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fom 990-PF

Department of the Treasury

or Section 4947{a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0052

2014

Return of Private Foundation

Internal Revenuse Service P> Information about Form 990-PF and its separate instructions is atwww.Irs.gov/form990pf.
For calendar year 2014 or tax year beginning , and ending
Namc of foundation A Empioyer identification number
EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505
Number and streat (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
PO BOX 147 262-567-5555
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here »I__]
OCONOMOWOC, WI 53066-0147
G Check all that apply: LI intial return LI inial return of a former public chanity D 1 Foreign organizations, check here PI:]
D Final return l:] Amended return
[T Address change [ Name change 2 o T e comp S he s tost. gy [
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation E If prvate foundation status was termmnated
|:] Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here PD
| Fair market value of all assets at end of year | J Accounting method: [(XTcash [ Accrual F If the foundation Is in a 60-month termination
(from Part ll, col (c), line 16) E] Other (specify) under section 507(b)(1)(B), check here P>
»3$ 3,292,894 .|(Parti, column (d) must be on cash basis )
Part || Analysis of Revenue and Expenses (d) Disbursements
e e e B g | e, | onelmement | @ [ Qomre,
1 Contributions, gifts, grants, efc., receved 427,000. N/A
2 Check >E] 1f the toundation 1s not required to attach Sch B
3 e onpavings and temporary 30. 30. STATEMENT 1
4 Dwvidends and interest from securities 68,079. 68,079. STATEMENT 2
5a Gross rents
b Net rental income or {loss)
® 62 Net gain or (loss) from sale of assets not on Itne 10 1 2 4 .
2| b 124.
[
5 7 Capital gain net income (from Part IV, line 2) 124.
@1 8 Netshort-term capital gain
9 Income modifications
108 S ™
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 495,233, 68,233.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salartes and wages
" 15 Pension plans, employee benefits
2| 16a Legal fees
§
2 8,991. 8,991. 0.
$ Z
£ 14 2,930. 804. 0.
£ ‘
£
E
b ’
@23 Other expenses STMT 5 149,823. 0. 0.
‘Et' 24 Total operating and administrative
3 expenses. Add lines 13 through 23 161,744. 9,795. 0.
Ol25 Contributions, gifts, grants paid 180,550. 180,550.
26 Total expenses and disbursements.
Add lines 24 and 25 342,294. 9,795. 180,550.
27 Subtract ine 26 from line 12:
4 Excess of revenue over expenses and disbursements 1 5 2 ’ 9 3 9 .
b Netinvestment income (f negatre, enter -0-) 58,438.
¢ Adjusted netincome (f negative, enter -0-) N/A
112414 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
1
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Form 990-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 2
. Beginning of year End of year
h Attached and inthe
Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 64,772.
Z Savings and lemporary cash mveslments 158,832. 236,072. 235,072,
3

Assets

Accounts recevable P>
Less: allowance for doubtiul accounts P>

4 Pledges recevable P
Less: allowance for doubtful accounts P>

5 Grants recewvable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recewable | 2
Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 7

1,343,873.

1,486,083.

2,963,657.

¢ Investments - corporate bonds

11 Investments - land buildings, and equipment basis | 4
>

Less accumulated depreciaion

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis »
Less accumulated depreciation | 4

15 Other assets (describe P> STATEMENT 8 )

94,404.

90,165.

90,165.

16 Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item 1)

1,661,881.

1,815,320.

3,292,894.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe )

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [ |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarlly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

27 Caprtal stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

3,774,540.

4,201,540.

29 Retained earnings, accumulated income, endowment, or other funds

-2,112,659.

-2,386,220.

30 Total net agsets or fund balances

1,661,881.

1,815,320.

31 Total liabilities and net assets/fund balances

1,661,881.

1,815,320.

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part II, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 1,661,881.
2 Enter amount from Part |, line 27a 2 152,939.
3 Other increases not ncluded in hine 2 (itemize) P SEE STATEMENT 6 3 500.
4 Addlines 1,2, and 3 4 1,815,320.
§ Decreases not included in line 2 (temize) P 5 0.
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part I, column (b), line 30 [; 1,815,320.
Form 990-PF (2014)
423511
11-24-14
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Form 990-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a)Listand describe the kind(s) of property sold (e.g., real estate, (b} Fow acquired 1~ (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
12 BMO CAPITAL GAIN DIVIDENDS 1 01/01/713 12/31/14
b
¢
d
e
() Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 124, 124.
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: l. (k), but not less than -0-) or
. {j) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. ()
a - 124.
b
¢
d
e
If gan, also enter in Part |, line 7
2 Cap#al gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 124.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, hine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
PartV ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net iInvestment income.)
If section 4940(d)(2) apples, leave this part blank.
Was the foundatton liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes iE No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructtons before making any entries.
fa) (b) () &)
Calendar ygﬁsfo?wgegagggmmng in) Adusted qualifying distributions Net value of noncharitable-use assets (col. (%')s g:\?.'é‘é%"bg,a‘c'(?._ ©)
2013 126,814. 2,644,323, .047957
2012 99,634, 2,232,017. .044639
2011 107,001. 2,029,804. .052715
2010 81,200. 1,759,146. .046159
2009 69,150. 1,490,286. .046400
2 Total of ine 1, column (d) 2 .237870
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been tn existence if less than 5 years 3 .047574
4 Enter the net value of nonchanitable-use assets for 2014 from Part X, line 5 4 3,044,923.
5 Multiply line 4 by line 3 5 144,859.
6 Enter 1% of net investment ncome (1% of Part |, line 27b) 6 584.
7 Add lines 5and 6 7 145,443.
8 Enter qualifying distributions from Part XII, line 4 8 180,550.

If line 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

423521 11-24-14
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Form 990-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 4
[Part VI[ Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P» L] and enter "N/A" on line 1. 1

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domeslic foundations thal meet the section 4940(e) requirements in Part V, cneck nere 9 LX| ana enter 1% I 1 584.

of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Add lines 1and 2
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5
6

afa|w|n
(=
L]

Tax based on investmentincome Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 1,600.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Toftal credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amount owed | 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10 1,016.
11 _Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 1,016 .|Refundedp [ 11 0.
[Part VII-A T Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did It participate or intervene in Yes| No
any poliical campaign? 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b
if the answer 1s "Yes" to 14 Or 4p, attach a detailed descniption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p» $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the actvities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If *Yes," has i filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hlquidation, termination, dissolutton, or substantial contraction during the year? 5 X
If "Yes, ® attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f *Yes,* complete Part I, col (c), and Part XV 7 X

1,600.

>[4

>l

8a Enter the states to which the foundation reports or with which it Is registered (see mstructions) P
WI

b If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G? If *No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942())(3) or 4942(j)(5) for calendar

year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f *Yes,* complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? i “ves,® attach a schedule histing thew names and addresses 10 X
Form 990-PF (2014)

423531
11-24-14
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Form 99‘0-EF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 5
| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectiy, own a controlled entity within the meaming of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X

12 Did the foundahon make a distnbution Lo & donor advised funa over wnicn the founcation or a disqualitied person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > N/A

14 Thebooksaremcareof p E. FRIED Telephone no.p-414-427-2000
Locatedat > 36833 E. WISCONSIN AVE., OCONOMOWOC, WI 2IP+4 53066

15 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > L]
and enter the amount of tax-exempt interest received or accrued during the year | 15| N/A

16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the

foreign country p» _ _
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (erther directly or indirectly): o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? l:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ':l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? :l Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government offictal? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after

termmation of government service, if terminating within 90 days.) D Yes @ No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see imstructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20147 ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (Iines 6d and 6e, Part XIIt) for tax year(s) beginning
before 2014? [ ves [X] No
If "Yes," st the years p» , , ,
b Are there any years Iisted in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach

statement - see mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? [ ves (X1 o

b 1f "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2014 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Drd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

423541
11-24-14
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Form 990-PF (2014 EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contrued
§a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ,___J Yes IX] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voler registration drive? L1 Yes LX1 No
(3) Provide a grant to an indwvidual for travel, study, or other similar purposes? [ ves (X1 No
(4) Provide a grant to an organization other than a charitable, etc., organization described in sectron
4945(d)(4)(A)? (see Instructions) (1 ves [XT no
(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ Yes X] no
b if any answer Is *Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > El
¢ H the answer I1s "Yes™ to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Ives [_INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes IX] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? '____] Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIiI | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and uera {c) Compensation e%dp?o%ggg#et}ﬁ%sl o | (e) E?]( ense
o ameand aogss U e | ey | g™ | ol
EMIL EWALD PRES., TREAS.|, DIRECT
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
CRAIG A. EWALD VP, SEC., DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
BRIAN J. EWALD DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
DANIEL T. EWALD DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
1 han $50,00 (o) o b o St | te) Expense
(a) Name and address of each employee paid more than $50,000 dev%l{erzg ?grpvggﬁlon (c) Compensation ang defemed a al%&lances
NONE
Total number of other employees paid over $50,000 > | 0

423551
11-24-14

19220506 727132 67194

6

Form 990-PF (2014)

2014.03040 EMIL EWALD FAMILY FOUNDATIO 671941



Form 990-PF (2014) EMTL, EWALD FAMILY FOUNDATION, INC. 39-1687505  Page7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services » 0

[ Part IX-A| Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A T -
2
3
4

[ Part IX-B [ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1and 2. Amount

1 N/A

All other program-related investments. See mstructions.

3

Total. Add lines 1 through3 . » 0.
Form 990-PF (2014)

423561

11-2a-14
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Form 930-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505  Pages

| Part X | wpi:
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securitics 1a 2,844,570.
b Average of monthly cash balances 1b 154,437.
¢ Fair market value of all other assets 1c 92,285.
d Total (add lines 1a, b, and c) 1d 3,091,292.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) [ 1e | 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d 3 3,091,292.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 46,369.
5 Netvalue of noncharitable-use assets. Subtract Iine 4 from line 3. Enter here and on Part V, line 4 5 3,044,923.
6 Minimum investment return. Enter 5% of line 5 6 152,246.
I Part XI | Distributable Amount (see nstructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign organizations check here p» || and do not complete this part.)
1 Minmum investment return from Part X, line 6 1 152,246.
2a Tax on nvestment income for 2014 from Part VI, ine 5 2a 584.
b Income tax for 2014. (This does not include the tax from Part VI.) 2b B
¢ Add lines 2aand 2b 2¢ 584.
3 Distributable amount before adjustments. Subtract hne 2¢ from line 1 3 151,662.
4 Recoveries of amounts treated as qualifying distributions 4 500.
5 Add lines 3 and 4 5 152,162.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, ine 1 7 152,162.
art Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 180,550.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XllI, ine 4 4 180,550.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 584.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 179,966.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14
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Form 950-PF (2014)

EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part X!,
ine 7
2 Undistributed income, f any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2014:
aFrom 2009

(a)

Gorpus

(b)

Years prior to 2013

()

2013

(d)

2014

152,162.

bFrom 2010

¢ From 2011 6,232.

dFrom 2012

eFrom 2013

f Total of ines 3a through e
4 Qualfying distributions for 2014 from
Part XII, line 4: P> $ 180,550.

61232.

a Apphed to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2014
(if an amount appears in column (d), the same amount
must ba shown in column (a) )

6 Enter the net total of each column as
indicated below:

a8 Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistnbuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hine 6b. Taxable
amount - see instructions
e Undistributed income for 2013. Subtract line
4a from hine 2a. Taxable amount - see Instr.
f Undistnibuted income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2009
not applied on hine 5 or ine 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2010

152,162.

0.

34,620.

bExcess from 2011 6,232.

¢ Excess from 2012

dExcess from 2013

28, 388.

eExcess from 2014

b.raa)
11-24-14
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Form 930-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
b Cneck pox 10 Indicate whether the toundation 1s a private operating foundation described in section L] 4942())(3) or [ 4942())(5)
2 3 Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2)2014 (b) 2013 (c)2012 (d)2011 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XlI,
line 4 for each year listed

d Amounts included i line 2¢ not
used directly for active conduct of
exempt activities

¢ Qualfying distributions made directly
for active conduct of exempt activihes.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets® alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum nvestment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter:

(1) Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(;)(3)(B)(m)

(8) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contnbuted more than $5,000). (See section 507(d)(2).)

EMIL EWALD

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditons, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 9
b The form in which apphications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restricttons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

423601 11-24-14 Form 990-PF (2014)
10
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Form 980-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505 Page 1

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciptent 1s an individual,
show any relationship to Foundaton Purpose of grant or Amount
any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT ATTACHED NONE PC GENERAL OPERATING
SUPPORT 180,550.
Total > 3a 180,550,
b Approved for future payment
NONE
Total » 3b 0,
Form 990-PF (2014)
423611
11-24-14

19220506 727132 67194
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Form 990-PF (2014)

EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505 Page12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

‘Unrelaled business income

Excluded by section 512, 513, or 514

{a)
Business
code

(b}
Amount

c)
Exclu-
sion
code

{d)
Amount

(e)
Related or exenpt
function income

® o O o

f

g Feesand contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

30.

14

68,079.

18

124.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

68,233.

13

68,233.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

23627
11-24-14

19220506 727132 67194
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Form 990-PF (2014) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 page 13

{ Part XV | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohcal organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements : 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved (¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? L] ves No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (¢) Description of relattonship
N/A

Under penalties erjury, | declare that | have exa this ratumn, including accompanying schedules and statements, and to the best of my knowledge p——
S|gn and bahef, v correct, and complete DecClaratigsfof preparer (other than payar) 3 bas: on all tnformation of which preparer has any knowledge n;‘tum “ng thcz ;epa,:n
shown below (see Ins
Here // )1/)5" B prESIDENT Yes L INo
Signature of officer or trustee Date/ ¢ Title
Print/Type preparer's name Preffarer's Signgiyres Date Check [ W [PTIN
, @2 % ?M <'( m- self- employed
Paid TROY E. MARINE, CPATR E. MARINE, C [05/06/15 P00187863
Preparer [frm'sname » BAKER TILLY VIRCHOW KRAUSE, LLP Frm'seiN » 39-0859910
Use Only
Firm’s address p PO BOX 7398
MADISON, WI 53707-7398 Phoneno. (608)249-6622
Form 990-PF (2014)
423622
11-24-14
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EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(a) (B) (Cc)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BMO HARRIS - CHECKING ACCOUNT 30. 30.
TOTAL TO PART I, LINE 3 30. 30.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BMO INVESTMENT
ACCOUNT -
DIVIDENDS 68,079. 0. 68,079. 68,079.
TO PART I, LINE 4 68,079. 0. 68,079. 68,079.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BMO HARRIS - INVESTMENT
FEES 7,316. 7,316. 0.
BAKER TILLY VIRCHOW
KRAUSE, LLP - 2013 TAX
RETURN PREPARATION FEE 1,675. 1,675. 0.
TO FORM 990-PF, PG 1, LN 16C 8,991. 8,991. 0.
18 STATEMENT(S) 1, 2, 3

19220506 727132 67194

2014.03040 EMIL EWALD FAMILY FOUNDATIO 671941



EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505

FORM 990-PF TAXES STATEMENT 4
(A) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FOREIGN TAXES PAID ON

INVESTMENT INCOME 804. 804. 0.

DEPARTMENT OF TREASURY -

2013 FORM 990PF EXCISE TAX

BALANCE DUE 526. 0. 0.

DEPARTMENT OF TREASURY -

2014 FORM 990PF EXCISE TAX

ESTIMATED PAYMENT 1,600. 0. 0.

TO FORM 990-PF, PG 1, LN 18 2,930. 804. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

JOHN HANCOCK LIFE INSURANCE
COMPANY (LIFE INS. PREMIUM)
JOHN HANCOCK LIFE INSURANCE
COMPANY (DECREASE IN POLICY
CASH VALUE)

BMO HARRIS BANK CHECKING
ACCOUNT - SERVICE CHARGES

TO FORM 990-PF, PG 1, LN 23

(A) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

145,255. 0. 0.
4,239. 0. 0.
329. 0. 0.
149,823. 0. 0.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

RECOVERY OF PRIOR YEAR DISTRIBUTION

TOTAL TO FORM 990-PF, PART III, LINE 3

19220506 727132 67194

19

AMOUNT

500.

500.

STATEMENT(S) 4, 5, 6
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EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

CORPORATE STOCK

TOTAL TO FORM 890-PF, PART IT,

LINE 10B

FATR MARKET

BOOK VALUE VALUE
1,486,083. 2,963,657.
1,486,083. 2,963,657.

FORM 990-PF

OTHER ASSETS

STATEMENT 8

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

INVESTMENT IN LIFE INSURANCE -

TOTAL PREMIUMS PAID TO DATE 1,597,805. 1,743,060. 1,743,060.

LESS: DIFFERENCE BETWEEN

PREMIUMS PAID TO DATE AND ACCOUNT

VALUE -1,503,401. -1,652,895. -1,652,895.

TO FORM 990-PF, PART II, LINE 15 94,404. 90,165. 90,165.
20 STATEMENT(S) 7, 8
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EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 9
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

EMIL EWALD
PO BOX 147
OCONOMOWOC, WI 53066

FORM AND CONTENT OF APPLICATIONS

APPLICATION SHOULD BE IN WRITING AND SHOULD FULLY IDENTIFY THE CHARITY, ITS
PURPOSE, AND THE INTENDED USE OF THE DONATION.

ANY SUBMISSION DEADLINES

NONE.

RESTRICTIONS AND LIMITATIONS ON AWARDS

DONATIONS WILL BE MADE ONLY TO 501(C)(3) TAX-EXEMPT ORGANIZATIONS.

21 STATEMENT(S) 9
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EMIL EWALD FAMILY FOUNDATION, INC.
2014 GIFTS

2014
RECIPIENT AMOUNT DATE K

1

AMERICAN LEGION

DEPARTMENT OF WISCONSIN $ 1,000.00 12/22/2014 2080
P.O BOX 388

PORTAGE, W!I 53901-0388

ANDEAN HEALTH & DEVELOPMENT $ 500.00 12/22/2014 2081
UW DEPT OF FAMILY MEDICINE

1100 DELAPLAINE COURT

MADISON, WI 53715

VISION FORWARD $ 2,000.00 12/22/2014 2082
BADGER ASSOCIATION OF THE BLIND

912 N. HAWLEY ROAD

MILWAUKEE, W1 53213-3292

THE BLOOD CENTER OF SE WISCONSIN,INC. $ 1,000.00 12/22/2014 2083
P 0. BOX 2178
MILWAUKEE, W1 53201-2178

BOY SCOUTS OF AMERICA $ 3,000.00 12/22/2014 2084
804 BLUEMOUND ROAD
WAUKESHA, WI 53188

BOYS & GIRLS CLUBS OF GREATER MILW. $ 1,00000 12/22/2014 2085
P O.BOX 12486
MILWAUKEE, WI 53212-9960

CENTER FOR DEAF BLIND PERSON,INC. $ 2,000.00 12/22/2014 2086
ATTN MS. RUTH SILVER,EXEC. DIR.

3195 S SUPERIOR STREET

MILWAUKEE, WI 53207

CIVIL WAR PRESERVATION TRUST $ 1,000.00 12/22/2014 2087
1140 PROFESSIONAL CT
HAGERSTOWN, MD 21740-5852

COMMUNITY CLOTHES CLOSET $ 500.00 12/22/2014 2088
1465 B OPPOERTUNITY WAY
MENASHA, WI 54952




CONSERVANCY OF SOUTHWEST FLORIDA
PO BOX 8988
NAPLES, FL 34101-9978

DISABLED AMERICAN VETERANS
P.O BOX 14301
CINCINNATI, OH 45250-0301

EASTERSEAL OF SE WISCONSIN
ATTN. ROBERT GLOWACKI

2222 S 114TH STREET

WEST ALLIS, W1 53227

FATHER FLANAGAN'S GIRLS & BOYS TOWN
P O. BOX 6000
BOYSTOWN, NE 68010-9988

FIRST BAPTIST CHURCH OF NAPLES
3000 ORANGE BLOSSOM DRIVE
NAPLES, FL 34109

FOUNDATIONOF WATDA
P O BOX 5345
MADISON, Wl 53705-0345

GLOBAL AID NETWORK (GAIN)

HABITAT FOR HUMANITY-COLLIER COUNTY
11145 TAMIAMI TRAIL EAST
NAPLES,FL 34113

HARTFORD FOOD PANTRY
HARTFORD, Wi 53027

HUMANE SOCIETY OF COLLIER COUNTY
370 AIRPORT PULLING RD.
NORTH NAPLES, FL 34104

Page 2 of 6

N

500.00
500.00

1,000.00

1,000 00

1,000.00

50,000.00

5,000.00

10,000.00

1,000 00

1,000 00

1,000.00

1/31/2014
12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/26/2014

12/22/2014

12/29/2014

12/22/2014

12/22/2014

12/22/2014

2074
2089

2090

2125

2091

2126

2092

2130

2093

2094

2095



INTERNATIONAL COOPERATING MINISTRIES
1901 N ARMISTEAD AVE.
HAMPTON, VA 23666-4311

LAKE COUNTRY LUTHERAN HIGH SCHOOL
401 CAMPUS DRIVE
HARTLAND, W1 53029

LIFESTRIDERS INC.
S11 W29667 US HWY 18
WAUKESHA, Wi 53188

LAKE AREA FREE CLINIC
856 B ARMOUR ROAD
OCONOMOWOC, WI 53066

MPTV FRIENDS INC
1036 N EIGHTH STREET
MILWAUKEE, WI 53233

MILWAUKEE RESCUE MISSION
830 NORTH 19TH STREET
MILWAUKEE, WI 53233-1616

MPS-SOUTH DIVISION HS
ATTN: GALE ELLEN MICHALSKI
1515 W LAPHAM BLVD
MILWAUKEE, WI 53204

NASHOTAH HOUSE
2777 MISSION ROAD
NASHOTAH, Wi 53058-9989

OCONOMOWOC AREA HISTORICAL SOCIETY
PO BOX 969
OCONOMOWOC, WI 53066

OCONOMOWOC AREA SENIOR CENTER INC.
210 S. MAIN STREET
OCONOMOWOC, WI 53066

Page 3 of 6

4 N

25,000.00
25,000.00

2,000.00

1,000.00

1,000.00

500.00

1,000.00

1,000.00

1,000.00

1,000.00

1,000.00

8/21/2014
12/29/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

2077
2129

2096

2097

2098

2099

2100

2101

2102

2103

2104



PARALYZED VETERANS OF AMERICA
7 MILL BROOK ROAD
WILTON, NH 03086-0907

Protected Harbor Christian Care Homes
P.O. Box 771441
Naples, FL 34107-1441

ROCKY MOUNTAIN ELK FOUNDATION
PO BOX 31794
BILLINGS, MT 59107-1794

SHEPHERDS MINISTRY
1805 15TH AVENUE
UNION GROVE, WI 53182

SHRINERS HOSPITALS FOR CHILDREN
P O BOX 1525
RANSON, WV 25438

ST. JOSEPH'S INDIAN SCHOOL
P.O BOX 326
CHAMBERLAIN, SD 57326

ST. MATTHEW'S HOUSE
2001 AIRPORT ROAD SOUTH
NAPLES, FL 34112

THE SALVATION ARMY
113156 W. WATERTOWN PLANK ROAD
P.0. BOX 26019

MILWAUKEE, WI 53226-0019

SPECIAL OLYMPICS OF WI
P.0. BOX 7638
MADISON, Wl 5§3707-7638

Page 4 of 6

$

100.00 12/22/2014

500.00 11/20/2014

500.00 12/26/2014

1,000.00 12/22/2014

15,000.00 12/29/2014

100.00 5/27/2014

1,000.00 12/22/2014

3,000.00 12/22/2014

500.00 12/22/2014

2105

2079

2127

2106

2131

2076

2107

2108

2109



ST VINCENT DEPAUL CONFERENCE OF ST. JEROME CHURCH

C/O DAVID TOMSYCK
229 N WALNUT STREET
OCONOMOWOC, WI 53066

ST.LABRE INDIAN SCHOOL
PO BOX 797
ASHLAND, MT 59003

STARS & STRIPES HONOR FLIGHT
P.O. Box 636
PORT WASHINGTON, WI 53074

SOCIETY OF ST. VINCENT DE PAUL
9601 W SILVER SPRING DR.
MILWAUKEE, WI 53225

TEEN CHALLENGE WISCONSIN
P.O BOX 250771
MILWAUKEE, Wi 53225

uso
P.O BOX 96860
WASHINGTON, DC 20077-7677

VALLEY OF OUR LADY MONASTERY
E11096 YANKE DRIVE
PRAIRIE DU SAC, WI 53578-9737

VETERANS OF FOREIGN WARS OF THE US
P.O. BOX 8958
TOPEKA, KS 66608-8958

WATERTOWN HUMANE SOCIETY
418 WATER TOWER COURT
WATERTOWN, Wi 53094

WAUKESHA SHERIFF DEPT K-9 UNIT
(WDSA -K9 UNIT)

515 W MORELAND BLVD
WAUKESHA, Wi 53187

Page 5 of 6

250.00

500.00

2,000.00

1,000.00

500.00

100.00

500.00

1,000.00

500.00

500.00

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

12/22/2014

2110

211

2112

2113

2114

2115

2116

2117

2118

2119



WAUKESHA HUMANE SOCIETY
P O.BOX 834
WAUKESHA, Wl 53187-0834

WILDLIFE IN NEED CENTER
W340 $2383 HWY C
OCONOMOWOC, WI 53066

WISCONSIN HUMANE SOCIETY
4500 W WISCONSIN AVENUE
MILWAUKEE, WI 53208-3156

WISCONSIN HISTORICAL SOCIETY
816 STATE STREET
MADISON, Wl 53706-1488

WI SCOTTISH RITE FOUNDATION, INC
VALLEY OF MILWAUKEE

790 N VAN BUREN ST.

MILWAUKEE, WI 53202-3809

YMCA at PABST FARMS

TOTAL

Page 6 of 6

$ 1,000.00 12/22/2014

$ 1,00000 12/22/2014

$ 1,00000 12/22/2014

$ 1,00000 12/22/2014

$ 2,000.00 12/22/2014

$§ 2,500.00 1/9/2014

$ 180,550.00

2120

2121

2122

2123

2124

2073



