ainendtents that
-may be adopted by the Board qf-Di'rec_tomwiﬂ!out the approval of members with voting rights.

By Members— Adoption by membess requires 2/3™ of votes Gast 6f a rajority.of the véting jower,
whichever-is tcsa, except:as ¢onditioned by the. artwles of jncorporation, bylaws, §s. 181. 1002(l) 181.1030
or otlier provisions of Ch. 181 Wis. Stats.

By.Members thru Class Voting — Rcfcr to sec. 181.1004 for specific information on class voting by
méinbers.

C. Approval by Other Person - Amendment of the articles of incorporation may require the-approval of =
person other than the board:or merabers, if so specified in the articles-of incorporation under sec; 1'81 1030,

. be sngned by one of the folrowmg An officer of the. corporahon (or mcorporator if. dlrectors have not been
elcgted) ora comt-appomted recewer trustee or fiduciary. A director is not empowercd to sign.

Ifthe document is executed in Wisconsin, sec. 182.01(3) provides that.t shall ot be filed unless the name
of the person (ipdividual) who drafted it is printed, typewritten or stamped thercon i a fegible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS1041(R02/14) 20f2




State of Wisconsin

Department of Financlal Institutions
Endorsement

ARTICLES OF AMENDMENT - Ch. 181
ECONOMIC DEVELOPMENT CORPORATION OF MANITOWOC COUNTY FOUNDATION

Recelved Date: 10/14/2014 Filed Date: 10/17/2014

Filing Fee: $25.00
Entity ID#; E034720

Total Fee: $25.00
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0O0S # 201410024014917




