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Department of the Treasury
Internal Revenue Strvice

»
>

For calendar year 2015 or tax year beginning

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.

I OMBNo 1545-0052

, and ending

Open to Public Inspection

2015

Name of foundation A Employer identification number
FK Bemis Family Foundation

Number and street (or P.O box number if mail is not delivered to street address) Room/surte 39-6067930
300 Mill Street B Telephone number (see instructions)
City or town State ZIP code

Sheboygan Falls Wi 53085-0901 920-467-4621

Foreign country name

Foreign province/state/county

Foreign postalcode | ¢

If exemption application is pendiing, check here  » [ ]

G Check alithat apply: [ ] Initial retum [ initial return of a former public charity | 1- Foregn organzations, check here » ]
D Final return I:I Amended return 2. Foreign organizatons meeting the 85% test,
[] Address change [] Name change check here and attach computaton . . »[]
H Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
[ ] section 4947(a)(1) nonexempt chantable trust [:I Other taxable private foundation section SO7(b)(1)A). check here >0
| Fair market value of all assets at J Accounting method: [X] Cash [] Accrual | . 0 ciauon s ma 60-month termnation
end of year (from Part Il, col (c), [ other (specify) . under secton 507(b)(1)(B), check here »[]
line 16) » $ 3,519,123| (Part |, column (d) must be on cash basis.)
=11l Analysis of Revenue and Expenses (The fotal of (@) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per () Net imvesiment (© ’I‘:“:‘f"‘;d net for 3"3“‘3"'&
equal the amounts in column (a) (see instructions).) baoks (m;:, br:;is::,n,y)
1 Contributions, gifts, grants, efc , received (attach schedule) 799,177
2  Check P[] if the foundation s not required to attach Sch. B
3 Interest on savings and temporary cash investments 239 239
4 Dwidends and interest from securities . 31,645 31,645
5a Grossrents .
b Net rental income or (Ioss) 5
o | 6a Netgan or (loss) from sale of assets not on line 10 5,253
2| b Gross sales price for all assets on line 6a 1,349,605
@| 7 cCapital gain net income (from Part 1V, line 2) 5,253
| 8 Netshort-term capital gan )
9  Income modificatons .
10a  Gross sales less retumns and allowances
b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) ———
12 Total. Add lines 1 through 11 . I 11836314 =—=—(37,137 0
w | 13 Compensation of officers, directors, frustess, etc 1 T A
8 [14  Other employee salaries and wages [N IR
£|15  Pension plans, employee benefits ! =]
2| 16a Legal fees (attach schedule) | =
W | p Accounting fees (attach schedule) | v S
s ¢ Other professional fees (attach schedule) 3,412 3,412
® (17  Interest .
| 18 Taxes (attach schedule) (see mstructlons) 40
£|19 Depreciation (attach schedule) and depletion  BEEERE
_g 20  Occupancy
< |21 Travel, conferences, and meetlngs
'g 22  Printing and publications
@ |23 Other expenses (attach schedule)
g 24 Total operating and administrative expenses
- Add lines 13 through 23 . .. 3,452 3,412 0
E- 25  Contnbutions, gifts, grants paid . 322,967 FrE T R 322.967
O| 26  Total expenses and disbursements. Add lines 24 and 25 326,419 322 967
27  Subtract line 26 from line 12 :

a Excess of revenue over expenses and disbursements
b Net investment income (If negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2015)  FK Bemis Family Foundation 39-6067930 Page 2
m Balance Sheets At2ched schedules and amounts in the description column Begnning of year End of year
. should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing .o 16,361 753,179 753,179
2  Savings and temporary cash investments .

_3.105.421

3  Accounts receivable P

4 Pledges receivable »
Less: allowance for doubtful accounts
§  Grants receivable
6  Receivables due from officers, dlrectors 'austees and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans receivable (aftach schedute) ®»
Less: allowance for doubtful accounts ®»
g 8 Inventories for sale or use .
3 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 2,835,626 2,723,072
¢ Investments—corporate bonds (attach schedule) .
11 Investmenis—and, buildings, and equipment: basis » __ | ARG 2 Fon il e Cean
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis B
Less: accumulated depreciation (attach schedule)
15  Other assets (describe »
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1. item i) 3,121,782 3,631,677
17  Accounts payable and accrued expenses
« | 18  Grants payable .
2119 Deferred revenue .
% 20  Loans from officers, directors, trustees, and other dtsqualrﬁed persons
=21 Mortgages and other notes payable (attach schedule)
=122 Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) . . .. .. 0
® Foundations that follow SFAS 117, checkhere. . . » []
bl and complete lines 24 through 26 and lines 30 and 31.
S(24 Unresincted .
g 25 Temporarily restricted
o {26 Permanently restricted .
5 Foundations that do not follow SFAS 117 check here > [x]
ll; and complete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
g 29 Retained earnings, accumulated income, endowment, or other funds 3,121,782 3,631,677
5 30 Total net assets or fund balances (see instructions) . 3,121,782 3,631,677
2 31 Total liabilities and net assets/fund balances (see =
3,121,782 3,631,677 it ens st

instructions) .
Analysis of Changes in Net Assels or Fund Balances

1 Total net assets or fund balances at beginning of year—Part |, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 3,121,782
2 Enter amount from Part |, line 27a . . . 2 509,895
3 Other increases not included in line 2 (itemize) ®» 3
4 Addlines 1,2,and 3 . . 4 3,631,677
5 Decreases not included in line 2 (rtemlze) P ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 3.631,677

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation 39-6067930 Page 3
Capital Gains and Losses for Tax on Investment income
{) List and descnbe the kind(s) of property sold (e g , real estate, ‘”me"s'e"’d {c) Date acquired {d) Date sold
o 2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) (mo., day, yr)
1a Publicly Traded Securities
b
c
d
e Capital Gains Distnbutions
() Gross ssesprce iy e S i
a 1,338,440 1,344,352 -5,912
b
c
d
e 11,165
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col (h) gam minus
@ Fu asor 1201k O s e v oy, ™ Conses trom ooy 0y
a -5,912
b
c
d
e 11,165
. . If gain, also enter in Part |, line 7
2  Capital gain net iIncome or (net capital loss) { If (loss), enter 0- in Part I, line 7 } 2 5,253
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 -0- In }
Partl line8 . . 3 0
Qualification Under Sectlon 4940U 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 liable for the section 4942 tax on the distnbutable amount of any year 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 entries

(a)

G

(®) ) "
B d ) ] Distnb
Calen daLyi:rs‘(aoFr’:: z:ra;g nAIng in) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col jg;diwgzib';ggl. ©)
2014 399,430 2,264,593 0.176380
2013 358,727 1,376,087 0.260686
2012 375,822 804,187 0.467332
201 325,070 650,543 0.499690
2010 346,519 643,863 0.538187
2  Total of ine 1, column (d) . 2 1.942275
3  Average distribution ratio for the 5-year base penod—dnwde the total on line 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 0.388455
4  Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5 . 4 3,809,358
5  Multiply line 4 by line 3 5 1,479,764
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 337
7 Addlines5and6 7 1,480,101
8  Enter qualifying distributions from Part XIi, line 4 8 322,967

If line 8 is 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.

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation 39-6067930 Page 4

m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions

1a

O WN

aoon

10
11

1a

Ola_#

10

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

Date,of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ® [] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of

Partl, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . 2

Add lines 1 and 2 . 3

Subtitle A (income) tax (domestic sechon 4947(a)( 1) trusts and taxable foundat:ons only Others enter -0-) . 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 6a

Exempt foreign organizations—tax withheld at source .o . 6b

Tax paid with application for extension of time to file (Form 8868) 6C

Backup withholding erroneously withheld . .. 6d

Total credits and payments. Add lnes 6a through 6d .

Enter any penalty for underpayment of estimated tax. Check here O If Fon'n 2220 IS attached

Tax due. If the total of lines 5 and 8 s more than line 7, enter amountowed . . . >

Overpayment. If line 7 is more than the totail of lines 5 and 8, enter the amount overpaid . »

Enter the amount of fine 10to be Credited to 2016 estimated tax > 1,825/ Refunded »
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign?

Did it spend more than $100 dunng the year (either dlrectly or mdnrectly) for polmcal purposes (see

Instructions for the definition)? .

I the answer is "Yes" fo 1a or 1b, attach a detalled descnptlon of the actlvrtles and copies of any matenals

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (sechon 4955) lmposed dunng the year

(1) On the foundation. » $ (2) On foundation managers. P $

Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, In its goveming instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, " atfach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if "Yes," has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contrachon dunng the year‘7

If "Yes, " atfach the statement required by General instruction T.

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? . .

Did the foundation have at least $5,000 in assets at any time dunng the year? /f “Yes,” complete Pan‘ I, col (c) and Part XV 7 X

Enter the states to which the foundation reports or with which it is registered (see instructions) > i e v

2,500

E- 2§
213 w‘m ~ R

-]
x

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attommey General ]
(or designate) of each state as required by General Instruction G? If "No," attach explanation . 8b | X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) s )
or 4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f
"Yes, " complete Part XIV . . 9 X
Did any persons become substantial contnbutors dunng the tax year’) If "Yes," attach a schedule I/st/ng their
names and addresses . . .. .| 10 X

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation 39-6067930 Page 5

| "
12
13
14
15

16

Statements Regarding Activities for Which Form 4720 May Be Required

‘ 1ta

od

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) . . Coe . 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallﬁed

person had advisory privileges? If "Yes," attach statement (see instructions) . . . 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption appheatton? . 13| X

Website address » None

Located at » 300 Mill Street SheboyganFaliswWi ZiP+4 > 530850901
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the year . . > | 15 L

At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If

"Yes," enter the name of the foreign country &

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):
{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? . . . D Yes IZI No
(3) Furmnish goods, services, or facﬂmes to (or accept them from) a dlsquahﬁed person’7 . . D Yes |Z] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. D 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}? . . . . . . D Yes No

(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 government service, if terminating within 90 days.) . . . . . .. [Oes No

If any answer is "Yes" to 1a(1)—6), did any of the acts fail to qualify under the exceptions descnbed in

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .

Organizations relying on a current notice regarding disaster assistance check here c. . .. . 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 2015?

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundahon was a pnvate

operating foundation defined in section 4942(j)(3) or 4942(j)(5))

At the end of tax year 2015, did the foundation have any undistributed income (Ilnes 6d and

6e, Part XIII) for tax year(s) beginning before 20152 . . . . . . . L [dves [xINo

If "Yes," listthe years » 20 ,20 .20 .20

Are there any years listed in 2a for which the foundation 1s 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
all years listed, answer "No" and attach statemenf—see instructions.) .. .
if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here

» 20 20 20 ,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse %
atany time duringtheyear? . . . . . L e ] Yes No |
If "Yes," did it have excess business holdings in 2015 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.)

Did the foundation invest dunng the year any amount in a manner that would jeopardlze its chantable purposes‘>

Did 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 2015?

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation 39-6067930 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . I:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes" . [:I Yes No
(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described In

section 4945(d)(4)(A)? (see instructions) . . . . Oves No
(5) Provide for any purpose other than religious, charitable, scientfic, llterary or eduwtlonal

purposes, or for the prevention of cruelty to children or animals? .o D Yes . No §

b Ifany 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 instruchons)? .
Organizations relying on a current notice regarding disaster assistance check here . . . . . ; > I:I

c [fthe answer 1s "Yes" to question 5a(4), does the foundation daim exemption from the tax
! because it maintained expenditure responsibility for the grant? .. . . O Yes COINo |

i If "Yes," attach the statement required by Regulations section 53. 4945—5(d)
J 6a Did the foundation, during the year, receve any funds, dlrec’dy or mdurec’dy, to pay premiums
‘ on a personal benefit contract? . . . S [ ves [x]INo
b Did the foundation, during the year, pay premiums, dlrecﬂy or mdlrecﬂy on a personal benefit contract?
If "Yes" to 6b, file Forrn 8870
7a Atanytime during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
1 and Contractors
\ 1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address ® r:;lteréapg '?v:rkage © (ﬁoﬂr:tpepr;s:?on erg:)lcgoe:h!;gzhe%? :It:ns (9)051’“’3"59 account,
devoted to position enter -0-) and deferred compensation er allowances
ErnE Bemss . President
300 Mill Street Sheboygan Falls, W1 53085-0901 0
MWendyBemis . Vice Pres
300 Mill Street Sheboygan Falls, W1 53085-0801 0
KarenHoefler . Secretary
300 Mill Street Sheboygan Falls, W1 53085-0901 0
StephenCramer__ Treasurer
300 Mill Street Sheboygan Falls, W1 53085-0901 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 {d) Centnbutions to |
(a) Name and address of each employee paid more than $50,000 d:vc:::resd ;:rp\zse;l;n {c) Compensation ;%EE‘E:%? (eﬁgmm:nt.
NONE
Total number of other employees paid over $50,000 . . . e . . . > 0

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation

39-6067930

Page 7

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

ahd 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 > 0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites 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
1 NOME e
2
3
__________________________________________________________________________________________________________________ ‘
L
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NOMe e
I
All other program-related investments See instructions
K
Total. Add lines 1 through 3 . > 0
Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation

396067930 page8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

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

1a

1,232,449

a Average monthly fair market value of securities .
b Average of monthly cash balances . 1b 2,634,920
¢ Fair market value of all other assets (see mstructuons) 1c
d Total (add lines 1a,b,andc) . . 1d 3,867,369
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) . N KT PE
2  Acquisition indebtedness applicable to line 1 assets . . ; 2
3  Subtractline 2 from line 1d . 3 3,867,369
4 Cash deemed held for charitable actlvmes Enter 1 ‘/z % of I|ne 3 (for greater amount see
instructions) o 4 58,011
5 Net value of noncharllable-use assets Subtract line 4 from line 3 Enter here and on Part V line 4 5 3,809,358
Minimum investment return. Enter 5% ofline 5. 6 190,468
m Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here  » [ ] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . . . 1 190,468
2a Tax on investment income for 2015 from Part Vi, line 5 . . 2a 675
b Income tax for 2015 (This does not include the tax from Part VL) . . . . . 2b
¢ Addlines2aand2b . . 2c 675
3  Distributable amount before adjustments Subtract ||ne 2c from line 1 3 189,793
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5 189,793
6  Deduction from distnbutable amount (see mstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 .. e e . e .. .. 7 189,793
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contnbutions, gifts, etc.—total from Part |, column (d), line 26 . 1a 322,967
b Program-related investments—total from Part IX-B . 1b
2  Amounts paid to acquire assets used (or held for use) directly in wrrylng out chantable etc
purposes . . 2
3 Amounts set aside for speclﬁc ohamable pro;ects that satisfy the @
a Suitability test (prior IRS approval required) . . . 3a
b Cash distnbution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V llne 8, and Part Xlll lme 4 4 322,967
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
6 322,967

6 Adjusted qualifying distributions. Subtract iine 5 from hne 4

Note. The amount on line 8 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 (2015)



Form 990-PF (2015)
Part Xl
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FK Bemis Family Foundation

39-6067930

Page 9

Undistributed Income (see instructions)

Distributable amount for 2015 from Part XI,
line7 . . - .. ; .
Undistrnibuted income, if any, as of the end of 2015.
Enter amount for 2014 only . .

Total for prior years® 20 , 20 , 20

Excess distributions carryover, if any, to 2015: e %ﬂ; et
From 2010 : 314,327 fresrmt it
From 2011 . . 292 545 P : g
From 2012 . 335,615

From 2013 289,926 F

From 2014 . ) 286,240 [F 5o

Total of lines 3a through e . 1,518,65

Qualifying distributions for 2015 from Part XIl,
line4 » § 322,967

Applied to 2014, but not more than iine 2a
Applied to undistnbuted income of prior years
(Elechon required—see instruchons) . .
Treated as distnbutions out of corpus (Election
required—see instructions) . ..
Applied to 2015 distributable amount
Remaining amount distnbuted out of corpus

(b

Years prior to 2014

Excess distnbutions carryover applied to 2015 .
(If an amount appears in columnn (d), the same
amount must be shown in column (a) }

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b e
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

Subtract line 6¢ from line 6b Taxable
amount—see instructions . ...
Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount—see
instructions .. . . .
Undistnbuted income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2016 . .
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . . . . .

. SRR SR i
AR

3
-f';?‘s

b
lﬂ‘4?

Ey

S

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:
Excess from 2011
Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015




Form 990-PF (2015)
BEIET  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

FK Bemis Family Foundation

39-6067930  page 10

N/A

if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling -
Check box to indicate whether the foundation is a private operating foundation described in sechon

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Part X for

each year listed . .

85% of ine 2a

Qualifying distnbutions from Part XII
line 4 for each year listed .

Amounts included in line 2c not used directly
for active conduct of exempt activiies
Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon-
"Assets" alternative test—enter:
(1) Value of all assets .

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i} .

"Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year histed
"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) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
sechon 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization .

[] 4942()(3) or [ 4942()s)

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

{d) 2012

(e) Total

0

0

ﬁ Gross investment income .

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
a

None

information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the tota! 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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [ ] if the foundation only makes contnbutions 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-

FK Bemis Family Foundation 300 Mill Street Sheboygan Falls, W1 53085-0901 920-467-4621

b The form in which applications should be submitted and information and materials they should nclude.

Formal application required Purpose of request, tax ID number and other info required.

c

Any submission deadlines

Applications must be received by Dec 1 for awards made dunng the following calendar year.

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Most awards given to recipients in Sheboygan County

Form 990-PF (2015




Form 990-PF (2015) FK Bemis Family Foundation

396067930  page 11

m Supplementary Information (continued)

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

- If recipient 1s an individual,
Recuplent show any relationship to F:;r:atgn Purpose of grant or
. any foundation manager s nt contributton Amount
Name and address (home or business) or substantal contnbutor | =P
a Paid during the year
See attached 322,967
Total . .. > 3a 322 967
b Approved for future payment

Total > 3 0

Form 990-PF (2015)




Form 990-PF (2015) FK Bemis Family Foundation

MAnallsis of Income-Producing Activities

Enter gross amouints unless otherwise indicated.

R bhbWN

-
= QOVwa~N»

-

12
13

S
Part XVI-B
Line No.

v

39-6067930 Page 12

Unrelated business income

Exdluded by section 512, 513, or 514

(e)

“-0o a0 U®

Related or exempt
(@ (b) © (d) ated P
Business code Amount Exclusion code Amount n Income
Program service revenue (See nstructons )
g Fees and contracts from govemment agencies
Membership dues and assessments
14 239

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 18 5,253

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (e) Nl 37,137 0
Total. Add line 12, columns (b), (d), and (e) 13 37,137

ee worksheet in line 13 instructions to verify calculatons.)

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 contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

Form 990-PF (2015)



Form 980-PF (2015)  FK Bemis Family Foundation

39-6067930 page 13

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 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 .
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membershlp or fundralsmg sollcrtatlons

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees .

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) Lineno ] (b) Amount involved {c) Name of nonchantable exempt orgamzaton

(d) Description of transfers, transachons, and sharing arrangements

2a s 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 5277 . .. [ Yes x] No

b _If "Yes," complete the following schedule.

(a) Name of organization

(b) Type of organization

{c) Description of relatonship

Under penaltx of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it1s true,

farer (ather than taxpayer) is based on all information of which preparer has any knowledge
} May the IRS discuss this retum
with the preparer shown below
Tmesecretary (see instructions)? D Yes D No|
. Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid check []
self-employed
Preparer : :
Use Onl Firm's name __ ®» Firm's EIN &
y Firm's address ® Phone no

Form 990-PF (2015)




Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

P .
or 980-PF) > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@ 1 5
Department of the Treasury . . . .
5 > Information about Schedule B {(Form 990, 930-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer identification number
FK Bemis Family Foundation 39-6067930

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
D 527 political organization

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

I:l 501(c)(3) taxable pnvate 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, 980-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

contnbutor's total contnbutions.

Special Rules

I:_—_l 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 930-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vili, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |1

[ ] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and lil

D 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, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions 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, charitable, etc , contributions
totaling $5,000 or more during the year . e . . > & _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line 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 990, 930-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA




Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization
FK Bemis Family Foundation

Employer identification number

39-6067930

‘Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | BemisManufactunngCompany . Person [ |
300MillStreet Payroit [ |
SheboyganFalls W 53085-0901 | S ] 799,137, Noncash
Foreign State or Provinece: (Complete Part Il for
ForeignCountry. ____ . noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: .2 | .BemisManufactunng Company . ___ Person
| 300MillStreet Payroll [ ]
SheboyganFalls WI_____ 530850901 e S0, Noncash [ ]
Foreign State or Province. = (Complete Part Il for
ForeignCountry: noncash contributions.)
| (@) (®) (©) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
“ _________________________________________________________________ Person ]
_________________________________________________________ Payroli []
‘ ________________________________________________________________________________________ Noncash [ |
‘ Foreign State or Province: ___ (Complete Part Il for
| Foreign Country: noncash contributions.)
|
| (@) (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
ForeignCountry __ noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person ]
_________________________________________________________ Payroll ]
_________________________________________________________ - Noncash [ |
Foreign State or Provinece (Complete Part Il for
Foreign Country: noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [ |
_________________________________________________________ Payroli ]
_________________________________________________________ s Noncash [ |
Foreign State or Province: __ . (Complete Part il for
Foreign Country. noncash contributions.)
Schedule B (Form 990, 330-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
FK Bemis Family Foundation

Employer identification number
39-6067930

" Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) (c) «@
from L . FMV (or estimate) D .
Part | Description of noncash property given (see instructions) ate received
5.100SharesofHospira __
‘ ... | Securty No.441060100lot00O1
|l e e
S S S I 445616 | 2972015
| (:r)o':?. Description of norsgz)lsh roperty given FMv (0|'(2stimate) Date r(:elgeived
Part | P P g (see instructions)
200 Sharesof Hospira _ .
‘ 1. | Securty No. 441060100L0t002 .
| U R 17478 | ____._.2092015
|
(a) No. (b) © )
from gl . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
160 SharesofHospira____________________________________
: | Security No. 441060100L0t004
| e e A e e em e mme e mmm et et —————————
_____________________________________________________________ S 13980 202015
(@) No. (b) © (@
from i . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
1,51 Sharesof Hospira ..
.1 | Securty No 441060100Llot006
s 132024 | 202015
(a) No. ) {c) @
from - ; FMYV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
21758haresofHospira ..
... | SecurtyNo 441060100L0tQ07 .
S 190,042 | .. 209/2015
(a) No. ®) (c) ) |
from . . FMV (or estimate) . 1
Part | Description of noncash property given (see instructions) Date received
U I SO
Schedule B (Form 990, 930-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number
FK Bemis Family Foundation 39-6067930
. 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 Ill, enter the total of exclusively religious, charitable, etc,
contnibutions of $1,000 or less for the year (Enter this information once See instructions.) > S 0
Use duplicate copies of Part lll if additional space is needed. 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. coutty |
(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. cowttty | — oo
(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. county |
(a) No. )
I:’fr;:»ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rt
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_______ county | e
Schedule B (Form 990, 980-EZ, or 990-PF) (2015)




ﬂ 2015
. FK. BEMIS FAMILY FOUNDATION
TAX INFORMATION
39-6067930 PART XV 3a

| If individual

show any
! relationship
| to any Foundation
foundation Status Purpose of
manager or of grant or
Name & Address contributor Recipient contribution Amount
John Michael Kohler Arts Center N/A Community 7,500
608 New York Avenue
Sheboygan, W1 53082
YMCA-Annual Combined N/A Family Memberships/ 5,000
812 Broughton Drive Partner for Youth Campaign
Sheboygan, W1 53082 Building 75,000
Sheboygan Symphony N/A Arts/Culture 1,000
‘ 921 N. 8" Street
‘ Sheboygan, W1 53081
“ Rainbow Kids N/A Community/Youth 500
‘ ( 3 824 Superior Avenue
- Sheboygan, WI 53081
Bay-Lakes Council
Boy Scouts of America N/A Cominunity/Youth 2,000
2555 Northern Rd.
P.O. Box 267
Appleton, WI 54912
| Sheboygan Theatre Company N/A Arts/Culture 1,000
607 S. Water Street
Sheboygan, W1 53081
Junior Achievement of Wisconsin N/A Education/Youth 2,000
1441 N, Taylor Drive
Sheboygan, W1 53081
Very Special Arts N/A Arts/Culture 500
1709 Aberg Ave, Suite |
Madison, W1 53704
Sheboygan Children’s Book Festival N/A Community/Youth 2,500

P.O. Box 84
Kohler, W1 53044




O Milwaukee Public Television/Channel 10/36
12560 W. Townsend St.
Brookfield, W1 53005

American Cancer Society
N19 W24350 Riverwood Drive
Pewaukee, W1 53072-0902

Sheboygan County Historical
Research Center

518 Water Street

Sheboygan Falls, WI 53085

Family Connections/Reach, Inc.
2508 S. 8" Street
Sheboygan, W1 53081

Lakeshore Technical College
1290 North Avenue
Cleveland, W1 53015-1414

i Sheboygan Falls High School Scholarships & G-4 Scholarships:

\ UW-Madison Bursars Office

“ 333 E. Campus Hall 10501
O Madison, WI 53715
— Dean Wingert $1000

Tshachee Lee — G4 - $1250
Colton Parr — G4 - $1250
Evan Lallensack G4 - $1250

UW Platteville

1 University Plaza

Platteville, W1 53818

Joseph Reiter $1000

Kelsey Tempas $1000

Jacob Becker $1000

Nicholas Hemenway — G4 — $1250

Marian University

45 S. National Avenue

Fond du Lac, WI 54935
Zachary Stanczyk — G4 - $1250

Carroll College

100 N. East Avenue
Waukesha, W1 53186
Joseph Van Engen $5000

N/A

N/A

N/A

N/A

N/A

N/A  N/A
N/A N/A
N/A N/A
N/A N/A

Community

Community/Research

Community/Education

Community

Education/Capital

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

1,500

500

5,500

250

25,000

4,750

4,250

1,250

5,000



Carthage College

2001 Alford Park Drive
Kenosha, WI 53140

Rachel Masse — G4 — $1250

UW La Crosse

1725 State Street

La Crosse, WI 54601

Amanda Lallensack — G4 $1250

UW Milwaukee
Mellencamp Hall Room 162
P.O. Box 469

Milwaukee, W1 53201-0469
Payton Daun - $1000
Rache! Gremminger $1000

University of Minnesota

Office of Finance, Fiscal Unit
200 Fraser Hall

106 Pleasant St. SE
Minneapolis, MN 55455

Haley Schibur $1000

Saul Flores-Lopez — G4 - $1250

St. Norbert College

100 Grant Street

De Pere, WI 54115

Kristin Schmitt — G4 $1250

Milwaukee School of Engineering

1025 N. Broadway
Milwaukee, W] 53202-3109
Seth Irwin $1250

UW Eau Claire

105 Garfield Avenue

P.O. Box 404

Eau Claire, W1 54702-4004
Emma Koehn $625

Northland College
1411 Ellis Avenue
Ashland, WI 54806
Will Otte $625

Camp Evergreen Kiddies Camp
712 Riverfront Drive, Suite 301
Sheboygan, WI 53081

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

Education/Scholarship

Community/Youth

1,250

1,250

2,000

2,250

1,250

1,250

625

625

2,000



United Way of Sheboygan County
2020 Erie Avenue
Sheboygan, WI 53081

Lakeland College
P.O. Box 359
Sheboygan, W1 53082-0359

Sheboygan Service Club
P.O. Box 226
Sheboygan, W1 53082

Stefanie H. Weill Center
826 N. 8™ Street
Sheboygan, W1 53081

Stefanie H. Weill Center
826 N. 8" Street
Sheboygan, Wi 53081

Sheboygan Humane Society
3107 N. 20™ Street
Sheboygan, WI 53083

Girl Scouts of Manitou Council
5212 Windward Court
Sheboygan, W1 53083

Camp Y-Koda
W3340 Sunset Road
Sheboygan Falls, W1 53085

Camp Anokijig
W5639 Anokijig Lane
Plymouth, WI 53073

Boys & Girls Clubs of Sheboygan County
435 N. Wisconsin Drive
Howards Grove, WI 53083

Meals on Wheels
1004 S. Taylor Drive
Sheboygan, WI 53081

The American Red Cross
2032 Erie Avenue
Sheboygan, W1 53081

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Community

Education/Youth

Community

Community

Community

Community

Community/Youth

Youth/Education

Community/Youth

Community/Youth G4

Community

Community

19,267

10,000

1,000

1,000

25,000

2,500

5,000

2,700

10,000

10,000

26,500

2,000



Safe Harbor N/A Community G4 10,000

929 Niagara Avenue
Sheboygan, WI 53081

Above & Beyond Children’s Museum N/A Community/Youth G4 8,500
902 North 8" Street 10,000
Sheboygan, WI 53081

Bookworm Gardens N/A Community/Youth 5,000
1229 North 4" Street
Sheboygan, W1 53081

Sheboygan County Interfaith Organization N/A Community 5,000
P.O. Box 73

1251 Geele Avenue

Sheboygan, WI 53081

Workbound N/A Community/Youth 2,500
P.O. Box 386

Sheboygan, W1 53082

Rawhide N/A Community/Y outh 2,500

E7475 Rawhide Road
New London, WI 54961-9052

Glacial Lakes Conservancy N/A 7,000
529 Ontario Avenue
Sheboygan, W1 53081

TOTAL $322,967

H:data/word/karen/ foundation/15taxes
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Part |, Line 16c (990-PF) - Other Professional Fees

3,412 3,412 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only
1 |Morgan Stanley Fees 3,400 3,400 0
2 |BMO Harris Fees 12 12 0
Part I, Line 18 (990-PF) - Taxes
40 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1_|2014 Excise Tax Paid 40 0

© 2016 Universal Tax Systems Inc and/or its affiiates and licensors All nghts reserved
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