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SCANNED APR 01 2015

-EZ
o 990

Short Form
Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

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

| OMB No 1545-1150

2014

Open to Public

Inspection

ﬁéﬁﬁm&%ﬁﬂgﬁﬂ’” » Information about Form 890-EZ and its Instructlons is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning March 1, 2014 , 2014, and ending February 28 ,20 15
B Check ff applcable. C Name of organization D Emplayer identification number
[] Address change Remembering Jesse Parker, Inc. 45-3977189
[] Name change Number and street (or P O box, If malil is not delivered to street address) Room/sufte E Telephone number
0 e mmaieg | 214 L2rkiD Street P.O. Box 608 608 372 3298
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[J Amendted retum p p
[ Application pending | Tomah, w1 54660 Number
G Accounting Method: Cash [ ] Accrual Other (specify) > H Check » [J i the organization 1s not

| Website: >
J Tax-exempt status (check only one) —

501(c}3) [15016c){ )« {nsertno) (] 4947(@)(1) or [[1527

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Formm of organization*
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Comoraton ~ [] Trust ] Association O other

(Part If, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .
W Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part )}

> ¢ 12327192

Check if the organization used Schedule O to respond to any questlog,n:q'ns Partl .
. .

1 Contnbutions, gifts, grants, and similar amounts_receiv: 1 I G) O. ’434 ¢
2  Program service revenue including government f&as 2 o
3 Membership dues and assessments . 3 o
4 Investment income . .. 4 S0 &2
5a Gross amount from sale of assets other than inve o
b Less: cost or other basis and sales expenses . o]
¢ Gain or (loss) from sale of assets other than inventory 5S¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . L6a | o
] b Gross income from fundralsmg events (not mcludlng $ (O 0 ‘{3 "f = of contributions
&‘ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 22,825 °S°
¢ Less: direct expenses from gaming and fundraising events . 6c 17,954 %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . .. .. .. 6d 5‘3_'2]0..‘3.
7a Gross sales of mventory. less retums and aIIowances . 7a (o) ’
b Less: cost of goods sold . 7b ()
¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b fmm Ime 7a) 7c o)
8  Other revenue (describe in Schedule O) . e e e e e e e e e e e e 8 o)
9 Total revenue. Add ines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .Pr |9 {05,726 ¢°
10  Grants and similar amounts paid (list in Schedule O) 10 949,468 ¢
11 Benefits paid to or for members . 11 O
#2112 Salanes, other compensation, and employee beneﬁts . . 12 o)
2113  Professional fees and other payments to independent contractors . 13 0
§ 14  Occupancy, rent, utities, and maintenance 14 o
15 Pnnting, publications, postage, and shipping . 15 v
16  Other expenses (describe in Schedule O) e I T AES
17__ Total expenses. Add lines 10 through 16 . . . . . O R 1 99,532
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 6,193 %
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s retum) .. e e e e 19 26, 6| %
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e . o . |20 [o)
% |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 32,9540

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642|

Form 990-EZ (2014)

@M

\W
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Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part )
Check If the organization used Schedule O to respond to any question inthisPart . . . . . . . . . . [
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . A6, 161 R[22 39,954
23  Land and buildings . . . o |23 ] D
24  Other assets (descrbe in Schedule O) e e e e e o |24 O
25 Totalassets. . . . e e e e e e " 0|25 [9)
26 Total liabilities (descrlbe n Schedule O) . .. o |26 o)
Net assets or fund balances (ine 27 of column (B) must agree with Ilne 21) .. Ao, Tb] &-|27] 32,9542
Statement of Program Service Accomplishments (see the instructions for Part Ill) ©
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
What is the organization’s primary exempt purpose? PugLicCaac Ty - fung RAIS! g (Requred for section

501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, | 9'ganzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

28 S+Magy's NEUSUIUE, WS 1 - PAATRERS A WiTH OUR LADY (F GUADLTLUPG ICHEOU
BUSOLO, UG AN DM - C,emoLe-rt.o M WS - Paus MAINTENAICS - C LEAN WATER
T0 AlrcoxmATELY 10,000 VPEDPLE
(3]
Grants $ (9,630 22 ) If this amount includes forsign grants, checkhere . . . . » M [28a 6‘3,680*
29 Stmaais Newsowe Wi- SHoLs 18 8USOLD, UgANDA AREX
SCHooL BUPPLES ; MiLH TO OAPHANAGE, & MNSSES; SOER ZALS
To ouve I39Q0 CHLoReN co
Grants$ §,088 <8 ) If thus amount includes foreign grants, checkhere . . . . » ) [29a &088
30 Monaoe Covnty NURSESANISONSIN) CRIFS + CAR SERTS PRIGRAM

SAFCE SLEEPING ANO CAR SERTS To O0ver 50 CHILDREN B610W
P OTerRTY uﬂre'l..

aQ
(Grants$ 3,5600%° ) If this amount includes foreign grants, checkhere . . . . » [] |30a S ] 560 -
31 Other program services (describe in Schedule O} . e Qo
(GrantsJ? 20629 ) If this amount includes forelgn grants check here e .. > D 31a l%’ 200-
32 Total program service expenses (add lines 28a through31a) . . . . . . e . 32
List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv._ . . . . . . . . . [
{a) Name and title héSZSA;::au?:ek ggn?:g::;:)lz con(;)bﬂhezlnt:‘ ‘!;e ;ﬁ;ls’oyee {e) Estimated amount of
sesisionornn (T v s v s | TP
B Scot+ Nicou  PR&31DuNT 1 be fure
S 23 Fiero stole Or Tomatt, W O o o
KEVIN ROH  VICE- PRESIOUNT G hefux
MM Loaxsthold DR, ~Toman Wi O O O
pucs Lusa kG SecrmRy
185334, Fercuces RA ~Tamvie W H hefuik o) o o
AMY WHITE TRERSURER
2,.1.1;{ EAST MILWAUKEE 3T TomirN] 4 h‘4‘””* o O o
SHIRLEY QALSTARO-ROIH aaeer:mQ h /
173 MAKEVIGW DR “Tonve Wi H e fuse 0 o O
SUE PLAYTER- MUBAIK O RECTIR 4 hL/NK
P07L FiamirdN Ave “Tomn W O O D
e PARKER,  DRESDR
%iﬂﬁl‘( HERT2 age TDmwdr W kH"“/"" I O O O
TEVNIFeR PAeRER ©1EeTO0R L“"'*/‘J
24907% HER T2 Ape ~Toms W < O O O
PORYTHH NICOL BRETOR ,'“L/
523 Ferg sy O Tomak W Y hafidie O o O
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Form 990-EZ (2014)

Page 3

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

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . s 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedule O (see instructions) e e 34 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O 35b |l
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dispositlon of net assets
duning the year? If “Yes,” complete applicable paris of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b l 37a | o)
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer d|rector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year eovered by this return? 38a v~
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . 38b O
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capttal contributions includedonlne9 . . . . . . . . . . 39a O
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 > fo) ; section 4912 ©  section 4855 p (@]
b Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b (7
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .. . > o
d Section 501(c)(3), 501(c){4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A & O
e All. organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . e e 40e (g
41  Uist the states with which a copy of this retum is filed » wa Sc@,,r St .J
42a The organization's books are in care of > B Scotr NicoL Telephone no. » ©O0% 311-329F
Locatedat P Dy LARMIN StRrepT PO 80X 606 ,"Tomak Wi P +4 » SHGEO
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c 1l
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospntal faCI|ItIeS dunng the year? If “Yes " Fonn 990 must be
completed instead of Form 990-EZ e e o Coe . . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” . e 44¢ ol
d If "Yes® to line 44c, has the organization fled a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . e . . . 44d P
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 45a [
b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e 45b v




Form 990-EZ (2014) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 |/

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM_ . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(||)’7 If “Yes " complete Schedule E e 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a vz
b If “Yes,” was the related organization a section 527 organization? . . . 49b [

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

(d} Health benefits,
{b) Average {c) Reportable
(a) Name and title of each employse hours per week compensation l(’;o ntrbutions to employee | {e} Estimated amount of
enefit plans, and deferred other compensation
devoted to posiion {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . » ()

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (¢} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» (9]
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . .. .. . ... ... »MYes [ONo

Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the bast of my knowledge and behef, itis
true, correct, and complete. Declaration of preparer (cther than ofﬁ}en is based on gl Information of which preparer has any knowledge.

DL Z] Ll cos 3/23 /2015
Sign Signature of officer t f Date
Here ’ B.Scerr f\)lcm. TRES ( DenT mages 23,2015
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | Fm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [JNo

Form 990-EZ (2014)



| OMB No. 1545-0047

2014

Open to Public

SCHEDULE A’ 5‘5 Public Charity Status and Public Support

(Form 990 or 990-
Complete if the organization s a section 501(c)(3) organization or a section
4847 (a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Remembering Jesse Parker, Inc. 45-3977189
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1){(A)(i).
2 [JA schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii}).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(ili). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local govemment or govemmental unit described in section 170{b){1)}{A})(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170{b}(1)(A){vi}. (Complete Part 11.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (JAn organization crganized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

3]

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . C e e e e e e e e e e [:]

g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization @) EIN {iin) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)

B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 880 or 880-EZ) 2014

Form 890 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2014

EZXXI} Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not o o o co
include any “unusual grants.”) . g ﬂg?p 30, 4L 123d o prad 3L 355 C(Ol'-{?,‘fw | 79 ,"Dx -
2 Tax revenues levied for the .
organization’s beneft and either pad
to or expended on its behalf 0 O o o o V)
3 The value of services or facilities
fumished by a governmental unit to the 0 o
organization without charge . o (5] o (0}
4 Total. Add lines 1 through 3 . 89LE ° | 204439 [ 33 ,129%][ 36,355 40, 43HE 179,43 %
5 The portion of total contributions by !
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount oo
shown on lne 11, column (f) . 25,37x
6  Public support. Subtract line 5 from line 4. 144,08
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts from line 4 .. TAEB* | 20,492 23,139 °9 36,355 90,434 / 79,428%
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L. ) ) i 09 |} °° 2L aq°° 30% gs °°
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .. o o) (o) 1) O o)
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . o o o o & O
11 Total support. Add lines 7 through 10 /79,5 3%
12  Gross receipts from related activities, etc. (see Instructions) 12 | 35’0 586 2
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here Lo

> X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (ine 6, column (f) divided by hne 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 930 or 930-EZ) 2014



SCHEDULE G
(F_on'n 990 or 990-E2)

Departmant of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 880-EZ, line 6a.

» Attach to Form 890 or Form 890-EZ.
» information about Schedule G (Form 980 or 880-EZ) and its instructions Is at www.irs.gov/form890.

| OMB No 1545-0047

2014

Open to Public
inspection

Name of the organization

Remembening Jesse Parker, Inc.

Employer identification number
45-3977189

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
f [ Solicitation of govemnment grants

Paococo

[0 Mail solicitations
O intemet and email solicitations
[0 Phone solicitations

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

g [ Special fundraising events

OYes [1No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i)} Name and address of individual
or entity (fundraiser)

(i} Activity

(i) DIid fundralser have
custody or control of
contributions?

(iv) Gross recelpts
from activity

{v) Amount paid to
(or retained by)
fundralser listed In
cot {i)

{vi} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . .

c e ..

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

v

For Paperwork Reduction Act Notice, see mehlnstr‘u’ctlons for Form 980 or 890-EZ.

Cat. No 50083H

Schedule G (Form 880 or 890-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events !
E‘ N RU hjﬂAu( C/RA—F—'TS (ad(g) c-cr!ﬁtaaf‘tlﬁrc:fxgh
(event tyhe) (event type) (tota} number) cal. {c))
@
2 7 o (Yo 00
§| 1 Grossrecepts . '|30,"—\é° 3,13 @) | 13L15°]
[
o 00 00
2 Less: Contributions 100,434 [P &) 1 00,4 3’:'
3  Gross income (line 1 minus T oo ) 0o a0
line 2) . 1,13 )13 O 2, FLS -
4 Cashpnzes . (@) < O (@)
o] (o]
§ Noncash pnzes "t'-l )\o O © 47X
% 6 Rent/facility costs . o o (& o
@
) o9
L%' 7 Food and beverages . .L' )O ° o o ‘ b} \ ao
B
g 8 Entertainment O o O O
0o ©o
9  Other dwect expenses \ S, G) b 9. O o 1 ‘S ,q b 1
3 9o
10 Direct expense summary. Add lines 4 through 9 in column {(d) > | r7J S ) L{
Net income summary. Subtract line 10 from line 3, column (d) > #S5, 071 °°

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.

o (b} Pull tabs/instant {d) Total gaming {add
E’: (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
(]
C| 1  Grossrevenue .
21 2 Cashprizes .
g
S- 3 Noncash prizes
8| 4 Rentfacility costs .
o

5 Other direct expenses

O Yes %[ ] Yes % | [] Yes %

6 Volunteer labor . [ No ] No [J No

7 Direct expense summary. Add lines 2 through 5 in column {d) | 2

8 Net gaming income summary. Subtract line 7 from hne 1, column (d) . >

8  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .
b If “No,” explain:

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

[J Yes [ 1 No

[ Yes [] No

Schedule G (Form 950 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? co . (] Yes 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to admunister charitable gaming? . .. e . O Yes (0 No
13 Indicate the percentage of gaming actvity conducted in:
a The organization's facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ] Yes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:
Name »
Address
16  Gaming manager information:
Name >
Gaming manager compensation®»  §
Description of services provided P
[ Director/officer CJEmployee [Jindependent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [ No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 4

» Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/formS90. BRI ETeT=Ye1 iTeY))
Employer identificabion number

45-3977189

Department of the Treasury
Intemal Revenue Service

Name of the organization

Rememberning Jesse Parker, inc.

Paer( -Line 10 - StMart's Newsuioe, Wi - Ueanoa Ware Mission 769, 680%°- UGANOA ScHooL

6 Resrnact mission ¥ B.089 2 -Moneoecount(Wis) duesds "5‘2',!‘5,00"-e Egucam on Su proar

Torve, Wi -PUBLIC PR (VATE SeHOOLS ~F2,900 2 Tomes Fiops Pawred - ¥ 3,500 2°
Lions Qg
Tomes -Wagewns  EYE PRosrAm = %2, 300 *° Taman Cary_Rocrommiod SerT: % 2,000%

T, CoLsse ScerotagsiiPs ~ 30002  Eatu s Aeriod = ¥ 1500 %2 Toman Ao, Canker Suprer

4] 000°%° - Toman SPeuat Otymeiecs ¥1,000°°~ BrierTer T 0mo RRoWS

IpyMESTIc ARUSE DH-ELTER - 3‘1189’0“’- Uoma-s BOYS*QteLS Cuus"l,DOO‘—’Q

Wes Dert of Fivwaciay TousTiTuTiols ‘ﬂIDQ—O-

'P/HZT D Linwe 31 - Foucmend SUPPIRT TomAH Wl PUBLCH PRI VATE SCHIOLS ¥9960%

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2014)



