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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2014 or tax year beginning , and ending

Name of foundation A Employer Identification number

Wisconsin Eastern Star Foundation

I OMB No 1545-0052

o 990-PF

Department of the Treasury
Internal Revenue Service >

Open to Public Inspection

Number and street (or P O box number if mail 1s not defivered to street address) Room/suite 39-6059144
1361 Mockingbird Drive B Telephone number (see instructions)
City or town State ZIP code

Oconomowoc Wi 53066-2381 262-567-6468

Foreign country name Foreign province/state/county Foreign postal code

C If exemption application 1s pending, check here » [:]

»[]
2. Foreign organizations meeting the 85% test,
check here and attach computation >

If pnvate foundation status was terminated under

[ Initial return of a former public charity | D 1. Foreign organizations, check here
(] Final return ] Amended return
[C] Address change [] Name change

H Check type of organization: Section 501(c)(3) exempt private foundation E

G Check all that apply [ ] Initial return

(] section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation section 507(b)(1)(A). check here >
I Farr market value of all assets at J Accounting method: Cash [] Accrual |¢ ifthe foundation is in a 60-month termination
end of year (from Part Il, col. (c), (] other (specify) ... under section 507(b)(1)(B), check here »J
hne 16) » $ 367,285| (Part |, column (d) must be on cash basis )

Part ]l Analysis of Revenue and Expenses (The total of (d) Disbursements
amou%ts in columns (b), (c), and (g) may no(t necessanly (aLxI::::E:ep:? d (b) Net investment (c) Adjusted net for chantable
equal the amounts in column (a) (see instructions) ) books income income (ca S’;ug; ‘:‘:an

e 1 Contributions, gifts, grants, etc., received (attach schedule) 27,443 '
= 2 Check »[ ] if the foundation is not required to attach Sch. B . :
~ 3 Interest on savings and temporary cash investments 2 2
==t 4 Dividends and interest from securities 12,103 12,103 P
b 5a Gross rents g
><—E b Net rental income or (loss) i e =
= o| 6a Netgain or (loss) from sale of assets not on line 10 10,240[" T s
= 2| b Gross sales pce for all assets on line 6a 115,596 - - SR L
‘.%i 2| 7 Capital gain netincome (from Part IV, line 2) ) »‘3“ 12,187 e’
=& | 8 Netshort-term capital gain " . R
< 9 Income modifications e 3
P 10a Gross sales less returns and aIlowances o e Tt
n b Less: Cost of goods sold e
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 .. 49,788 24,292 0
13 Compensation of officers, directors, trustees, etc.
=34 14 Oth ! I
=] er employee salaries and lwages . ..o
o~ 5 15 Pension plans, employee beneﬁts I }
o Z|16a Legal fees (attach schedule) J— — N
3(-':-: b Accounting fees (attach schtladule) Ry (\... '7015 ™ 2,175 1,650 525
X > ¢ Other professional fees (attach schedule) -2 - 3,067 3,067
S ®[17 Interest . l e z
‘55‘:;,‘ 18 Taxes (attach schedule) (see mstructlons) S 169
Oc |19  Depreciation (attach schedule)-and-depletion ? . =7 ~ |
ggé 20  Occupancy .
p g} 21 Travel, conferences, and meetlngs 1,396 698 698
’é 2 | 22 Printing and publications 3,071 3,071
018“' 23  Other expenses (attach schedule) . 3,038 825 2,213
2(24 Total operating and administrative expenses.
5 Add lines 13 through 23 12,916 6,240 0 6,507
E»_ 25 Contributions, gifts, grants paid 7,893 : 7,893
O 26 Total expenses and disbursements. Add lines 24 and 25 20,809 6,240 0 14,400
27  Subtract line 26 from line 12. !
a Excess of revenue over expenses and disbursements 28,979 !
b Netinvestment income (if negative, enter -0-) 18,052 |
¢ Adjusted net income (If negative, enter -0-) 0 |

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014) Wisconsin Eastern Star Foundation 39-6059144 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Part II- Balance Sheets should be for end-of-year amounts only (See IFr)lstructions.) (a) Book Value (b) Book Value ):c) Fair Market Value
1 Cash—non-interest-bearing .. 27,973 29,360 29,360
2  Savings and temporary cash investments ..
3  Accountsreceivable » 142 . |
Less: allowance for doubtful accounts » 15 142 142
4 Pledgesrecevable » {
Less: allowance for doubtful accounts »
5  Grants receivable
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans receivable (attach schedule) ®»_ B
Less: allowance for doubtful accounts »
81 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 208,061 315,243 311,818
¢ Investments—corporate bonds (attach schedule) 103,889 27,157 25,965
11 Investments—and, buildings, and equipment: basis ®» |
Less' accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis ®» .
Less. accumulated depreciation (attach schedule) »
15  Other assets (descnbe » . )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 339,938 371,902 367,285
17  Accounts payable and accrued expenses B
n |18  Grants payable
2119  Deferred revenue : wr
E 20 Loans from officers, directors, trustees, and other dlsquallf'ed persons
321 Mortgages and other notes payable (attach schedule) .
|22  Other liabilities (describe » LoanPayable _______________ ) 2,985
23  Total liabilities (add lines 17 through 22) . 0 2,985
* Foundations that follow SFAS 117, check here. . . »
3 and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted 339,938 368,917
W |25 Temporarily restricted
m
o | 26 Permanently restricted
5 Foundations that do not follow SFAS 117 check here [ D )
't and complete lines 27 through 31. .
O (27 Capital stock, trust principal, or current funds
g 28 Paid-in or capital surplus, or land, bldg., and equipment fund .
‘J,’ 29 Retained earnings, accumulated income, endowment, or other funds
ﬁ 30 Total net assets or fund balances (see instructions) . 339,938 368,917
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . 339,938 371,902 !
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 339,938
2 Enter amount from Part |, line 27a . Y 28,979
3 Other increases not included in line 2 (|tem|ze) D ________________________________________________ 3
4 Addlines 1,2,and 3 . 4 368,917
5 Decreases not included in line 2 (|tem|ze) P ______________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 368,917

Form 990-PF (2014)




Form 990-PF (2014)

Wisconsin Eastern Star Foundation

39-6059144

Page 3

MCapital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , real estate, (b’),'_"_f";’: fc%qa”;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a -See Attached Statement
b _See Attached Statement
¢ __See Attached Statement
d_See Attached Statement
e See Attached Statement
{f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
() Adjusted basts (k) Excess of col (1) col (k), but not less than -0-) or
(DFMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a 0
b 0
c 0
d 0
e 0
. . . If gain, also enter in Part |, ine 7 }
2  Captal gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 12.187
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in }
Part |, line 8 3 1,947
Qualification Under Sectlon 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 investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation lable for the section 4942 tax on the distributable amount of any vear in the base period? [] Yes 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 instructions before making any entnes.
(a (d)
(b) (c)
Calendar yzgf ?oggjgg;—at’;g.nmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 835873323”&32& )
2013 17,084 321,754 0 053096
2012 23,997 317,326 0 075623
2011 27,353 333,711 0.081966
2010 23,430 356,716 0.065683
2009 16,236 296,032 0.054845
2 Total of line 1, column (d) . 2 0331213
3  Average distribution ratio for the 5- year base penod—dnvnde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years e 3 0 066243
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 365,163
5  Multiply line 4 by hne 3 5 24,189
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 181
7 Addlines 5and 6 7 24,370
8  Enter qualifying distributions from Part XIl, ine 4 :] 14,400

If line 8 i1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2014)




Form 990-PF (2014) Wisconsin Eastern Star Foundation 39-6059144 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described in section 4940(d)(2), checkhere  ® [_] and enter "N/A" on line 1.
Date of ruling or determination letter:  ___ (attach copy of letter if necessary—see instructions) |
b -Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 361
here » [] and enter 1% of Part |, line 27b ..
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of o
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines1and2 3 361
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -) 4
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 361
6  Credits/Payments: ]
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b j
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . . e e 6d o R
7  Total credits and payments. Add lines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estimated tax. Check here |:] |f Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed N 9 361
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0
11 Enter the amount of line 10 to be Credited to 2015 estimated tax > | Refunded » [ 11 0
m Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . . ce 1a X
b Did it spend more than $100 during the year (either directly or md:rectly) for polltlcal purposes (see
Instructions for the definition)? . . . . . . 1b X
If the answer is "Yes"to 1a or 1b, attach a detalled descnptlon of the actlwtles 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) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. P$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 1]
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If "Yes, " aftach a detailed description of the activities.
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 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . Ce 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . .. A 4b | N/A
5§ Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’? e e 5 X
If "Yes, " attach the statement required by General Instruction T. i
6  Are the requirements of section 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? If "Yes, " complete Part i, col (c) and Pan‘ XV .. 71X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
b Ifthe answer s "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 . . . 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) J
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 . . . . . e e e e e 9 X
10 Did any persons become substantial contnbutors durlng the tax year’7 If "Yes attach a schedule listing their
names and addressSes . . . . . . . . . o o e e e e e s 10 X

Form 990-PF (2014)
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Form 990-PF (2014) Wisconsin Eastern Star Foundation 39-6059144 Page 5
Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . R 11 X
- Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ed
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon’) 13| X
Website address B NIA
The books are in care of » RuthannWatts Telephone no. » (262) 567-6468
Located at » 1361 Mockingbird Drive Qconomowoc Wi ... ... ... ... ZIP+4 > 53066-2381_ __ _________
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the year . . . .. » |15 |
At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90 22 1) If
"Yes," enter the name of the foreign country 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
During the year did the foundation (either directly or indirectly):
(1) Enagage In the sale or exchange, or leasing of property with a disqualified person? . . l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . ) .. . . es No
(3) Furnish goods, services, or faC|I|t|es to (or accept them from) a dlsquallfed person’? .. Oves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . []Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . Co .. es No N
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of qovernment service, if terminating withn 90 days.) . . . . . . . . . [ ves No
if any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in o
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? 1b [ N/A
Organizations relying on a current notice reqarding disaster assistance check here . . . . . . 2 -
Did the foundatton engage in a prior year in any of the acts described in 1a, other than excepted acts, that N R
were not corrected before the first day of the tax year beginning in 20147 1c X
Taxes on failure to distribute Income (section 4942) (does not apply for years the foundatlon was a prlvate -
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax vear(s) beqinning before 20147 s Oes No
If "Yes," listthe years ®» 20 ,20 __,20_ . ,20 \
Are there any years listed tn 2a for which the foundation I1s not applying 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 . i
all years listed, answer "No" and attach statement—see instructions.) . 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a st the years here
» 20 .20 ,20____. ,20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the vear? .. .. . ) []Yes [X]No
If "Yes," did it have excess business holdlngs 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
Commissioner 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 ) .o 3b [ N/A
Did the foundation invest during the year any amount in a manner that would jeopardlze its charntable purposes7 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its B J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 4b X

Form 990-PF (2014)




Form 990-PF (2014)

5a

6a

b

7a

Wisconsin Eastern Star Foundation 39-6059144 Page 6
Part II-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to:
(1) Carry on propaqganda, or otherwise attempt to influence leqgislation (section 4945(e))? [ Yes No
*(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter reqistration drive? . . .. D Yes No
(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes'7 [ Yes No
(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described In

section 4945(d)(4)(A)? (see instructions) .. . L. ... [ Yes No
(5) Provide for any purpose other than religious, charitable, scnentlﬁc Ilterary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? . [JYes [X]No
If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons described in ]
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » (] ]
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ‘
because it maintained expenditure responsibility for the grant? [Jyes [INo ,
If "Yes, " attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e e [ Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7h [ N/A

b

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (if not paid, employee benefit plans () Expenls € account,
devoted to position enter -0-) and deferred compensation |  Other allowances
See Attached Statement __________________________.
.00 0
.00 0
.00 0
00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(b) Title, and average (2)mccl’c? tgzut::::ﬁtto (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ploy p unt,
plans and deferred other allowances
devoted to positon
compensation
NONE et
Total number of other employees paid over $50,000 . »

Form 990-PF (2014)




Form 990-PF (2014) Wisconsin Eastern Star Foundation 39-6059144 Page 7

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

7,893

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2

Amount

Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . . . .. <

0

Form 990-PF (2014)




Form 990-PF (2014) Wisconsin Eastern Star Foundation
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

39-6059144 Page 8

see instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
- purposes: lil
a Average monthly fair market value of securities 1a 342,292
b Average of monthly cash balances . 1b 28,408
¢ Fair market value of all other assets (see rnstructuons) 1c 24
d Total (add lines 1a, b, and c) . . 1d 370,724
e Reduction claimed for blockage or other factors reported on Irnes 1a and :
1c (attach detailed explanation) . . . . . . e e e e I 1e l ﬁ
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . . 3 370,724
4 Cash deemed held for charitable actlvmes Enter 1 Ve % of Ilne 3 (for greater amount see
instructions) . 4 5,561
5 Net value of noncharltable use assets Subtract Ilne 4 from lme 3 Enter here and on Part V I|ne 4 5 365,163
6 Minimum investment return. Enter 5% of line 5 6 18,258
ZIEA Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) pnvate operatmg
foundations and certain foreign organizations check here [ ] and do not complete this part.)
1 Minimum investment return from Part X, line 6 e .. 18,258
2a Tax on investment income for 2014 from Part VI, lineb . . . . . . . . 2a
b Income tax for 2014. (This does not include the tax from Part VI.) . 2b
¢ Add lines 2a and 2b 361
3 Distributable amount before adjustments Subtract line 2c from Ilne 1 17,897
4 Recoveries of amounts treated as qualifying distributions
5 Addlines 3and 4 17,897
6 Deduction from distributable amount (see mstructlons) .
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
line 1 L . 7 17,897
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: ﬁ
a Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 1a 14,400
b Program-related investments—total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charrtable etc
purposes
3  Amounts set aside for specﬁ' c chantable prOJects that satlsfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule) .
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Ilne 8, and Part XIII l|ne 4 14,400
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 14,400

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

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)




Form 990-PF (2014)

Wisconsin Eastern Star Foundation

39-6059144

Page 9

m Undistributed Income (see instructions

1

T o

-0 Q00 T 0

Distributable amount for 2014 from Part XI,

dine 7

(a)
Corpus

(b)
Years pnor to 2013

(c)
2013

{d)
2014

17,897

Undistributed income, |f any, as of the end of 2014

Enter amount for 2013 only
Total for prior years:

, 20 , 20

Excess distributions carryover, if any, to 2014

From 2009
From 2010
From 2011
From 2012
From 2013

1,585

5,700

10,854

8,304

1,165

Total of Ilnes 3a through e
Qualifying distributions for 2014 from Part XII
line 4: » $ 14,400

Applied to 2013, but not more than line 2a
Applied to undistributed income of prior years

* (Election required—see instructions)

10

oOQo0 oo

Treated as distributions out of corpus (Election
required—see instructions) . .
Applied to 2014 distnbutable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2014 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c¢, and 4e Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b . .
Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see Instructions . .
Undistributed income for 2013. Subtract lme
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2014, Subtract Ilnes
4d and 5 from iine 1. This amount must be
distributed in 2015 .

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) .

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9:

27,608

14,400

3,497

3,497

24111

Excess from 2010 .

Excess from 2011

Excess from 2012 .
Excess from 2013 .

Excess from 2014

3,788

10,854

8,304

1,165

Form 990-PF (2014)




Form 990-PF (2014) Wisconsin Eastern Star Foundation 39-6059144 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section [] 49420)@)or  [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years Total

eachvearlisted. . . . . . . . 0]
b 85% ofline2a . e 0
¢ Qualifying distributions from Part XII,

line 4 for each year listed C 0
d Amounts included in line 2c not used directly

for active conduct of exempt activities . . 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ . 0

3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets" alternative test—enter:

(1) Value of allassets . . . . . 0
(2) Value of assets qualifying unde
section 4942(j))(3)(B)iH) . . . . 0

b "Endowment" alternative test—enter 2/3
of minmum investment return shown in
Part X, line 6 for each year listed . . 0

¢ "Support" alternative test—enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . . 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(m) . . . 0
(3) Largest amount of support from
an exempt organization . . . 0

4) Gross investment income . . 0
m 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 contributed more than $5,000). (See section 507(d)(2) )

None
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 » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations
under other conditions, 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:

Karen Carpenter 908 Hillpoint Ct Poynette, WI 53955 608-635-88101
b The form in which applications should be submitted and information and materials they should include:

Application form completed
¢ Any submission deadlines:
None
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
Grants are awarded to persons showing financial need

Form 990-PF (2014)




Form 9590-PF (2014) Wisconsin Eastern Star Foundation

39-6059144

Page k|

X U®AA  Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient Is an individual,
show any relatonship to
any foundatton manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid during the year
Bobbie Mueller
Compass Point 365 Sunset Dr
Dousman, W1 53118
Bonnie Walderson
Compass Point 365 Sunset Dr
Dousman, WI 53118
Bruce Christensen
Compass Point 365 Sunset Dr
Dousman, WI 53118
Carl Decknagel
Compass Point 365 Sunset Dr
Dousman, W1 53118
Carla Badgley
Compass Point 365 Sunset Dr
Dousman, WI 53118
Charlotte Roggenback
Compass Point 365 Sunset Dr
Dousman, WI 53118
Colleen Haberl
N4293 Cty Rd CC
Shawano, WI 54166
Don Badgley
Compass Point 365 Sunset Dr
Dousman, WI 53118
Donna Winters
Compass Point 365 Sunset Dr
Dousman, WI 53118
Dorene Krueger
Compass Point 365 Sunset Dr
Dousman, WI 53118
Doris Angelroth
Compass Point 365 Sunset Dr
Dousman, WI 53118

None

None

None

None

None

None

None

None

None

None

None

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

Assistance

50

50

50

50

50

50

3,638

50

50

50

50

Total . . See Attached Statement

7,893

b Approved for future payment

Total

> 3b

0

Form 990-PF (2014)




Form 990-PF (2014)

Wisconsin Eastern Star Foundation

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

a b wON

- QO WoHO~N®

- -k

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

-0 00 oo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate-

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

14

14

12,103

gy
Tl

e 3T

U A e
- e,

Tl

18

10,240

b

[

d

e

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

.

AR N ot e
- R L

22,345

(See worksheet in line 13 instructions to verify calculations )

Line No.

13

22,345

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

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contrnibuted importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

Form 990-PF (2014)




Form 990-PF (2014)  Wisconsin Eastern Star Foundation

39-6059144 Page 13

Mlnformation 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
-1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets X
b Other transactions: ke
(1) Sales of assets to a noncharnitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, 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 membershlp or fundralsmg soI|C|tat|ons 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 falr 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) Amountinvolved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
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? Yes [] No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

Grand Chapter Order of the Eastern Star of Wis{501(c)(10) Appoints Foundation Board

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

A Il information of which h knowled
Si gn comget, and complete Decla of preparer (other than taxpayer) ts based on al ;n formation of which preparer has any knowledge Miay the IRS discuss this retum
% with the preparer shown below
| /7 X
Here (see mstructrons)?l 8 IYesl INO

Signature of officer or trustee Date Title
. Pnnt/Type preparer's name repayers 5|gnature Date PTIN
Paid j Check [] f
p Barbra R Lasky w,.é A }’/za//j selt-employed |P00090499
reparer Firm'sname » Hafner Lasky & Loewen SC Firm's EIN » 39-1172767
Use Only[. = iuess » 11575 W Theo Trecker Way. Milwaukee, W1 53214-1139 Phoneno ___ (414) 258-1007

Form 990-PF (2014)




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
T

,“,’,‘f;’;’;’,“,ig‘vzu‘ﬂ,"s;?é:” » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Wisconsin Eastern Star Foundation 39-6059144

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [:I 501(c)( ) (enter number) organization
|___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

I__—I 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a

contributor's total contributions.
Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h, or (1)) Form 890-EZ, line 1. Complete Parts | and |

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durning the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts I, II, and lll

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000. If this box I1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more durnng theyear. . . . . . . .. .. . > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on hne H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
Wisconsin Eastern Star Foundation 39-6059144
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| MarkNelson .. Person
590 Scott Street ... Payroll [ ]
Oregon ... WI__ .. 53575 | S 17,279 Noncash [ |
Foreign State or Province ____ __ ___________________._. (Complete Part |l for
Foreign Coumtry e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province __ _ oo _.... (Complete Part 11 for
Foreign Country. _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:]
____________________________________________________________________________ Noncash
Foreign State or Province ___ ... (Complete Part Il for
Foreign Country _ _ o eee_. noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |___|
Foreign State or Province  _ _ _ _ _ o _._._. (Complete Part Il for
Foreign Country e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash
Foreign State or Province _ _ _ _ oo o... (Complete Part Il for
Forelgn Country e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:]
__________________________________________________ Payroll E:I
____________________________________________________________________________ Noncash
Foreign State or Province ___ ... (Complete Part It for
Foreign Country s noncash contributions )

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
Wisconsin Eastern Star Foundation

Employer identification number

39-6059144

1s§Ill Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
from (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
(b) . (d)
. FMV .
g::l Description of noncash property given (se0 (i::;t‘:jzg::;) Date received
(a) No. (c)
(b) . (d)
from o . FMV (or estimate .
Part | Description of noncash property given (see(instructions)) Date received
(a) No. (c)
(b) . (d)
;':rrtnl Description of noncash property given F(T;: (iﬁgt?::tiiz::) Date received
(a) No. (b) (c) . (d)
:::TI Description of noncash property given F(T; (i‘:;t‘:j:'t:.‘i:;) Date received
(a) No. (c)
(b) ; (d)
from . . FMV (or estimate .
P: rt Description of noncash property given (see(instructions)) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
Wisconsin Eastern Star Foundation 39-6059144

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this information once. See instructions) » $ 10,164
Use duplicate copies of Part Il if additional space is needed.

{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Assist persons showing financial nee« Invested ___________________.._ | . Marketable Securtties______________.
L O E
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov cownty | oo
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ country | oo
(a) No.
'f;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov._ county T o

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov________ S

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Wisconsin Eastern Star Foundation 39-6059144 Page 1 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Dotothy Capen

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Edwina Koth

Street
114 Alpine Terrace

City State |Zip Code Foreign Country
Shawano WI 154166

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 1,820

Name
Etta Richardson

Street
1100 Baker Ave Apt 121

City State |Zip Code Foreign Country
Ladysmith WI 154848

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 815

Name
Gerald Beler

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None
Purpose of grant/contribution Amount

Assistance 50

Name
Gini Brown

Street
Compass Point 365 Sunset Dr

City State [Zip Code Foreign Country
Dousman Wl 563118

Relationship Foundation Status
None
Purpose of grant/contribution Amount

Assistance 50

Name
Hazel Leque
Street

Compass Point 365 Sunset Dr
City State |Zip Code Foreign Country

Dousman WI 153118
Relationship Foundation Status
None
Purpose of grant/contribution Amount
Assistance 50




Wisconsin Eastern Star Foundation 39-6059144 Page 2 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Jeri Fluke

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wi [53118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Keith Mueller

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Laverne Michels

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Mary Elizabeth Church

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wi [563118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 83

Name
Mylo Dean

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI_ [53118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Nina Rode

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wi_ |53118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50




Wisconsin Eastern Star Foundation 39-6059144 Page 3 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Rachael Hasterman

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wi 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Richard Black

Street
Compass Point 365 Sunset Dr

City State (Zip Code Foreign Country
Dousman W! 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Robert Cervay

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wil {53118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Rosie Ruck

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Ruth Secosh

Street
Compass Point 365 Sunset Dr

City State (Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Sharon Sweetwood

Street
525 S Perry Pkwy #3

City State (Zip Code Foreign Country
Oregon WI _[53525

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 137




Wisconsin Eastern Star Foundation 39-6059144 Page 4 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Shirley Chatfield

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Steve Agne

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Tom Winters

Street
Compass Point 365 Sunset Dr

City State (Zip Code Foreign Country
Dousman WI _[53118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Virginia Galloway

Street
Compass Point 365 Sunset Dr

City State (Zip Code Foreign Country
Dousman WI 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 50

Name
Norm Soergel

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman Wl 153118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance -50

Name
Ruth Cervay

Street
Compass Point 365 Sunset Dr

City State |Zip Code Foreign Country
Dousman W1 563118

Relationship Foundation Status
None

Purpose of grant/contribution Amount
Assistance 20
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Wisconsin Eastern Star Foundation 39-6059144
Part |, Line 16b (990-PF) - Accounting Fees

2,175 1,650 525

Disbursements

Revenue and for Charitable

Expenses per Net Investment Adjusted Net Purposes

- Description Books Income Income (Cash Basis Only)
1 _|Tax Preparation 2,175 1,650 525

©2014 CCH All nghts reserved




‘Isconsin Eastern Star Foundation

39-6059144
Part |, Line 16c (990-PF) - Other Professional Fees

3,067 3,067 0

Disbursements

Revenue and for Charitable

Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1__[Investment Advisor 3,067 3,067

©2014 CCH All nahts reserved




1sconsin Eastern Star Foundation ) 39-6059144

Part |, Line 18 (990-PF) - Taxes

169 0 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
. Description per Books Income Net Income Purposes
1 |Excise Tax 169

©2014 CCH All nghts reserved




'Isconsin Eastern Star Foundation

39-6059144
Part |, Line 23 (990-PF) - Other Expenses

3,038 825 2,213

Revenue and Disbursements

Expenses Net Investment Adjusted Net for Charitable

. Description per Books Income Income Purposes
1 [Postage 1,478 1,478
2 |insurance 1,450 725 725
3 |Bond 100 100

4 |[Office Expense 10 10

©2014 CCH All nahts reserved




panasal sibl iy HOD 71020

51

vl
171709 86V L€ 8v9'2S S1L'eE 66L 7 Aynb3 oibajes SN 119Sshy| ¢4
SvLLL A 62511 €80°2 oVl aAeuId)y ABSIeNS-Hin (19ssnd| 21
¥19'82 99v'9¢ 61882 18€712C 98G°C puog JIB)eNS [[9ssny| 11
022 62 10262 10S'LE BEL0E £09'C ajey buieo)d Js Jewiayuaddo| 0}
G06'0€ A 9v9'LE 986'22 Z06 syoe buidojaAa@ ] [19Ssny| 6
016'SC €180} 90192 €200} 698 Aynb3 de) [lews Sn 119ssny| 8
€180} AW €5e'Z1 L8877 0z} onsUNIoddo [€qojS) (19SSNy| £
10201 86201 vZS el LIV L2S1 saibajes AIpoLwios [|35sny| 9
11591 91z ¥EG'0l ¥€6'9 98¢l 3INJoNNSEljU] [8qOJO [19SSNY| §
L9801 90.'6 %5001 900701 6E8 JIN wedpals| ¥
0917/€ GOE'Ee 669'7€ 0v6'61 SIS AJnb3 [2qojS 119sSnd| €
82911 9169 0LLTL £8v'L €0E 51e1ST [eay [€qO[D [j9SSNyY| ¢
8z1'€Z 6€6'8 09272 08’8 €91 Sjoyeyy Buibaw3 fjossny| 1

183X JO pug Jea A jo bag JEaA JO pug JeajA Jo beg anjeA 9084 uondiosaq
AW AW4 anjeA yoog anep soog /s8Ieys wny

66¢'90€ €69Z1C EVZGIE 190'802

%003}g ajeltodio) - sjuawysaau| - (14-066) 40l aui ‘jj Wed

CGAIVARIIAA § 1AYA (TIATAR= IANIAAA S




pansasal sybu Iy HOO #1020

0 102'0¢ 0 182'0¢ ¥102/G92/v |%88°C Ainseai] leN Aaqqy| ¢
0 Gbz'Se 0 29/'Ge PLOC/LIY  |%0G°L [eqo|9 gnS 19|UelS uebioly| €
0 vey'0e 0 £89'02 ¥102/8L/9 (%8l 9 [eyde) eijey| woddlgi| g
G96'G2 198'9¢2 16122 1G1°22 SLOZ/L/CL |%SC S edlswy josueg| |
JESA JO pu3 JeaA jo ‘bag JeaA jo pug IB3A JO ‘Dag aleq aley uonduosaqg
AW AWJ an|eA %oog anjeA 3oog Aunje jsausiu|
G96'6C 1€1°201 16122 688'€0l

spuog sjelodio) - sjuawlsanu| - (1d-066) 20} aulq ‘|| Hed




panasa v v HOO P10

162 0 o 0 182 8208 000'0E Yi0zSTY_| ZI0Tvee d al0K yueg Jos AInsediL 16N Asadv| 8z
zol- 0 [ 0 28T T Tzel'se 000'sZ YI0ZUy | CL0TLL d 610N 1690/ QNS AbuelS UeBiow| 1T
£99° 0 0 €89 _ 9'0Z - 000" ¥10Z/81/9_|_ZI0ZSHE d GI0N [EYdBY Eifdy] Wodsies| 8T
vis 0 0 ¥is zL'T I DR 0027~ Y10Z/92) | ZL0uLR d SUS 965 242 Ainb3 38 S i1essny| 52
169 o €9 6L D 985" “viogsue_| Zwouils d . SyS €y} 561 Alinb3 RS SN I19sSNN| ¥Z
€51 [ o T~ 51 T2 5v9 YI0ULL9 | Ciouls d €05 TOE 6v AINb3 4$ SN 1955ny| €2
0 0 o ort R 9EL YI0TIZE |_Z10TLs d 54 8E0 65 AINb3 1S SN 1855y 2T
1 I - T e YI0ZLT9 | ZioeLl d SUS 62 8 UV ASMNN fossny| 12
¥ Tew - i R (11 yLozA/L V0T It d SUS 675 1L IV ASTUNA I6tshy| oZ
z vl T T T T T T vousee | EL0UK d 45 820 0} puo@ S|B&iRAS jjossny| 61
I T lzee £0E YI0T/iT9 | zioZE d - SuS 780 £Z Pubg JBalENS liessmy| g1
0 6 Z9¢ €SE ¥10T1TE 10X/ d U L#6 1€ PUOR JIBANEUTS flosshy| L1
[ vlr €96 I (AN - , 59L'8 YIOZEL (0TS d SUS 609 508 PuoE JIBSIENT 165SNY| 91
[ [ I S - R T V102128 10zt d 5US GOT b NOXIEW pedojersq pul 1essiy[ 51
0 (7T A R N S - SEL01 “vlogul | Z10ues d |7 tus 056 coz menm padoranad pur vyl ¥l
[ 15 951 TlstzT T T viogize | Zwoeeis | d SUS 208 9 Ainb3 deo ws §n essny
o~ w vl — 60 YIOZLTE | cloene d SUS 22t o Aynbg e wg snjiessny
0 0 [ ey o\ o 9I1 Yi0Zizp | zi0z8 d
(i oL~ I 7 S A R - A yiowiut | ziozes d
0 ¥i- 52 N N A (¥ B 7V-777 3 A7) d
0 te- T oz i 18¢ viogige |"ewoaws | d S 060 ¥¥ 1ENS AJPOLIWIGT [lo5sny
0 ¥z R [ 1 4 I T viOZUl | cozEe | 4 | SUS 897 ST 1eNS APpOwwo) 1955y
[+ S (T 2, (1Y (4 vI0TLZD | ZHOTUs d
0 & o ees 6ZL YL0ZLTE | zioues d
0 29 _ €51 T P S12 ¥L02L29 LU d
0 l [ S {7 T4 V108! 2 d
0 ] - 6¢ 8¢ VIOU L V0e/e d SUS 620 | 616153 [eay 1eqo[D [jassny
(4 L) 0 0 [24 90Z T (4% Viozize |“ziozes | d SUS 220 21 10HEW BilBiowg jessny
$65507 10 S[58g ssed oy 1680 (I (ST A $507J0 UIBD Sjegjoosuedxa | swewisnipy POMDIY 85lid Sejes PIOS peinboy POYION #dISND PIOS
paisnipy 18A0 AN JO AW Jo s890X3 jose jose AWS snig s'segq uopepaidag $30J9 eleg esleg uopsinboy
|__$s90x3 snuip suisg siseg pejsnipy 810 10 150D
Y68°€ [] 0 0 ¥68T FIZ0V 0 0 909'7IT 0 SuoGRQUISI] 9O W81 HoyS
suognguisig 99 une) Buoq

Junouny

= BWO5UI 1UBUNSAAUI UO XE | JOI 5855011 pue suje jended - {14-066) Al Hed




poasasal SiyBU IV HOD ¥LOZO

43

0 00 L pleog _68sE5| Im uoyBroig OAY Ujooun 5ZZL newegq qog
(13

0 00} pieog GISES| M uofaiQ 19041S )05 065 UOS|ON YEeW
- R T 13

0 00 1 pseog PEBES|  IM diyspuaniy 485 %08 Od Jejepuig BLaqOY
- (13

0 001 pieog YepyS| 1M spidey UISUOISIM JQ poomuelg 0ESZ HEpeg wip
e e oo VOVRE WY SPTEE D — 5

0 o0z Jainseas| B90€S| 1M DOMOLWOUOQ)| 1Q pagBuiyoo 19€1L SHEAA UuBUINY
- ]

0 002 Kejanag GGBES|  IM ejjoufod 12 wiodiiH 806, Jaedie) uasey)
L

0 001 dov _EBOES|  IM| ueBhogayg( BAY 1008 PZEH KesioQ uyor
9

0 001l 39 [456% 1M Binquepad aue 4jjoH 986N £9M| Z)INYag sioQg
S

0 0oL Wov I RN 1 Ls-| M1 uop109) Py HEews §B8lL uewiel4 suueop
v

0 00} dOM 6LIES|  IM albeg PY Jodid FSSSEM €95 ussuer uog
. |- 1M __ ™= s

0 00 L WOM LIGES] 1M nojeg 8AY pilon3 /E6| _ _Ppoompe)g auef
T T z

0 00} dOM ised OrLES|  IM| Bysous)| OAY ig} LZ9E Wwpoasddap Bied
N [ I DR 422 LA I :

0 . 00 L WOM ised 926ES 1M qqo) 1S MOIAUIBIUNOW 60V 8))IA0YOS US|

JUNodY sjijauag vonesusdwo)) ~ | jeeM Jad oL Kwno) ubiaioy epop diz [eels A JEENT ssauisng Ji QweN
osuadxgy SJH Bay WX 0840
0

S19beUBH UONJEPUNOS PUE S33}SN1] 'S10399410 'SJ9310 §O uonesuadwios - (4d-066) 1 ault 1IIA Hed




[A43 €l -
0 [A4"
0 Gl
rA4s [44]
Gi
anjep SJUN022Y |NJIgNoQg a|qeAIzoaYy
1oep Jiey 10} 8OUBMO||Y SjUNo2oY

cl

ol

Buipu3
Buuuibag
Buipug
Buuuibag
Buipuz
Buluuibag
Buipug
Buuuibag
Buipug
Buiuuibag
Buipug
Buiuuibag
Buipu3
Buiuubag
Buipuz
Buiuwbag
Buipug
Buiuuibag
Buipu3
Buuuibag

anjeA jaxyJew Jie} [E]0] €}
sjunowe Jeak jJo pus {ejo] Zi
sjunowe Jeak 6uiuuibaq |ejoy 11

ol

3]qeAI999Y SJUN0d3Y - (1d-066) € oulT ‘Il Hed




