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Retumn of Organization Exempt From income Tax

Under section 501(c), 527, or 494Ta}{1) of the Internat Revenus Codo
» Do not enter sacial security numbers on this form as it may bo mado public.

e 990

Open to Public

OMB No  1545-0047

2015

it s Sarve ¥ Information about Eorm 890 and its instructions Is st wivw.irgov/formi90, _ Inspection

A For the 2015 calendsr or tax yeer 2015, and end w .20 16

B Chackil Narre of orgarizstion WISCONSIN DEMOLAY FOUNDATION D Emptoyer idertification namber

[} aadress chang Ooing bus-ness as 39-6081170

3 Name change Kurmber &nd stredt (o P O box ff mart 15 not Getered to shreet address) | | Roonveuts E Tetephons numbe

O tarretum 18212 WILSON BOULEVARD 414-258-6481

[ Fzire Cidy or town, state or proviace, country, 300 21P or foresgn postal code

0 Amanctod rotum €, W Q Gross receipts $ 63,324

[ Appicason per.ng | F Mame and acidress of prncipa olbeer- 1313 s 2 rovsp rebn oy suborcretes -] Ve (4] Mo
ALLANE. IDING KR Ao o0 ridore nsten inchudod? (3 Yea [T nvo

| Teveompisates (2] 010k L[] sotey 1« gason noy [ evaraxior [szz 1 "No.” sttach 8 I:st, (s0e Instructions)

J wunm: > Hi¢) Group number »

anst_ [] Assocavon ] Cther» T & Year of formation.

1947 [ MStataotiogeidomcte _ wa

IEIESummarv

Briefty descnbe the organization’s mission or most signdicant activities:  Academic sc ships and operstion of retrem
E senter for educational purposes servin youth,
£ 2 Check this box L 1 the organzation discontinued its operahons or disposed of mors than 25% of its nat assets.

é 3 Number of voting members of the governing body (Part Vi, Bne 1a). . . . [ 3 13
®1 4 Number of mdependent voting mambers of the goveming body (Part V1, line Ib) . .o 4 13
,g, 6 Total number of individuals employed in calendar ysar 2015 (PartV, line 2a) . . . . . 5 0
2| 6 Totat number of volunteers (estemate if necessary} . . e ) 25
2| 7a Total unrelated business ravenue from Part Vi, column (C) line 12 . .. .. |7a 0
b Not unrelated business taxable income from Form 990-T, ine34 . . . . . ., . . . il 0

Prior Year Craront Yoar
g 8 Contibdlions andgrants (Pant VIR, Eneth). . . . . . . . . . ., . 61§ 2,092
£! 9 Program service revenue (Part Vil line 29) . . R gsg 828
s 10 invesiment income (Part Vill, column (A), lines 3, 4, and 7d) e e 51912 55604
il RY Other revenue (Part Vll, column {A), ines 5, 6d, B¢, 8¢, 16c.and 11¢) . . . 155,645 ()
12 Total revenwe—add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 209,020 63,324
13  Grants and similer amounts paid (Part IX, column (A, fines 1-3) . . . | 500 36,325
14 Benefits paid to or for members {Pant IX, column (A), line 4) [} ]
2 16  Salaries, other compensation, employee benafits (Part X, column (A), linos 5-10) o 0
16a Protessionat fundrasing foes (Part IX, column {A), line t1e) .. [} [’}

5 b Total fundraising expenses (Part IX, column (D)), Une 25) & 0

17 Other expenses (Pant X, column {A), lines 11a-11d, 111-24¢) . 23091 187,429
18  Total expenses. Add lines 13-17 {must equat Pan IX, column (A), hneZS) 279,471 223764
19 Revenue less expenses. Subtract line 18 fromEne 12 . . . . . . . 70,451 160,430

58 Bagirwing of Cusrent Yasr End of Year
35 20 Total assets (Part X, line 16) . . - e .. 2,899,657 2,569,945
21 Total llabilitles (Part X, Hina 26) . . . e e e 0 0
38/ 22 Net nssetn or fund balances. Subtract line 21 from e 20 . 2,898,857 2,565,845

nature Block

Undar panaltics of pespury, 1 dectars that | have gxarcned tius retun, §

and
true, carect, and complate Mwﬂ\mcl;ﬂmu@a udmnﬂhhmn’mdmnnmmhuwwm

and to 0w best of my knowledgs ®xS belet, t 3

= 3]/1

[ 2077

san { VAT R

Typa or print name and (19

Paid Print/Typo preparer’s namo W sW 0{ Dats, Chack {7} PN
p,epam Thovnas J. Freuck A C~S AR B" /2. sal-ompioyed]  391-34-68118
Use on'y Fam'sname ® / fum's BN &

Fm's acass » 3700 Tree Lane, Geeenficld, W1 63221 n cnx:n 1 4142815144
May the IRS discuss this retum with the preparer shown above? (see instiuctionbit ke U | - Yes [ ]No
For Paperwork Reduction Act Notice, sea the separate instructiona. Form 890 2015

848617 h

N\ \w
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Form 990 2015) » Poge 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line in this Part 1l . e e e e e e e ., O
1 Briefly describe the crganization's mission;
Acasdernic schotarships and operstion of retremt center tor educationsd fuposas serving youth,
2 Did the organization undertake any signilicant program services dunng the year which were not listed on the
prorForm8900r990-EZ7 . . . . . . . . . e v e e ie i o lVes [@No
If “Yas " describe these new services an Schedule
3 Did the organization ceass conducting, or make significant changes In how it conducts, any program
SBIVIEES? . . . . . e i e e e e e e e e e e e e e [Oves (ziNo
tf “Yes,* describe these changes on Schedute O.
; 4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
‘ expenses. Sechion 501(c}3) and 501(c){4) organizations are required to report tho amount of grants and aliocations to others,
the lotgl.expanses, and revenue, if any, for.each program.sarvice reported. . . . —
4 (Code: )(Expenses$ . inchudinggrantsof$__  JRevenue$S )
e
| e et aane e taree e
4¢ (Code: Y(ExpensesS inchuding grants of $ .. )(Reverwes ]
4d Other program services (Descrive in Schedule O))
(Expenses $ inclding grants of $ ) (Revenue $ )
3¢ Tota) oroqrom service expenses B 223,754
Forrn 890 [~ 21}
948017
.
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Fom 290 2015)

Page 3

XA Checkiist of Required Schedules

is the arganization descnbed Ir section SOl(c)(S) or 4947@(1) (olher than & privazo fow'edaﬁon}? 4 "Yas,"
complete Schedule A .

Is the organization required to complete Schedurn B, Schedue or COntnburors (see lnstrucuons)? -

0w the organization engage in direct or indirect political campaign acthMties on bghalf of ar in opposluon to
candidates for public office? /f “Yas,” complete Schaedute C, Partt .

Section 501(c}3) organizations. Did the organization engage in lobbying am-vmes. or have a secﬂon 501(h)
alection in effect during the tax year? f “Yes,” complete Schedule C, Partll . . . . . . . e
Is the organzation a section 501{c)(d), S01{c)}5), or 501(c}6) organzation lhai recelves membershlp dues,
assessments, or similar amoums as defined in Revenue Procedure 98-197 if "Yes," com,plete Schedu!e C,
Partih . . . . . - .

Did tho organlzauon mmntzun any donor advised tunds or any smﬁlm funids or accounts 1or which donms
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part! . . . . . -

Did the organization receive or hold a conservation easemem lndudmg 8asamants to presarva opesn space |

“tHE @rviranment; historic land areas, or histonc structures? i ~ves,” complete Schedule D, Part I

Did the ofganizahion maintain collections of works of art, historical treagures, or other similar assets? ¥ 'Yes
comploto Schedute D, Part it . . . . - .
Oid tha organizat:on report an amount in Part x une 21 lor e5Crow or custodlal account !lablﬂfy serve as a
custodian for amounts not fisted m Part X; or provids credit counseling. debt managemem cradit repalr, or
dabt negotiation services? If “Yes,” complete Schedule D, Part iV .
Oid the organization, -directly or through 2 refated organization, hold assets in tamporamy rcstncted
endgwments, permanent endowments, or quasi-endowments? ¥ *Yes,"” complate Schedule D, Part V|
# the organization's answer to any of the following questions 3 “Yes," then compiste Schedufe D, Parts Vi,
Vi, Vill, iX, or X as applicabile.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,
complete Schedule O, Part VI . . .
Did the organization report en amount for mvastments-—oihcr swuribes in Pan X, Im 12 lhat 18 5% or more
of its total assets reported in Part X, line 167 #f “Yes, " complete Schedule D, Pat v .
Did the organization report an amount for investments —program refated in Part X, line 13 that is 596 or more
of its total assets reported n Part X, line 167 If “Yes, " complete Schedule 0, Part vil} .
Did the organization report an amount for cther assets In Part X, line 15 that is 5% or more of its wlal assats
reported in Part X, fina 167 ¥ “Yes,” complete Schedute D, PartIX . . . . . . .
Did the organization report an amount for other fiabifities in Part X, line 257 /f “Yes,” comuara Sd)edule D Panx
Did the organization’s separate or consofiddated financial statements for the tax year include a foolnote that addrasses
the arganization's kataiity for uncertain tax positions under FIN 48 (ASG 740)7 If *Yes,” compiate Schedute D, Part X
Did the crganization abtain separate, independent audited financlal statements for the tax year? i “Yes,” ccmpfale
Scheduie D, Pasts Xtand Xii . .
Was the organizalicn included in cmsohdmad \ndependem audned ﬁmnetal staiements Gov (ha \ax vear’l 1
“Yes,” and o the organization answered “No" lo Iine 123, then complating Scheduie D, Parts XI and Xii is optional
Is the organization a school described in section 170{bYIHAK? f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the orgenization have aggregate revenues or expenses of mare than $10,000 from grantmaklng,
fundraising, business, investment, and pgrogram service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? # “Yes,” complete Schedule F, Parts L and IV.
Did the organization report on Part 1X, column (A), line 3, more than $5, mmotmmsorotmrasslstamelom
for any forcign arganization? ¥ “Yes,” complete Schadule F, Parts l and IV .o
O« the organization report on Part IX, column (A), fina 3, more than 5,000 of aggrega!e glants or other
assistance to or for foraign individuals? I *Yas,” complete Schedulo F, Parts llend IV. . . .
Did the organization report a total of more than $15,600 of expenses for professional tundraising services on
Part IX, column (), Ines 6 and 1187 if *Yas,” complete Schedulo G, Part | (ses instructions)
'Drd the organization report more than $15,000 totat of fundraksing event gmss incomo and contnb'utlons an
Part VIII, ines 1¢ and 8a? If *Yas,” complate Schedule G, Partil . . .
Oid the organization report more than $15,000 of gross income from gaming aulviltes on Pen vm Une 9a7

#f “Yes,” complote Schedule G, Partlil . . .. ..

Yos

F

NN NS

10

11a

11b

111

11d

118

11t

122

RS A S b N & SR L N O N L LN

14d

1S

18

DS b N L N L S N
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Form 990 2015} .
N __Checkiist of Required Schedules (confinued)

208
b

21

22

23

24a

———to defease any wax-axempt boids? “T .

88

B & 8 B

8

g

Page 4

Did the organization op'era!e one or more hospital facilities? i “Yes, * compiete Schedido H .
it “Yes” to line 203, did the arganization attach a copy of its audiled financial statements to this return?

Yos

¥

Did the organization repont more than $5.000 of grants or other assistance to any domestic organlzatbn or
domestic government on Part IX, cotumn {A). fina 17 #f “Yes,” compiete Schedute |, Farts fandll . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvscb.:axs on
Part IX, column (A), line 22 if *Yes, * complete Schedule I, Parts | and il .

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4.0:5&boa.ﬂmmpensaamoim
organization's curent and former officers, directors, trustees, key employees and hlghest compensmod
employees? if “Yes,” complete Schedute J . . . . e .

«~

Did the organization have a tax-exempt bond issue vnlh an outs!anding pdnclpal amount of more than
$100,000 es of the (ast day of the year, that was issued after December 31, 20027!!"/@ answer tines 24b
through 24d and campicte Schedule K. if “No,"go tofine258 . . . . . .

Did the argantzation invest any proceeds of tax-axempt bonds beyond a wnpowy penod exceplion?

Did the organization maintain an escrow account other than a rafundmg escrow at ﬂ time dunng the yéaf_,

Did the organization act as an “on behau of‘ lsswr tor bonds oumtandmg at any ﬂma durlng tha yaaﬂ

Sectian 501(c)(3), 501{c){4), and 501(c}{29) organkzations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if *Yes,” complete Scheduje L, Partt . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yesr, and that the transaction has not been reported onanyo!theo.rgmlzaﬂon spriorFamsQSOorQQO-EZ?
If “Yes,” complete Schedute L, Part | . ..

Oid the organization report any emount on Part X, Ilna 5, 6, or 22 for receivnblw from or payab!es to any
current or former officers, dwectors, trustees, key empmm hlghest compensated employaes or
disqualified persons? If “Yes, " campleta Scheduis L, Partii . .

Did the organization provide a grant or other assistance to an omcar dlmor trustee, key anployas
substantial contributor or employee thereof, a grant sefecton commiltee mamber, or 1o a 35% controfled
entity or tamnily member of any of thesa persons? if *Yas,” complote Schedute L, Partlif , . .

8

Was the organization a party to a business transaction with one of the tollowing pan}ea (see Schadule [
Part IV instructions for applicabie filing thresholds, conditions, and exceplions)

A cutrent or tormer atficer, director, trustee, or key employee? if “Yes, " complate Scheduie L, Part IV

A family member of a cument .or former officer, director, trustee, or key employee? It “Yas," complete
Scheauie L, Partly . .

An entity of which a curent or former oﬂicer. dlrector, trvstee. or koy enwloyoo (or a lam!ly mowbm- thereof)
was an officar, director, trustee, or direct or indirect owner? If “Yes, " complste Schegule L, Part IV ..

Did tha organization receive more than $25,000 in non-cash contributions? I “Yes,” compiste Schodule M

Did the organization recelve contributions of art. historical treasures, or Other sintilar assets, or quanned
conservation contributions? If “Yes,” complete Scheduta M .

Did the uganlzaﬂon fiquidate, terminate, or dissoive and cease opermlons? 14 "Yes, canpmo Schadula N,
Partt | .

Did the ovganlzaﬂon sdl exchange. dlsposo of or transl'et more (han 25% d ns net assszs? If ’Yes
complete Scheduie N, Pert il .

Did the organization own 1009 of an anmy dxsregarded as sepame from tha ocgammhon mder Ragulatlons
sectiong 301.7701-2 and 301.7701-3? i “Yes,” compiste Schodule R, Part| . . .

Was the organization related toanymx-exemptonaxable entity? ¥ *Yes,” completa SchedulaR Parfn m
orfV,and PartV.knet . . .

Did the organization have a uamrolled entxty wtthm tha meanlng of secbon S12(hK1 3)?

i “Yes" to ling 35a, cid the organizetion receive any payment from or engage in any tranaacﬂm wnh a
controied antity within the meaning of section 512(b)13)? If “Yes, " complate Schedule R, Part V., fine 2 .

Sectlon 50V(ci3) organkzations. Did the crganization make any transfers to an exempt non-charitabte
related organization? #f “Yes,” complote Schedule R, PartV,lme 2 . . . . ..

85?&83288?2?

SIS NS N IS IS IS SIS NS

Did the organization conduct tmare than 5% of its activitios through an entity tha1 Is not a reiated organ!mhon
and that s treated 8< a pmtmrsrup(arfedemlmcometaxwm?ll'ves. complete Schedule R,
PartVi . . .

k14

-

Oid the omanlzatkm complete Schedule O and prmdde expmnauons in Schedule 0 lor Pan VI ﬁne.v. 11b and

197 Note. All Form 990 filers are roquired to complete Schedute O.

38

v

Form 990 rMS

G481
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1] v
L}
Form 990 0183 . Page 5
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedula O corntains aresponsg ornoteto any ineinthisPatVv._ . . . . . . . . PO
Yos | Na
1a Enter the number reported (in Box 3 of Farm 1096, Enter -0- H notapplicabls . . . . 18 [
b Enter tho number of Forms W-2@ included in ine 12, Enter -0- if nol applicabls . . . . ib [
¢ Oid the organization comply with backup withhoiding ndes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e tc|v
2a Enter the number of employses reported on Form W-3, Tmmmma! ol Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a 0
b i at least one Is reported on line 2a, did the crganization file all requrred tederal employment tax roturng? . 2b
Note. H the sum of £nes 1a and 2a is grester than 250, you may be required to e-file (See mstructions) .
3 Did the organization have unrelated business gross mcome of 31,000 or more during the year? . . . 3 7/
b #“Yes,” has h filed a Form 990-T for Whis year? ¥ “No” to e 3b, provide an explanation in Schedule O . 3b
4o At any time during the calendar year, did the organization have an interest In, or 8 signature or other authority
over, a financial account m a !omgn coumry (such as a bank account, securities account, or other financial
account)? . .. . N ' T N A
—— T T TY &S, ontef the name of tho | torelgn country b
(SFm)snmuons tor fitng requirements for FInCEN Farm 114, Repont of Forelgn Bank and Financial Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any tmo during the tax year? . . . Sa U4
b Did any taxable party notHy the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ |f "Yes" to iing 5a or 5b, did ths organzation file Forrn 8886-T? . . . 6c
8a Does the organization have annual gross receipts that are nommally greater than 5100 000. and d)d me
organization sollcit eny contributions that were niot tax deductible as charitable contdbutions? . 6a v
b [t *Yes," did the organization include with every sdlicitation an express statement that such con!nbuﬂons or
gifts were not tax deductible? . . e e e e e (]
7 Organizations that may recelve doducﬂble conmwuom under sectlon 170(0)
a (id the organization receiva a payment in axcess of $75 made pamy as a contribution and pamy for goods
and sorvices provided to the payor? . . . . Ta 7
b If "Yes,” did the organization notily the donor of the vafuse o! the goods or services pmvfded? . b
¢ Did the organization sell, exchange, or ofherwise dnspose of tanglbio pereonal propeﬂy for wh:ch il was
required to fila Form 82827 . . . . Te v
d it "Yes,” xrd‘ucatemenumbetotFonnssz&thunngmeyear N . 7d
e Did the organization receive any funds, directly or Indirectly, to pay premlums ona pecsonal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? . Is] v
g I the organization received & conribution of qualified intelectual property, did the organization file Form 8899 &s required? | 71 'd
h it thg arganizalion received a contribution of cars, boars, airplanes, or other vahicles, did the organization file a Form 1098-C? Th LA
8 Sponsoring organizations maintaining donor advised funds. Did 3 donor advised tund maintained by.the
sponsaring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
®  Sponsoring organizations matmaining donor advised funds.
a Did the sponsoring organization make any taxabie distrivutions under section 43662 . . . 8a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relsted pevson? gb v
10 Section 501(c)(7) organizations. Enter.
& Initiation fees and capial contnbutions included on Part VIH, tine 12 . 10a
b Gross receipts, included on Form B8RO, Part Vifl, fine 12, for public use of club faclmm . 10b
11 Section 501(c)(12) orgarizations. Enter:
a8 Gross income from members or shareholders . . 11a
b Gross income from other sources (Do nat net amoun!s due ar pald to other sources
against amounts due or receved fromthemy . . . . . 11b
125 Section 4947(a){1) non-exempt charitable trusts. Is the organlzmlon Mng Fo:m 990 in l)eu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is1he organization licensed to Issue qualified health plans in more than one state? . . . R 13a
Noto. See tho instructions for additional Information the organization must report an Schedule 0
b Enter the amount of reserves the organization Is required to maintaln by the states in which
the crganization is licansed 10 [ssue qualiffed health plans . . . . e e 13b
¢ Enter the amount of reserveson hand . . . 13¢
14a Did the crganization recelve any paymeants for mdoor tannlng aervlces durtng tha tax yeaﬂ .. . 14a v
— —__.b_If*Yes " has it filad a Form 720 1o report these payments? /f “No, pmvldaaneupbmn’mlnsmwufoo . 14b
= — form 890 2015} —
JY4B017
- e—
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Fonn 990 2015) - Page 6
Governance, Management, and Disclosure For each “Yas” response fo lnes 2 through 7b below, and for @ *No”
responsa to line 88, 8, or 10b befow, dsscnbetfwatmmrstmces.pfocesses.orchangesmsmedwao Ses instructions.
Check if Schedula O contains a response or note to any tine in this Past vl . . . . . e,

Section A, Govaming Body and Management

Yas | No
1a Enter the number of voung members of the governing body at the end of the tax year . . 12 12
If there are matertal differences m voting rghts among members of the governing body, or
it the governing body delegated troad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of votng members included in tine 1a, above, who are independent . 1 12
2 Dnd any officer, director, trustes, or key empioyee have a family m!atwnshxp or a business relationship with
any ather officer, director, trustee, or key employea? . . . 2 v ,
3 Did the organizaton delegate contrgl over management duueswstumardypeﬁmnndbyorundermednd
supervision of ofGicers, directars, or trustees, or key employees (o a managemnant company o ather person? 3 4
4 Did the organization make anry sigrificant changes to its goveming docurments since the prior Form 990 was fled? 4 v
5. Did the arganization becaome aware during the.yesr of a significant diversion.of the.organization's assets?-.— | B~} | ¢ - o
6 Did the organization have members or stockholders? . . 8 v
78 Did the arganization have members, stockholders, or other persons who had the pcwef tn e!ect or appomt
ane of mare members of the govemmg body? . . N 7e
b Are any govenance decisions ot the omganzation msafved to (0' subject to appmvai w) members
stockhoiders, ar persons other than the goveming body? . P 7 7
8 Did the arganization contemporanegusly document the meetings held or wrinen acllons undertaken dunng
the year by the following:
a The govemingbody? . . . 8a | ¥
b Each commintee wih nuthomy 10 act on behan of lhs govemmg boc!y? - g i
9 Is there any officer, ditector, trustee, or key employes listed in Part VIi, Section A. who cannut bo mached at
meorgamzmionsmamng address? #f “Yes," provide the names and addresses m Schedule O, ., . . 9 7
Saction B, Policies (This Section B requests inforrnation abaut policies not requirad by the interna) Revenue Code.)
Yas | Na
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b if “Yes,” did the organization have written policles ang procedwes qovemng the actwma of sueh cmmars
affiliates, and branches to ensure thair operations are consistant with the ocganization's exempt purmposes? 10b
11a  Has the organzation provided a complate copy of this Fonm 890 to 4l membars of ils goveming bodly before fitng theform? [ 1{a v
& Descritie In Schedule O the process, if any, used by the orgamzation to review this Form 880,
12a Did the organization have a wiitten confiict of interest policy? f 'No,"gotokne 13 . . 12a P
b Were olficers, drectors, or rustees, and kay employees required to disckise anmially interests that coutd glve dsa fo oonﬁrcm? 12b
€ Did the organization requiarty and consistently monitor and enforce compllance with the poﬁcy? L4 “YBS.
describg in Schedule O how thiswas done . . . . 12¢
13 Didtheorgamzanonhaveawnttenwhlstlebbwerpoicy? . e e e e e e 13 4
14 Did the organization have a wiitten document retention and destmcﬂon pollcy’) .. 14 v ‘
15 Didthapomastordetermmmgomnpamnonoiuwmﬂompersommcfudeamﬂewandapmvalby
independent persons, comparablity data, and cortemporaneous substanttiation of the defiberation and decision?
a8 Tho organization's CEO, Executive Director, o top managementofficsad . . . . . . . . . . . 15a v
b Other othcers or key employees of the organization . . . . e e e 18b v
ff “Yes" 10 line 15a or 15b, describe the process in Schedule 0 (see lnstructluns)
18a Did the organization Invest in, contribute assets to, or pamclpato ina |oarn venturs or similar anangemsm
wiih a laxabie eniity duiing theyear? . . . S 16a v
b It “Yes,” did the organizatian follow a written polk:y or procedum requinng the oroanizallon to evaluals lts
participation in joint venture arangements under applicable tederal tax law, and take slepa to safeguard the
orgamzation's exempt status with respect to such amangements? ., ., . 16b

Section C. Disclosure

17 Ust the states with wiich a copy af this Form 930 is required to be filed > Wis Ay .

18  Section 5104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 980, and §90-T (Section 501(c)3)s oniy)
avaitable tor public inapection. indicate how you made these available. Check all that apply.
[J Ownwebskte  [J Anather's website {2} Uponrequest 1 Other fexpiain in Schedule O)

19 Describe in Schedute O whather {and if so, how) the arganzation made its govemning documaents, conflict of interest palicy, and
financla statements avakable 10 the public diring the tax year.

20 State the name, address, and telophone number of the person who possesses the organization's books and records: &
Do Wirger, 4760 S. 82nd St w 414-202.1678

Forn 890 ea1s)
C4H4BYRT?
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Form §80 RO1S). Page T
XY Compensation of Officers, Directors, Trustees, Key Empioyess, Highest Compensated Employees, and

Independent Contractors

Chack f Schedule O contains a response or noteto any fing inthis Patvi . . | T & |
Soction A. Officers, Directors, Trustees, Key Employees, and Higheat Compensated Emplgyees
1a Completa this tabls for afl paersons required ta be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess of amount of
compensation. Enter -0- i columns (D), (€}, and (F) if no compensation was paid.

= Lis1 afl of the crganization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List tha organization's five current highest compensated employees (other than an officer, director, trustee, of key empioyec)
who received repaortable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any related organizations.,

« Ust ail of the organization’s former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organization and any retated organizations.

» List all of the organization’s tarmer directars or trustoes that recelved, in the capacity as a farmer director or trustes of the
arganization. more than $10,000 of reportable compensation from the arganization and any melated orggnizations._.__.. . _ .. - —
List persans in the following order individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

‘ Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
©
Positon
w ® 1o not chock more than ene © L] ®
Namp ano Thle Averigo | pox, unioss person 8 both an Raportabia RAoportatia Estmgtog ,
houraper | afseer and a rsteg) W N trom| of |
hween (st amt——7 = ry wom tetzzedt cther
rowstor | SE| T R1 5133 g‘ the omanzalons compensaton
rated | 31 E i 3 | omanazston | (W-2/1099-MISG) from (v
114 é_ W-2I1099-MISC) organezation
el datied] % 2 | 8 g #nd rersed
liney é g '3 3 orgunizations ‘
3 £ ‘
AMiSonscheduteattached, ...
o O °
2
LBl -~ -
4 . U
]
()
L ‘
./ IO )
L) .
19 eerremearaeeerernssmmsneafonie e -
(LA IO
112
(13
[LL)) ~ .
] = ——— T T wme0es
) PL4BOL7
o

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 4/13/2017
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Form 890 Z015) Page 8
IEERYTI Soction A. Ofticers, Oirectars, Trustees, Key MM?M@W@
)
Positen
W 2 (0 not chock oo thas ono ©} ) "
Nane and tate Averags | nos uniess parson fs 6cih an - op Estmaad
nou;s;w aode - trom " ratated rom unoc::ol
oek § =
B BHIE RS : o
ralated &EE; i% organgaion | (W-2)099-MISC) trom the
par gl & a g W2/ 1090-M8S0) on
petow aottecf X1 8 _g g and related
3 E
X
5 N
19 . I T .
(11 . , —
(1L R Jo
LLL) O SURRRO. wrvann s
121 N SR
23
29
-5
tb Sub-totsl. . . . A & 0 L 0.
[ To‘lanromcomlnmlonshaetsto!’anw SectlomA . . &
¢ Totsl{addlinestbandic). . . . » 0 O 0

2 Total number of individuals (including but not lrmuted to 1hose listed above) who recelved more than $100,000 of
reportabls compensation from the organization » .g.

Yes | No

3 Oid the arganization st any former officer, director, or trustes, keyemptoyee orhigtmtwnpensateﬂ
employee on fine ta? if “Yes,” complete Schedute J for such individuat . . . ... 3 7
4 For any individual listed on line 1a. Is the sum of reportable compensation and other oompensahon from the
organization and related organlzahons gremev than $150,0007 ¥ 'Yes. complate Schedule J far such

indivdual . . 4 4
s Du any person lrsted on line 1a racehe or acerue compensaﬁon from any unmlated organlzmlon or lndlvldual
for services rendered to the arganization? ¥ "Yas,” compilote Schedule J for such person . . . . 5 7

Section B. independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compsensation for the calendar year ending with or within the organfzation’s tax
year.

(2] ()] ©
Name and bualness addrass Descnptson of services Compensation

2 Total number of independent contractors (mclucing but not limited to those listed above) who
fecelved more than $100,000 ol compensation from the organization b Y

“Fome0potsy—————— — - 0

048017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 4/13/2017
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Form 890 2D15)

Page 9

NI Statement of Revenue

Check it Schadule O contains a respanse or note to any line in this Part VIIi .

O

)
Tote! revaue

Revenua
excluded from tax
under SOCtons
512-514

-
~oanohn

and Other Simitar Amounts

Federated campalgns . 1a

Membership dues 1b

Fundralsing even's . ic

Related organizations . 1d

Goverriment grants (Contributions) | 1e

Al oher contrinsdons, gilts, grants,
and similar gmocrts oot included above | 1¢
Honcash contritwtions inciuded in fings 12- 16§
Total. Add lines 1a-1f .

21092

- --531390 —f

b - 628

Program Service Revenue Contributions, Qifts, Gronts

All other program service revenue

Total. Add lines 2a-2f >

[

Qo 5‘505‘8

Other Ravenue

a o

investment income (rnl:;dlng dNidends, mtmt
and ather simitar amauats} >

fncome from investment of tax-emsnpt bmd ;roceeds>
Royafties . . »

(QM WP«!OMS

Gross rents

Less: rgmal expenses

Rental income of floss)
Net rental income or

a3s)

G amount trom sates of | W Becuics | ) Giner

assats cfer than mventory

Less. cast o other basis
and salss expenses .

Gawn or {loss) .

Net gain or (058}

Gross income from fundraising
ovens (notinchudleg$

of contributions reported on tine 1c).
SeefPartiV,tne18 . . . . . g

Less:directexpenses . . . . b

Net income or (logs) from fundraising events

Gross incoms from gaming activilies.
SeePartV,linetd . . . . . a

Less: drectexpenses . . . b

Net income or {loss) from gammg activities .

Cross sales of inventory, less
retums and allowances . . a

Less. costofgoodssold . . . b

Net tncoma or (loss) from sales of inventoty . . &

Vacellansous Ravenue Buinoss Code

b
c
d
e

12

All other revenue

Total. Add fines 11a-110 .

vy

Total revenue. Soe instructions.

28504
form BP0 015
G4 BDL7

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Form 980 2015 Paga 10
Statemen! of Functional Expensos
Secton 501(c)3} and 501(cK4) organzations must complete all columns. All other organizations must camplate column {A).

Check if Schedufe O contains a response of noteto any fineinthisPart X . . . . . . . . . . . O
Do not incfudo amounts reported on lines 60, 7b, A ® [] ™)
88, 9b, and 105 of Part Vill. Total expenses Prugv:;\:gne mu’: Fundrazing

1 Grants and other assistanca ta dameste organizations
and domestc govemments. See Part IV, tne 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . . 36,325 36,325

3 Grams and other assistance to foreign
organizations, fore:gn govermments, and foreign
individua’s, See Part IV, Ines 15 ang 36 .

4 Benefitapaidtoorformembers . . .

8 Compensation of curent officers, dmctors
trustees, and key employees -

6 —-Compensation not included above, o d»squamed— e -
persons (as defined under section 4958(){1)) and
persons descnbed in saction 4958(CH3)KB)

7 Other salgrips and wages . .

8 Psnslon plan aconuals ang comrlbuﬂnns Ondude
sachian 401 (k) and 403} emplayer contnbutions)

9  Other employee benefita .

10  Payroll taxes . . P

11 Fees for services lnon-emp!oyees) ,

Management . . e e e

a

b tegal . . . . . . . . . ...
¢ Accoumtng . . . . . . . . . . . 14 1,450
d tobbying .
a
t
]

Professional fundtals:ng sewieas. See Paﬂ lv lna 11
investment management fees . . . : 6,082 65,082
Other. (i bns 11g amount exceeds 10% of fine 25, oukmn
{A) amount, st Ene 11 expenses on Schadule O} .

12  Advertising and promotion

13 Office expensag .

14  information techndagy

15  Royaltles . e e
16 Occupancy e e e 15,275 15215
17 Travel .

18 Payments of travei or enxartalnmem expensas
tor any federal, state, ar tocal public officials

19 Conferencas, conventions, and meelings . 108 106,
20 Interest . . . e . .
21 Payments to aﬂ‘iﬂaim - . 150,000 150,000
22 Depreciation, depletion, and amomzalnn 4,049 4949
23 Insurance . . . 6222 6,222
24  Other expenses. Itemlze expenses nol covaed
above {Lsst miscellensous expensas in ine 24e. 1
fing 246 amoum exceeds 105% of line 25, column
{A} amount, list finp 24e expenses on Schedule O.)
a Real estain taxes . 2370 2,370,
b TYelephone 516 518
¢ Mieage 459 459
d
@ Ajl other expenses
25 Total functional expenses. Add linea 1 through 240 223754 68,118 157,638
26

Jont costs, Complete Ihis kne only if the
organizabon reported in column (B) jont costs
fmm 8 combined educational campaign and

= _solicitation. Chack hers P it
foliuw %PQB—Z(ASCQSFHO} — -

fum 99018 = —————

948917
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Fam 890 po15)

Balance Sheet

Check if Schedufe C contains a response ornote to any lineinthis Pant X . |, .

(]
Begunmg of year

Ao wN -

7

I—8 -—inventones farsafeoruse™ ..

9
102

-]
"
12
13
14
15
16

Cash —non-interest-bearing . .
Savings and temporary cash kwastments .
Pledges and grants receivable, net
Accounts receivable, net ..

Laans and ather recelvalles fram cun'am and lam-er ofﬁoe's dtrectors.
trustees, key employees, and hlghw compensated emp!oyees
Complete Part ll of Scheduls L .

Loans and other receivables from aﬂleldsquaﬁﬁad pe:sons(asdeﬁnadmsadbn
4956(1)(1}). persons descnbed in section 4958(c)3)B), and conributing ermployers and
sponsoring organeations of section 501(c){9) voluntary employees’ baneﬂcwy
orgarztions (see nstructions). Complate Past I of Schedule L . . .

Notes and loans receivable, net

80,310,

168,704

HiWiN -

%]

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Pant Vi of Schedule D

Less: eccunudated depreciation .

10a
10b

3 0.553‘

107128

102378

203,318
investmants—publicly traded securities . ..
Investments —other securities. See Part IV, line 11

2,543 425

2,374,187

nvestments —program-related. Ses Part IV, line 11 |
Intangible assets . . e e
Other assets. See Part lv Ilne 1 1.

2,893,657

2,569,945

Liabliities

2y

| Neot Assets or Fund Batances |

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...

A1
18
19
20
21
2

8

BRy

EERLE

TJotal liabiitles end net agsetsAund balamm .

Total assats. Add ines 1 through 15 (mustequal ing 34)
Accounxspayabienndaccmadexpensas .o .

Grants payable .

Daterred revenue . .

Tax-exempt bongd ﬂabﬁﬂles IO

Escraw or custodial account lability. Comp!ete Pan W of Schedule D
Loans end other payables to current and former officers, directors.
trusteas, key employees, highest compensated emptoym and
disqualified persons. Complete Part it of Schedutlet . . .

Secured mortgages and notes payabie to unrelated third partees
Unsecured notes and loans payable to unrelated third parties

Other Eabiities (including federal income tax, payables to retated lhlrd
parties, snd other labilires not Included on lines 17- 24] Coamtete Part X
of Schedule O .

Tota!llahlﬂﬁes.AddunesW h25 ..

BI®

Organlzations that foliow SFAS 117 (ASC 858), checkhemb (W] and
complste linas 27 through 29, and tines 33 and 34.

Unrestricted nst assets Co

Temporarily restricted net assets .

Permanently restricted net assels. .

Qrganizations that do not tolow SFAS‘\W uscssa). ehodthuob D m
complete Imes 30 through 34,

Capital stock or trust principad, or current funds . . .

Paid-in or capital surplus, or land. bulding. or equipment Iund . .
Retauned eamings, endowment, accumuiated income, of other funds .
Total net assets or fund balances e e e e e

2,899,657

2,569.845

BY

2

§57

£i8|e|2)8

2,569,945

2,899,657

2569,045

Form 880 o15)

948017
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Form 890 2015 _ Pago 12
IEEEE Reconciliation of Not Assets :
) Check if Schedule O contains aresponseomotetoanyhnem thisPart Xl . . . . . . . . O
1 Tota! revenue (must equal Part Vill, column (A), tine 12} . . . . . e e e e 1 83,324
2 Total expenses (must equal Part IX, column (A), e 26) . . . e e e 2 223,754
3 Revenue less expensss. Subtract line 2 from fine 1 . 3 ~160,430 '
4  Net assets or fund balances at beginning of year (rwst equal P.'m x. tine 33, cahmn W} 4 2,899,651 ,‘
&  Net unrealized gains (losses) on investments . . . . e . 5 -169.574
6 Donatedservicesanduseoifaciiies . . . . . . . . . . . . e e e e . 6 '
7 Investment expenses . 7 292 '
8  Prior period adjustments | 8
9  Other changss in net assets or fund ba:ances (explaln in Schedub 0) .. B
10  Net asssts or fund balances at end of year Combing nes 3 thmugh g (must equal Pan X llno
33, column (B)) . . 10 2,569,945
Y Financial Statements and Reportmg
Check if Schedule O contains aresponse or noteto anylineinthisPart Xy . . . . . . . . . . . . .

o o S ———— e - —l-Yos }-Nog—— ——
1 Accounting method used to prepare tha Form 930" r ¢ Cash [ Accntal [10ther
If the organization changed its msthaod of accounting from a prior year or checked "Other,” explan in '
Schedule O. ‘
2a Were e organization’s thancial statements compiled or reviewed by an Independent accountart? . . 2a | v/
H “Yes,” check a box below to mndicate whether ihe financial statements for the year were compded or
reviawed on a separate basis, consolidated bas:s, or both*
{JSeparate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organation’s financhl stalements audited by an independent accountant? . . 2h s }
H “Yes,” check a box below to indicate whether the financial stataments tor the year ware aucSted on a
separate basis. consolidated basis, or both:
Ol Separate basis [ JConscitdated basis  {J Hoth consalidated and separata basss
¢ [If "Yes” to (ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2l
it the organization changed either its oversight process or selection process during the tax year, explain In

Schedule O.
3a As aresult of & federal award, was the organization required 0 undergo an audit or audits as set farth in
the Single Audit Act and OMB Curcadar A-1337. . . . . . 3a L4
b ¥ “Yes," did the organization undergo the required audi or audnts? 1] ths orgamzahon dzd not undemo tho
required audh or audits, cxplain why in Schedite O and deseribe any steps taken to undergo such audits. 3b

Form 990 2015

B4 BB17
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OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Fonw 830 or 090-EX)

Compiets if the organization la & section S04(c){I) organt of & sacth

4937(a) (1} aoneremnt charftable tuat.

Drpartment of tua Tredsury > Attach to Form 990 or Form 990-EZ Open 1o Public
frtema) Asveruo Service > Int ton about Schedulo A (Form 880 ar §80-EZ) and its instructions is &t wuwaw.re.gov/formSS0. Inspection
Nama of the organizatios Ermploy h re
WISCONSIN DEMOLAY FOUNDATION 396081170

Reason tor Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it is: (For tines 1 ttwough 11, check only ane box)
1 [J A church, convention of churches, or assoclation of churches described In section YTORY1KAND.
2 [J A schoo! described in gsection 170{b){1){A)H). (Attach Schedule E (Form 980 or 850-E2))
3 [JAhospital or a cooperative hospital service orgarization described in sectlon 170(){1){AX1i).
4 [ A medical research organization operated i conjunction with e hospital described in section 170(b}{(1§AXH). Enter the
hospital's name, city, and state:
] An organization operated for the bansfit of & college of university

‘awned or operated by a govemmental unil described in

1]

——_section JT0MbKIHAIIV. (Complate Part H)___ . .. S S —— —_—

{1 A toderal, state, or locat government or governmental unit d&cnbed in soction WO(b}mWM.
{7) An organization that normaily racelves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1}{A}{vi). (Complate Part 1.}

8 [J) A community trust described in section 170{b}{ $}{A){vi). {Complste Part it}

] An organization that normally receives- (1) more than 33'/% of its support from contributions, membership feas, and gross
receipls from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33%:96 of s
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part iiL.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [J An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to cany out the purposas of
one or mere publicly supported organizations descrived in section 509{a){1) or section 508(a)i2). See section 509{a)R). Check
the box in lings 11a thraugh 11d that describes the type of supporting organzation and complete lines 11e, 11, and 11g.

a [ Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the suppored organization(s) the power to reguiarty appoint or elect a8 majornity of the directors or trustees of the supporting
arganization You must complete Part IV, Sections A and B.

b [ Type L. A supporting organization supesvised or controliad in connection with its supported organization(s), by having
control or management aof the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part {V, Sections A and C.

¢ [] Type il functionally iIntegrated. A supporting organizaiion operated in connection with, and funciiona'ly integrated with,
its supported arganizationis) {see instructions). You must complate Part IV, Sectlons A, D, and E,

d {J7Type lil non-functionatlly integrated. A supporting organization operated in cormection with its supported organization(s)
that i not functionafy integrated. The organization generally must satlsty a distribution requirement and an attentiveness
requirement (see mstructions). You must compiete Part IV, Sections A and D, and Part V.

o {{]Check this box lf the organization recelved a written determination from the IRS that it is 8 Type 1, Type II, Type til
functonally integrated., or Type lil non-functranatly intogratad supporting organization.

- O

{  Enter the number of suppurted organizations . . . B
9 Provide the following information abowt the supported orgamzahon(s)

) Name of supparted organization 64 EN {af) Yypo of organaaton | (v is the MA t of Y ) Amount of
faescribed &n ines 1-8 tmhmm support {see other suppoTt {see
abawa (s0e ratructional i ingtructons)

Yes No

A

®

€}

{0}

(=]

Total

For Poperwork Reduction Act Notica, aeo the Instructions for Cat No 1128SF Schodute A (Form 600 or 990-E2) 2015

Form @90 or 930-EZ.

B4ABRLY

R
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Schechde A (Form £90 or 990-E2) 2015 _
Support Schedule for Organizations Described in Sactions 170{b)(1)(A)iv) and 170(b{1}A){vi}

Page 16 of 22 .

Pago 2

{Complete only if you checked tha box on line §, 7, or 8 of Part | or it the organization faflad to quality under

Part li. if the organization fails to qualify under the tests Iisted betow, please complete Part il}.)

Section A, Public Support

1

2

3

4

6

6™ The povlicn of total contributions by i R

Section B. Total Support

Culondar year (or fiscal year beginning in} » | (a) 2011 {b) 2012 {e} 2013 {d) 2014 {e) 2015 ) Total

Gifts, grarts, contnbutons, and
meambarship (ees received. (Do not
include any “unusual grams.*} .

Tax revenues fevled for the
organization’s benefit and either paid
to ar expended on its behalf .

The valua of services or facilities

1ummhedhyagovmmﬂalmﬂtotha
organization without charge . .

Total, Add knes 1 through 3.

each person {other than @&
govemmental wnit or  publicly
supported organzzation) inciuded on
fina 1 that sxceeds 2% of the amount
shown on line 11, coturn {f)

Public Subtract fine § from tine 4.

Calendar year (or fiscal year beginning in) » | (o) 2011 (b) 2012 {c) 2013 {0} 2014 {9) 2015 {0 Total

T Amounts from line 4
8 Gross incoms from interest, dmdends,
paymants received on securities loans,
rents, royalties and income from similar
sources .
9 Not income from unrela:ad buainess
activities, whather or not the business
is reguarly camed on
10 Other income. Do not include galn Qr
loss from the sale of capﬂal assels
(Explain n Part V1) .
11 Total support. Add lines 7 :hmugh 10
12 Gross receipts from related aclivities, etc. (see Wnstructionsy . . 12 |
13 First tive years. if the Form 930 is for the organmrzation’s first, seoond trurd fuurth or fﬂth tax yaa! as a section 501(0)(3)
organzatian, check this box and stop herg . . . . . . . » M
Section C. Computation of Public Support Perurnagg
14 Public support percantage for 2015 @Ene 6, column (f) divided by lne 11, column () . . . . 14 %
16 Public support percentage from 2014 Schedula A, Partil, ine 14 . . 15 %
16a A'a% supporn test—2018. if the organization did not check the box on |ine 13 a.nd ll.na 14 s 33':3% of more, check this
box and stop here. The orpanization qualifies as a publicly supported organization . . . . B » N
b 33'a% support test—2014, I the organization did not check & biox on tine 13 or 16a, and lme 15 ls 33'5% or more,
check this box and stop here. The organization qualfies as 8 publicly supported organization . . R |
17a 10%-facla-agnd-circumstances test—20156. It the organization did not check a box on line 13, 16a, or 18b. andline 1413
10% or mare; and it the onganization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part V1 how the orgnmmton meets the ‘facts-and-circumnstances® test. The orgamzaﬁon qualms as 8 puhlicly supported
organization . . . - . .
b l(l%-facts-mdrcumsmnces test—zou if the organlzauon did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and {f the organization meets the ‘facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organ&zauon meets the *facts-and-circumstances® test. The organization qualifios as a publicty
supported organization . . . ... " DO
18 Private foundation. it the ofgmizmion dld not check a box on line 13 lea. 16b \7&. or 17b check mls box and sea
instructions . . . . I S S S N S &

Schoduse A {Form 990 or 000-E2] 2015
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Schedute A (Form 890 or 890-£2) 2015 Page 3
ZEXIT Support Schadule for Organizations Described In Saction 509(a)(2)

(Complete only if you checked the bax on line 9 of Part | or if the organization faited to quaify under Part Il
it the arganization faiis to qualify under the tests listed below, please complets Part {l.}

Section A. Public Support

Calenda: year {or fiscal year beginning in} » | (a) 2011 () 2012 fo) 2013 () 2014 {0} 2015 th Tolal

Grits, grants, contributions, and membership lees
recarved. (Do nat ichade any “unusual grants.”) 1,869 2,288 3373 615 7,092 15,397

or sarvices
f\m:shadmanymtytfmtsmtmdtol!m
organization's tax-axempt purposa .
Gross receipts from actinties that are not an
unrelated trade or bustness under section 513

Tax revenuves levied for the
organization's benefit and ether paid
10 of expanded on its behatt . .

e 5 _. The._vatue..of-senvices -or—facilities - | - .- —_ o ——— v —— o} e . —

<
8

furnished by @ govemnmenta! unit to the
organzation without charge .

Totsl Add ines 1 through 5. . . . 1,988 2289 3373 615 1,092 15,387

Amounts inctuded on lines 1, 2, and 3
received from disqualified persons

Amourds inchuded on tres 2 and 3
recoved  from other than disqualmed
parsons that axcesd the greater of $5,000
or 196 of the amount on kne 13 for the year
Addlines7aand7b . . |

Public support. {Subtract fine 7c from
line6) . . . 15397

Section B. Tofal s:mpon

Catendar year (or fscel year beginning In} » | (e} 2011 ®12012 | (2013 | (d120t4 | te12015 0 Tot

9 Ampuntsfromiing6 . . 1,969 2,288 3313 515 1,092 15,397
108 Gross mcome from  interast, lﬁwdeﬂds
payments received on Securities loans, rents,
royaities and Income from similar sources . 40,572 §7.022 57,258 51,092 $5.604 270,369
b Unrelated business taxsbls income fless )
gsection 511 taxes) from businesses
acfjuired after June 30, 1875 . . .
¢ Add lines 102 and 10b - 48,572 51,022 57,259 51912 55.604 270,380
11 Net income from unrelated buslness
activities not wcluded in Une 1Gb, vhether
or not the business 18 regutarty canied on
12 Other income. Do nat include gain o
loss from the sale of capita) assets
(Explain in Part V1) .
13 Total support. (Ady fnes 9 10:: 11
and 12) . . 50,541 59,310 60,632 $2,581 62,696 285,766
14  First five years. #f the Form 990 is im the mganaa:um s firsy, second, thied, fourth, or fifth tax year as a section 501(0)(3)
orgamzaﬂoncheekihsboxmdstophem e . e e e e e e .. 0
Section C. Computation of Public Support be: Perconuge
145  Public suppon percentage for 2015 (iine 8, column (1) divided by fine 13, column (0) e I | 530 %
18  Public support percentage from 2014 Schedule A, PartlilLimeiS . . ., . L. 16 1202 %
Section D. Computation of Investment income Percentage
17 investment income parcentage for 2015 (ine 10c, column (f) dvided by line 13, column ()} . . . | 17 94,61 %
18  Investment ncome percentage from 2014 Schedule A, Part il fne 17 . . . . 18 €7.88 %
19a 33'»% support tests—2015. If the organization did not check the box on hre 14, nnd ﬁna 15 :s maore than 33'4%, and fing
17 is not move than 33'a%, check this box and stop here, The organization qualifies as 8 publicly supporied organization . » [4]
b 33'% suppart testy 2014, If the organization did not check a box an fine 14 or line 182, and ne 16 Is more than 33'2%, and
tinie 18 13 not more than 33'2%, chack this box and stop here. The organization gualifies as a publitcly supponted argamzation » [
20 Private foundation. If the organization did not chock a box on line 14, 193, or 19b, check this box and See nstuctions & 7]

Schadiude A (Form 990 or 860-£2) 213
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SCHEDULE D -
(Form €90) Supplemental Financial Statements

. > Comgiete it cruanmuan answered “Yos™ on Form 890,
! Part iV, line 6, 7, 8, 6, 10, t1a, 11b, 19¢, 11d, 110, 111, 128, or 12.
Depzrtmant of the Treatury » Atach to Form 890, Open 1o Public
' teernal Revonus Sarvics » Information about Schedute D (Form §90) and its brstructions is at www.irs.gavifonm990. inspection

Name of the organtzrtion Employer identfication msmbor

WISCONSIN DEMOLAY FOUNDATION 196081170
QOrpanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes™ on Form 980, Part IV, fne 6.

fa} Donar advizad tunds (b) Funda and other accounts
1 Total number at end of yoar .
2 Aggregats value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregato value atendofyear. . .
§ [xd the omganization nform all donors and donor advisars in writing that the assets held in donor advised
‘ funds are the organization's property, subject to the organization’s exclusivalegafcontrol? . . . . , . (] Yes [] No

e 8. Did the Organization inform all grantees, -donors..and.donoradvisors in.writing that grant.funds can be used—
onfy for charitabla purposes and not for the benastit of the donor or dotor advisor, orforanyomar puUrpose
conferring Impermissible private benefit? . . . -« . Oves 1 No

Conservation Easements.
Compilete if the organization answered “Yes® on Forn 930, Part ¥V, line 7.
1 Purposeis) of conservation easements held by the organization {check all that apply).
[0 Preservation of tand for public use (e.9., retreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [} Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d If the organization held a guahfied conservation contribution in the forn of & consenvation ,

easement on the last day of the tax year. Held st the End of the Tox Year

8 Totalaumberof conservationeasements . . . . . . . . . . . .. o . o« 2a

b Total acreage restricted by conservation easements . . L. 2

¢ Number of conservation easements on a certified histonc sm.oc(\m mc(uded in (a) .. 2c

' d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure iisted in the National Register . . 2d
3 Number of conservatron casements modified, transfemred, relaased oxtngulshed or termlnated by the arganization during the

tax year b

§ Does the orgamzation have a vritten policy regarding the perlodic momtonng, inspecuon. tandlmg of

vioiations, and enforcement of the conservation easements it holds? . . -+ OYes [ ne
€  5iaff and volunteer hours devolad to monitoring, inspecting, handling of violatons, and enl'orang conservmon easemants during the year
* L R
‘ 7  Amountof expens:s mewred in monitoring, inspecting, handiing of viofations, and enforcing consesvaton easements dunng the year
»s |
8 Does each conservation gasement zeponed on ling 2(d) above satisly the requlrements of section 170(11)(4)(8)@
and section 170(n4NBYH? . . . . .. .« « [dYes O No

8  In Part XM, descrnbe how the argamzetnon mpores consetvaﬂon easements in 88 revenue and expense statement, and
balance sheet, and include, «f applicable, the text of the fooinote to the arganization's financial statements that dascribes the
organization's accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Simuar Assets.
Complete if the organization answered “Yes” on Form 990, Par IV, fine 8.

1a i the organization electad, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet
works of ant, historical treasures, or other siritar assets held for public exhibition. education, or research in furtherance of
public service, provide, in Part Xlil, the text of the tootnote to its financial statements that describes these ltems.

b 1 the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in (urtherance ot
public sarvice, provide the following amounts relating to these ttems: '
() Rovenuoincluded on Form 990, PantVilltine? . . . . . . . . . . . . . . . . » §
() Assets Included in Form 990, Pant X . . . > 3

2 H the organization recsived or held works of aﬂ hs!oncel tmasuras. or other smular assets 1ar fingnclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

I @ Revenus included on Form 990, Part VIll, fino 1 e e e s . & -
. b Assets includedin Form 9380, Pant X—. - ... . . R 75 % ‘
For Paperwork Reduction Act Notice, mwmmn:mmm Cat No. 522830 ~ BchatiMsD(Formesyots——— - 00000000
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Scheduwe D (Foom 990) 2015 Page 2
EEXXIE  Organizations Maimaining Collections of Art, Historical Treasures, or Other Similar Assats (continued)
3 " Using the organizaticn's acquisition, accession, and other records, check any of the (oliowing that are a significant use of ks
coflection tems {check all that apply):
a [ Public exhibiron
b [J Scholarly research
¢ [J Preservation tor future generatrons
4 Provido a description of the organization's collections and explain how they further the organization's exempt purposs in Part
Xt
S During the year, did the organization soflicit or receive donations of ant, historice) treasures, or other similar
assets 10 bo soid to mise tunds rather than to be maintained as part of the arganization’s collection?
I  Escrow and Custodial Arvangements.
Complete if the organization answered “Yes® on Form 980, Part IV, lina 9, or reported an amount on Form
930, Part X, fine 21,
ta is the organization an egent, trustee, custadian or other mtemuedlary for contributions or other assets not

d [ Loan or exchange programs
e [J Other

] Yes (I No

nciuded on Form 990, Part X7 | . J Yes O Ne
-—b—ﬂ—Yea—explalnﬁwmangmummed-mmalemth&ummgm —_ - -
Amount
¢ Beginningbalance . . . . . . . . L L L L oL L L L L L L ic
d Addtionsduringtheyear . ., . . . . . . I .. 1d
e Distributions during the year e e e e e e e e e e e e te
t Endingbalance . . . 1t

2a Did the organization includemamoumml:onn 990. Pan x lme21 1oracmworcustodlalmcoumuabﬂm {3 Yes (] No
b It *Yes " explain the arrangement in Part Xfll. Check here if the explanation has been provided on Part Xil | Cl
T oamen Fande
Compilete if the organization answered *Yes” on Form 990, Part IV, line 10,
(" Current yaar 1) Prior year (c) Two yezrs back

) Ttwoo years back | {8} Four years back

1a Beginning of year balance
b Contribations ..
¢ Net Investment eamhgs gains and
fosses . . .
d Grants or schola:shlps ..
e Other expemfnures for faaﬁtlas and
programs . .
f Administrative expenses .
@ End of year balance - .
2 Provide the estimated percemage ol the current year end balance {line 1g. column {a)) held as:

& Board designated or quasi-endowment » %
b Permanentendowment » = %
¢ Temporarly restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 1009%.

3a Are there encowment funds niot in the possession of the organization that are held and administered for the
organizaton by:
() unvelated organizations . 3a{)
@i} related organizations . . | . 3311!11

b if “Yes" on lins 3a(i), are the re!ated mganlzahons Ilsted as raqulred on Schedule R? . b
4 Describe in Part Xill the intended uses of the organizalion’s endowment funds.,
Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 950, Part IV, line 11a. See Form 890, Part X, line 10.

Yes! No

Desonphon of proparty (») Costor other basis | (b) Goat or othex bass (6) Accumdated «f} Book velus
fnvestmeny) fothed doprcation

te Land . . 74,420 74470

b Buikings . . 174,068 148,553 27,515
c Lsasd:o!dimpmvements

d Eguipment e e e e 62017 61,823 194

Other . . .
Tﬂlﬂl Addﬂn&s!a(m'ougg @lu_m @ 1 equal Form 990, Part X, cournn (B), ine 10c) . . . . . & 102,178
Schodls D (Form 950} 2015
PD4BYPL?
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i .t . .
SCHEDULE O Supptemental Information to Form 990 or 990-EZ | omBwo 15450047
{Form 990 or 930-£2), Camplete to provide Information tor responses to specific questions on

* Form 990 ar 990-EZ or to provide any edditional information, 2 @ 1 6

Departrrant of the Treasury » Attach to Form 990 or 990-E2. Open to Public
trtemal Revenue Service > infarmation about Schedule O (Form 890 or 990-E2) and its instructions Is at www.{rs.gov/farm990. IR TEY . PP TTY
Nama of he arganization Employer identiffcotian number
WISCONSIN DEMOLAY FOUNDATION 386081170
PART VI, SECTION B, LINE 11b

.. Form 980 reviewed by Prasident and Treasurer prior to filing.

.. Compyied fimancial statements e reviewed by the President and Treasurer before being preserted o thrdirectors. . .
For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 51056K . Scheduto O (Form 990 or 990 FRGYIFD ] 7
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