~_- \EXTENDED TO NOVEMBER 15, 2018

2949119500024 8

' P Return of Private Foundation CMB Hlo 19450052
Form 990"'PF \'~_, . n) or Section 4947(a)(1) Trust Treated as Private Foundation
Depa:mam of the Treasury ‘)‘Do,not enter social security numbers on this form as it may be made public. 2 0 17
e ) Internal Revenue Service P-Go to www Irs gov/Form990PF for instructions and the latest information pen 16 Public Inspeclion
Z—j For calendar year 2017 or tax year beginning , and ending
f;" Name of foundation A Employer identification number
= EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505
g Number and street {or P O box number 1f mail 1s not delivered to steet address) Room/suite B Te|ephone number
=< PO BOX 147 262-567-5555 /é
City or town, state or province, country, and ZIP or foreign postal code C 1t exemption application is pending, check hera P> [:‘
E\ QCONOMOWOC, WI 53066-0147
z G Check all that apply. D Imuat return ‘:} iniial return of a former public charity D 1. Foreign organizattons, check here )D
z !:] Final return D Amended return
k l:] Address change D Name change 2 Eﬁ;i‘é‘”hé”fiﬂ'éi‘.'&"cﬂsfn‘}?u%;RZn" 5% test }l:]
(73] H Check type of organization, Section 501(c)(3) exempt private foundation n\P E If private foundation status was terminated
[:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)(1)(A), check here PD
| Fair market value of all assets at end of year | J Accounting method: Cash D Accrual i F If the foundation 1s in a 60-month terminatian
(from Part Il col. (c), hne 16) [:] Other (spectfy) under section 507(b)(1)(B), check here P>
»3 4,461,905, |(Parti, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
B e aros | oot | Ofmegnent | o [ o,
1 Contributions, gifts, grants, etc , receved 200,000. N/A ]
2 Check »D If the foundation 1s not required to attach Sch B
3 iseston savngs and tampocay 122, 122. STATEMENT 1
4 Dwidends and interest from securiies 90,353. 90,342. STATEMENT 2
§a Gross rents C
b Netrental income or {loss) R %
o 63 Net gan o (loss) from sale of assets not on hne 10 1 I3 4 8 3 7 3 O 2 . L T s, . =
2 b gesmeiee 2,915,651, T T —
% 7 Capnal gan net income (from Part \V, ine 2) 1 ’ 4 8 3 ’ 3 0 2 L 3 RE(;EIVED g
| 8 Net short-term capital gan . . N ™ T 1 ¢
8 Income modifications i S JUL n S ?ﬂl& q
Gross sales less returns . K 291 - 122
102 and allowances : : - Y
b Less Costof goods sold ‘OG[)EM‘ UT = ]
¢ Gross profit or (loss) - g
11 Other income 21,900. 0. STATEMENT 3
12 Total. Add imnes 1 through 11 1,795,677.] 1,573,766.
13 Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
§ 16a Legal fees _ .
£ b Accounting fees STMT 4 1,925. 1,925. B - 0.
) 5 ¢ Other professional fees STMT 5 13,309. 13,309. 0.
o 17 Interest
%18 Taxes STMT 6 1,6009. 1,3009. 0.
§ 19 Depreciation and depletion
‘120 Occupancy
3 21 Travel, conferences, and meetings
E 22 Printing and pubhications
5123 Other expenses STMT 7 145,865. 0. 610.
=124 Total operating and administrative
E expenses. Add hines 13 through 23 162,708. 16,543. 610.
Oj25 Contributrons, gifts, grants paid 118,150. 118 ,150.
26 Total expenses and disbursements.
Add lines 24 and 25 280,858. 16,543. 118 ,760.
27 Subtract ling 26 from line 12
a Excess of revenue ovar expensss and disbwsements 1 ’ 5 1 4 ’ 8 1 9 .
b Net investment income (f nogative, enter -0-) 1,557,223,
¢ Adjusted net income (f negative, enter -0-) N/A
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Form 990-PF{2017)

EMIL EWALD FAMILY FOUNDATION, INC,.

39-1687505

Page 2

0 Attached schedules and amounis in the descnption
nce Sh
Part " Bala c S eets column should be for end of-year amounts only

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Markel Value

Assets

1
2
3

8
9

11

12
13
14

15
16

b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable »

375,859.

304,272,

304,272.

Less. allowance for doubtful accounts P>

Pledges receivable »

Less: allowance for doubtful accounts P>

Grants receivable

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

Other notes and loans receivable >

Less" allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S and state government obligations

STMT 8

1,691,047,

3,249,480.

4,086,690.

Investments - fand buldings and equipment basis »
>

Less accumulated deprecration

Investments - mortgage loans
Investments - other
Land, buildings, and equipment basis P

Less accumulated depreciation >

Other assets (describe P )

49,043.

70,943.

70,943,

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |}

2,116,049,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, drectors, rustees, and other disqualified persons

Mortgages and other notes payable

Other habilities (describe B> )

3,624,695.

Total liabilittes (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > l___|
and complete hnes 24 through 26, and lines 30 and 31
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Caputal stock, trust principal, or current funds

Pard-in or capital surplus, or land, bldg, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X] -

Total liabihities and net assets/tund balances

0.

0.

5,146,540.

5,146,540.

-3,030,491.

-1,521,845.

2,116,049.

3,624,695.

2,116,049,

3,624,695,

4,461,905.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

i W bW N

Total net assets or tund balances at beginmung of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other icreases not included in ing 2 (temize) P

Add hines 1, 2, and 3

Decreases not included in ine 2 (terize) » TIMING DIFFERENCES

Total net assets or fund balances at end of year (line 4 minus hne §) - Part ], column (b), ine 30

2,116,049.

1,514,819,

0.

3,630,868.

6,173.

o |on | jw N =

3,624,695,

723511 01-03-18
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Form 990-PFY2017)

EMIL EWALD FAMILY FOUNDATION,

INC.

39-1687505 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bLI-Iow acquired (t? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D%rﬁat?osg mo., day, yr ) (mo, day, yr.)
12 PUBLICLY TRADED SECURITIES-ANNEX (ST)
p PUBLICLY TRADED SECURITIES-ANNEX (LT)
¢ CAPITAL GAINS DIVIDENDS
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
2 117,177. 92,547. 24,630.
b 2,794,396. 1,339,802. 1,454,594.
¢ 4,078. 4,078.
d
e

Complete only for assets showing gamn in column (h) and owned by t

he foundation on 12/31/69

(1) FMV as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), If any

(1) Gans (Col {h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

24,630.

1,454,594.

4,078.

@ |a |0 | |

2 Capital gain net income or (net capital loss) {

3 Net short-term caprtal gain or (loss) as defined tn sections 1222(5) and (6}
If gan, also enter i Part I, hne 8, colurmmn (c)

If gain, also enter in Part |, hne 7
If (loss), enter -0- in Part |, ine 7

1,483,302,

N/A

If (loss), enter -0- in Part |, line 8
| Part vV [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part

‘:lYES No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(r?gd years (b) (c) D|strlbt£g%>n ratio
Calendar vear (or tax year begmning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col. (b) divided by col (c)
2016 350,948. 3,680,746. .095347
2015 127,550. 3,299,695. .038655
2014 179,966. 3,044,923. .059104
2013 126,814. 2,644,323.] .047957 . ..
2012 99,634. 2,232,017. .044639 ‘
2 Total of line 1, column {d) 2 .285702
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .057140
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 4,148,141.
5 Multiply ine 4 by line 3 5 237,025.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 15,572.
7 Add lines 5 and 6 7 252,597.
8 Enter qualifying distributions from Part XII, hne 4 8 118,760. !

It ine 8 1s equal to or greater than ling 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18
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Form 990-PF 12017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 4
rPart VU Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4840(d)(2), check here B> D and enter "N/A" on line 1
Date of ruling or determmatron letter (attach copy of letter if necessary-see instructions) o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» [:] and enter 1% 1 31,144,
of Part 1, ling 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations, enter 4% of Part {, hine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5
6

0.
31,144.
0.
31,144.

(S PR [ | V]

Tax based on vestment income Subtract line 4 from hine 3. If zero or less, enter -0-
Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 1,004.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax pard with application for extension of ime to file (Form 8868) 6¢ 36,000.
d Backup withholding erroneously withheld 6d 0. ] )
7 Total credits and payments Add fines 6a through 6d 7 37,004.
Enter any penalty for underpayment of estimated tax. Check here I:] 1f Form 2220 1s attached 8 0.
Tax due. !f the total of ines 5 and 8 1s more than line 7, enter amount owed »
10 Overpayment. If ine 7 ts more than the total of ines 5 and 8, enter the amount overpaid » 10 5,860.
11_ Enter the amount of lne 10 to be” Credited to 2018 estimated tax_ P> 5,860. lRefunded |1 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend moie than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for the defmition 1b X
If the answer 15 "Yes"to 1a or 1b, attach a detalled description of the activities and copies of any materials published or
distributed by the foundation i connection with the activities N ‘
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (1f any) of tax on political expenditures (section 4955) imposed during the year- N )
(1) Onthe foundation P § 0 . (2) Onfoundation managers. > $ 0. ol ;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers > $ 0. ~
2 Has the toundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or I
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
1f "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating 1o sections 4341 through 4945) sansfied either:
_® By language n the_governing instrument, or - - - - -
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remarn In the gaverning instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions P>
W1
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 1 "No," attach explanation gb | X '2/
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2017 or the tax year beginming 1n 20177 See the instructions for Part XIV If “Yes," complete Part XIV 9 X
10 Did any persons become subsiantial contributors dunng the tax year? it *ves * attach a schedule listing ther names and addresses 10 X
fForm 990-PF (2017)

723531 01-03-18
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Form 990-PF (2017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 5
[ Part VII-A | Statements Regarding Activities (oninueq)

Yes| No

11 Atany ime 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 mstructions i 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement See mstructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131X
Website address p»  N/A
14 Thebooksaremcareof p E. FRIED Telephone no.p-414-427-2000
Locatedat > 36833 E. WISCONSIN AVE., OCONOMOWOC, WI 2iP+4 p53066
15 Section 4947(a)(1) nonexempt chariable trusts filing Form 930-PF 1n lieu of Form 1041 - check here > D
and enter the amount of tax-exempt interest received or accrued during the year » | 15 l N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority aver a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foreign country p»
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a 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? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes 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 disquahfied person {or make any of either available
for the benefit or use of a disqualified person)? I:] Yes No
Agree to pay money or property to a government official? ( Exception 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 termmnating within 90 days.) E] Yes No | ’
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations A o
section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster asststance, check here > l:] h L
¢ Oid the foundation engage wn a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the fist day of the tax year beginning in 20172 1¢c X
2 Taxes on fallure to distnibute Income (section 4942) {does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed tncome (lines 6d and 6e, Part X111) for tax year(s) beginning
before 20172 [ ves No
If “Yes," hst the years p , s ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to aM years hsted, answer "No® and-attach — T
statement - see mstructions ) N/A 2b
¢ if the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> ; ) .
3a Did the foundation hold more than a 2% direct or indrect interest in any business enterprise at any time
during the year? D Yes No
b It "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1989, (2) the lapse of the 5-year period (or longer period approved by the Comnusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017 ) N_/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b 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 2017? 3 4b X
Form 990-PF (2017)

(6

T
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Form 990-PF (2017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required ontnueq)
52 During the year, did the foundation pay or incur any amount to: Yes| No

(1) Carry on propaganda, or otherwise attempt to influence legislatron (section 4945(e))? D 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? (1 ves No ;
(3) Prowide a grant to an individual for travel, study, or other similar purposes? l:] Yes No
(4) Prowvide a grant to an organization other than a charitable, elc , organization described in section
4945(d)(4)(A)? See instructions D Yes No
(5} Prowvide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or ammals? E] Yes No !

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahty under the exceptions described in Regulations 1 N

section 53 4945 or In a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here | 2 D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained .
expenditure responsibility for the grant? N/A l:] Yes D No {
It "Yes," attach the statement required by Regulations section 53 4945-5(d) |
6a Did the foundatian, during the year, receive any funds, directly or indiectly, to pay premuums on \
a personal benefit contract? (::l Yes No E

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
1t "Yes" to 6b, fite Form 8870. {
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? L:] Yes No ,
b {f "Yes" did the foundation receive any proceeds or have any net income attnbutable {o the transaction? N/A 7b

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

1 List all officers, directors, trustees, and foundation managers and their compensation.

d) Contnbutions t
(a) Name and address ht()bu}sT 35} \?/ggka\égrv%%gd (c)((ljfolzr;;t)e:)r;si;aj?on e('”" 0?’3“’5”;‘“3 s a£§%5§ ,ec?t%%r
to position enter -0-) compensalion allowances
EMIL EWALD PRES., TREAS.| DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
CRAIG A. EWALD VP, SEC., DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
BRIAN J. EWALD DIRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
DANIEL T. EWALD IRECTOR
PO BOX 147
OCONOMOWOC, WI 53066-0147 0.10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contnbutons to (e) Expense

{a) Name and address of each employee paid more than $50,000

hours per week
devoied to position

{c) Compensation.

employee benefit plans
a%ddeleued —1- @
com

ccount, other
allowances

NONE

Total number of other employees paid over $50,000

> |

0

723551 01-03-18
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Form 990-PF {2017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person patd more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional Services » 0
| Part IX-AJ Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statisticat information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

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

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2017)

723561 01-03-18
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Form 990-PF 12017) EMIL EWALD FAMILY FOUNDATION, INC.

3

9-1687505 Page 8

Part X _{ Minimum Investment Return (ail domestic toundations must complete this part Foreign foundations, see instructions )

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

a Average monthly far market value of securities 1a 3,863,213.

b Average of monthly cash balances 1b 288,105.

¢ Fair market value of all other assets 1¢ 59,993.

d Total (add lines 1a, b, and c) 1d 4,211,311.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) | e l 0.1
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 4,211 ,311.
4 Cash deemed held for charttable activities Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 63,170.
5 Netvalue of noncharitable-use assets. Subtract ling 4 from line 3 Enter here and on Part V, line 4 5 4,148,141.
6__ Minimum investment return_Enter 5% of line 5 6 207 ,407.
table Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P D and do not complete this part.)

1 Minimum investment return from Part X, hine 6 1 207,407.
2a Tax on investment income for 2017 from Part Vi, line 5 2a 31,144.

b Income tax for 2017. (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2 31,144.
3 Distributable amount before adjustments Subtract hne 2¢ from ling 1 3 176,263.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addhnes 3 and 4 5 176,263.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XIIi, line 1 7 176,263.
Qualifying Distributions (see nstructions)
1 Amounts paid (including admimistrative expenses) to accomplish chanitable, etc, purposes =

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 118,760.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the .

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distrbutions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIIi, line 4 4 118,760.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from Iine 4 6 118,760.

Note: The amount on hine 6 will be used in Part V, column (b), in subseguent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017)

EMIL EWALD FAMILY FOUNDATION, INC.

39-1687505

Page 9

Part Xilt | Undistributed Income (see instructions)

1 Distributable amount for 2017 fram Part XI,
line 7
2 Undistnbuted income if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years
3 Excess distnbutions carryover, if any, 10 2017.
aFrom 2012

(a)

Corpus

(b}
Years prior to 2016

(c)
2016

(d)
2017

176,263.

b From 2013

¢ From 2014

d From 2015

e From 2016 167,410.

t Total of lines 3a through e
4 Qualfying distnbutions for 2017 from
Part XII, line 4. P § 118,760.

167,410.

a Applied to 2016, but not more than line 2a

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

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

d Applied to 2017 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2017
(1f an amount appears in calumn (d}, the same amount
must be shown in column (a} )

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

a Corpus Add lines 3f, 4c, and 4e Subtact ine 5
b Prior years' undistributed income Subtract
line 4b from line 2b

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

d Subtract hine 6¢ from fine 6b. Taxable
amount - see Instructions
e Undistributed income for 2016. Subtract hine
4a from hne 2a Taxable amount - see instr.
{ Undistributed income for 2017. Subtract
hnes 4d and 5 from line 1. This amount must
be distributed in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributtons carryover from 2012
not applied on line 5 or line 7
9 Excess distnbutians carryover to 2018
Subtract lines 7 and 8 from line 62
10 Analysts of ine 9.
a Excess from 2013

0.

57,503.

109,907.

57

b Excess from 2014

¢ Excess from 2015

d Excess from 2016 109,907.

e Excess from 2017

723581 01-03-18

14560504 144198 67194

9

2017.03040 EMIL EWALD FAMILY FOUNDAT 67194 1

Form 990-PF (2017)



Form 990-PFY{2017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 _Pdge 10
| Part X1V | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A pd
1 a If the foundation has received a ruling or determinatton letter that it 1s a private operating /
foundation, and the ruling s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section D 4342(;)(3) or (:l 4942(])(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years pd
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 {d) 2014 (e) Total
investment return from Part X for /
each year lsted
b 85% of line 2a )
¢ Qualifying distributions from Part Xii, /
line 4 for each year listed /

d Amounts included 1n hne 2¢ not
used diectly for active conduct of
exempt activities

e Qualitying distributions made directly
for active conduct of exempt activities

Subtract hne 2d from line 2¢
3 Complete 3a, b, or ¢ for the /7
alternative test rehed upon
a "Assets” alternative test - enter.
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mnimum nvestment 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)
Support from general public
and 5 or more exempt

organizations as provided m
section 4342()}(3)(B)(m)

Largest amount of suppart from /
an exempt organization

{4) Gross investment income
] Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

(2

~—

(3

-—

=

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).) _ - - - == - - -
EMIL EWALD
b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally large portion of the ownership of a partnerstup or
other entrty) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc, to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom apphications should be addressed

SEE STATEMENT 10
b The form in which applications should be submitted and information and matenals they should include

¢ Any submisston deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors:

Form 990-PF (2017)

723601 01-03-18
10
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Form 990-PF 12017} EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505 Page 11
[Part XV{ Supplementary Information o, unued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relattonship to Foundahofn Purpose %f grami or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contrbutar recipient
3 Paid dunng the year
STATEMENT 11 NONE PC [SUPPORT
118,150,
Total > 3a 118,150,
b Approved for future payment
_ NONE )
Total . » 3b 0

Form 990-PF (2017)
723611 01-03-18
11
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Form 990-PF{2017) EMIL EWALD FAMILY FOUNDATION, INC. 39—-1687505  Page 12

Part XVI-A Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 {e)

(b) 4, {d) Related or exempt

sion

Amount code Amount function mncome

Enter gross amounts unless otherwise wnrdicated.

Bustngss
1 Program service revenue code

a

® a o o

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments 14 122.
4 Dwidends and interest tfrom securities 14 90,353.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 21,900.
8 Gain or (loss) from sales of assets other
than inventory 18 1,483,302.
8 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

12 Subtotal. Add columns (b), (), and (&) 0. 1,595,677. 0.
13 Total. Add hme 12, columns (b), (d), and (e) 13 1,595,677.
(See worksheet 1n line 13 mstructions to venfy calculations.)

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

Line No Explain below how each activity for which income 15 reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by prowiding funds for such purposes).
723621 01-03-18 form 990-PF (2017)
12
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Form 990-PF+(2017) EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505  Page13
Part XVII { Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the foltowing with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or i section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of-
{1) Cash 1af1) X
(2) Other assets 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
{3) Rental of faciiies, equipment, or other assets 1b{3} X
(4) Reimbursement arrangements 1b(4)) X
(5) Loans or loan guarantees 1b(5 X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Shaning of facihities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above 1S "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)Lme no (b) Amount wvolved (c) Name of noncharitable exempt organlzatton (d) Description of ransfers  transactions and sharing arrangements
N/A
2a s the foundation dwectly or indirectly atfiliated with, or related ta, ane or more tax-exempt organizations described
in section 501(c) {other than section 501(c){3)) or in section 5277 L__] Yes No
b _f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A i -

Sign anc v 1 AP, oot Decty B i apares (ol o oveve s '3357231'.?7 Joxrmaton o e preparet hat ary KnwIoGeh h:vwfsh?gsgw
Here 7 5//[ D prEsIDENT X ves LMo
Stgnature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [:] i {PTIN
self- employed

Paid STEVE SILVER, CPA STEVE SILVER, CPA [05/04/18 P01269785
Preparer [¢nsname » BAKER TILLY VIRCHOW KRAUSE , LLP Frm's€IN » 39-0859910
Use Only

Firm's address » PO BOX 7398

MADISON, WI 53707-7398 Phoneno  608.249.6622

Form 990-PF (2017)

723622 01-03-18
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Sche

dule B Schedule of Contributors

OMB No 1545-0047

O asopr] o E B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Department of the Treasury

Internal Revenue Service

Name of

the organization Employer identification number

EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
4947(a)(1) nanexempt charntable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0M OO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recerved, 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

]

Caution:

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A){w)), that checked Schedule A {Form 990 or 980-EZ), Part i, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount o (1) Form 990, Part Vill, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fiing Form 930 or 890-EZ that received from any one contributor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, sctentific, iterary, or education al purposes, or for
the prevention of cruelty to children or animals Comiplete Parts |, ), and Il ’

For an organization descrnbed in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, dunng the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received dunng the year for an exclusively religrous, charitable, etc,

purpose Don’t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religlous, chantable, etc , contributions totaling $5,000 or more during the year | )

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No” on Part IV, ine 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 1t doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-E2, or 990-PF) (2017)

723451 11-01-17



Schedule B'(Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2
Employer identification number
EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505
Part | Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed
{a) (b} (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
1 | EWALD HOLDINGS, INC.

6319 SOUTH 108TH STREET

Person
Payrall ]

FRANKLIN, WI 53132

(a)

$ 200,000.

Noncash [ |
(Complete Part Il for
noncash contributions )

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contnibutions )

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (—___]
Payroll [:]

(a)

{b)

Noncash [ |
(Complete Part Il for
noncash contrbutions )

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [_—_]

(a)

{b)

Noncash [ |
(Complete Part |l for
noncash contrbutions) _

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll [:]
Noncash [ ]
(Complete Part Il for
noncash contributions )

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-37

Type of contribution

Person D
Payroll 4
Noncash [ ]

(Complete Part Il for

14560504 144198 67194

15

noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B*(Form 990, 990-EZ, or 990-PF) (2017)

t
Page 3

Narge of organization

EMIL EWALD FAMILY FOUNDATION, INC.

Employer 1dentification number

39-1687505

Part il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) (c)
No.
from D ipti f " h pr iven FMV (or estimate) Dat :d) ved
escription of noncash property giv (See instructions.) ate receive
Part |
{a)
(c)
No.
from Description of (:)sh ope iven FMV (or estimate) Dat o ived
escription of noncash property give (See mnstructions.) ate receive
Part |
(a)
(c)
No.
from D inti ¢ n(b) h or v FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
from D ot ¢ b) h FMV (or estimate) Dat (d) d
escription of noncash property given (See instructions.) ate recetve
Partl
(a)
(c)
No.
) () FMV (or estimate) (d) A
from Description of noncash property given . Date received
(See instructions.)
Part ]
{a)
(c)
No. b
from Description of non(c;sh roperty given FMV (or estimate) Dat . ived
Part| P prop 9 (See instructions.) ale recelve

723453 11-01-17

16
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Schedule B{Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

EMIL EWALD FAMILY FOUNDATION, INC.

E mployer identification number

39-1687505

Part Il

Exclusively religious, chanitable, etc , contributions to organizations descnibed in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributer Complete columns (a) through (e) and the following line entry For organizations

completing Part {ll, enter the total of exclusively religious  chanitable, etc , contributions of $1 000 or less for the year  (Enter ihis mfo once ) ’ $

Use duplicate copres of Part i if additional space 1s needed

(a) No.
lgmrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;mtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
R Transferee’s name, address, and ZIP + 4 _ C ) ﬁelétlbnshiﬁ ;)f’trail;siferor to transferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar:
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

14560504 144198 67194
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EMIL EWALD FAMILY

FOUNDATION,

INC.

39-1687505

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

ANNEX
BMO HARRIS

TOTAL TO PART I,

LINE 3

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
10. 10.
112. 112.
122. 122.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ANNEX INVESTMENT
ACCOUNT 43,108. 3,431, 39,677. 39,666.
BMO INVESTMENT
ACCOUNT 51,323. 647 . 50,676. 50,676.
TO PART I, LINE 4 94 ,431. 4,078. 90,353. 90,342.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
JOHN HANCOCK LIFE INSURANCE COMPANY
(INCREASE IN POLICY CASH VALUE) 21,900. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 -~ 21,900. - o T T
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,925. 1,925, 0.
TO FORM 990-PF, PG 1, LN 16B 1,925. 1,925, 0.
18 STATEMENT(S) 1, 2, 3,

14560504 144198 671
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EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BMO HARRIS - INVESTMENT
FEES 8,303. 8,303. 0.
ANNEX - INVESTMENT FEES 5,006. 5,006. 0.
TO FORM 990-PF, PG 1, LN 16C 13,309. 13,309. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAXES 300. 0. 0.
FOREIGN TAXES 1,309. 1,309. 0.
TO FORM 990-PF, PG 1, LN 18 1,609. 1,309. 0.
FORM 990-DF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JOHN HANCOCK LIFE INSURANCE
COMPANY (LIFE INS. PREMIUM) 145, 255. 0. 0.
BMO HARRIS BANK SERVICE
CHARGES 610. 0. - _s10.
TO FORM 990-PF, PG 1, LN 23 145,865. 0. 610.
19 STATEMENT(S) S5, 6, 7

14560504 144198 67194 2017.03040 EMIL EWALD FAMILY FOUNDAT 67194__1



EMIL EWALD FAMILY FOUNDATION,

INC.

39-1687505

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

CORPORATE STOCK

TOTAL TO FORM 990-PF, PART II,

LINE 10B

FAIR MARKET

BOOK VALUE VALUE
3,249,480. 4,086,690.
3,249,480. 4,086,690.

FORM 9950-PF

OTHER ASSETS

STATEMENT 9

DESCRIPTION

INVESTMENT IN LIFE INSURANCE -
TOTAL PREMIUMS PAID TO DATE

LESS: DIFFERENCE BETWEEN
PREMIUMS PAID TO DATE AND ACCOUNT
VALUE

LINE 15

TO FORM 990-PF, PART 1T,

14560504 144198 67194

BEGINNING OF

END OF YEAR

FATR MARKET

2017.03040 EMIL EWALD FAMILY FOUNDAT 67194_ 1

YR BOOK VALUE BOOK VALUE VALUE
2,033,570. 2,178,825, 2,178,825,
-1,984,527. -2,107,882. -2,107,882.
49,043. 70,943. 70,943.
20 STATEMENT(S) 8,



EMIL EWALD FAMILY FOUNDATION, INC. 39-1687505

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

EMIL EWALD
PO BOX 147
OCONOMOWOC, WI 53066

FORM AND CONTENT OF APPLICATIONS

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

ANY SUBMISSION DEADLINES

NONE .

RESTRICTIONS AND LIMITATIONS ON AWARDS

e

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

21 STATEMENT(S) 10
14560504 144198 67194 2017.03040 EMIL EWALD FAMILY FOUNDAT 67194_ 1



EMIL EWALD FAMILY FOUNDATION, INC.

2017

39-1687505

GRANTS AND CONTRIBUTIONS PAID

FORM 990-PF DURING THE YEAR STATEMENT 11

If reapient s an

indmdual, show

any refationship to

any foundation Foundation Purpose of
Reapient Reciprent manager or status ot Grant or
Name Addiess substantial contributor Reciprent Contnbution Amount
Amencan Legion, Dept of Wisconsin PO Box 388 Portage, Wi 53901 0388 Not Applicable pPC Support W| Veterans 1,000
Ancient Accepted Scottish Rite of Free Masonry PO Box519 Lexington, MA 02420 Not Applicable PC Grand Almoner's Fund 1,000
Boy Scouts of Amenca-Potowatomi Area Caouncit 804 Biuemound Road Waukesha, Wi 53188 Not Applicable PC Shooting Sports. 3,000
Boys & Girls Club of Greater Milwaukee PO Box 12486 Milwaukee, Wi 53212 9960 Not Applicable pC General Fund 1,000
Center for Deaf/Blind Persons, inc 31955 Supenor Street Milwaukee, Wi 53207 Not Apphcable PC General fund 1,000
Children’s Dyslexia Center - Milwaukee 3000 W Wisconsin Avenue Milwaukee, WI 53201 Not Applicable PC General fund 1,000
Club Deportivo Aztecas, Inc 3711 Scott St Mtwaukee, Wi 53215 Not Applicable PC Equpment 250
Conservancy of SW Flonida PO Box 8988 Naples, Ft. 34101 9978 Not Applhicable PC General Fund 1,000
Easterseals of Southeast Wisconsin 2222 'S 114th Street West Allis, Wi 53227 Not Applicable PC General Fund 1,000
Father Flanagans Girls & Boys Town P O Box 6000 Boystown, NE 68010-9988 Not Applicable PC General Fund 500
Fisher House of Wisconsin 5000 W National Avenue Milwaukee, Wi 53295 Not Apphicable PC Purchase Van 1,000
Foundation of WATDA £ O Box5345 Madison, Wi 53705 0345 Not Applicabie PC Per Agreement #7 5,000
Habitat for Humanity Collier County 11145 Tamarm Trail East Naples, FL 34113 Not Applicable pcC General Fund 1,000
Harttord Boys & Girls Club P O Box 270352 Hartford, Wl 53027 Not Apphcable PC General Fund 1,000
Hartford Food Pantry 24N Johnson Street Hartford, Wt 53027 Not Applicable PC General Fund 500
Humane Society of Collier County 370 Airport Pulling Road Naples, FL 34104 Not Applicable PC Pet Adoption 1,000
Internatronal Cooperating Ministries {Rosser Foundation) 1901 N Armistead Avenue Hampton, VA 23666-4311 Not Applicable PC 8uild Churches 68,400
Lake Area Free Chinic 856 B Armour Road Oconomowoc, Wi 53066 Not Applicable PC General Fund 1,000
Lake Country Luthetan HS 401 Campus Dnve Hartland, Wi 53029 Not apphicable pC General Fund 1,000
Ufestniders inc S11 W258667 US Hwy 18 Waukesha, Wi 53188 Not Applicable PC General Fund 1,000
Milwaukee Rescue Misston 830N 19th Street Milwaukee, W1 53233 1616 Not Applicable PC General Fund 1,000
MPTV Friends Inc 1036 N 8th Street Milwaukee, W! 53233 Not Applicable pC General Fund 500
Nashotah House 2777 Mission Road Nashotah, Wi 53058 Not Applicable PC General Fund 1,000
National wildlife Federation PO Box 1637 Merrifield, VA 22116 1637 Not Applicable PC General Fund 100
National World War 2 Museum P O Box 97336 Washington DC 20090 7336 Not Applicable PC General Fund 100
Qcanomowoc Area Histarical Society P QO Box 969 Qconomowoe, Wi 53066 Not Apphicable PC General Fund 1,000
Oconomowoc Area Senjor Center 2105 Main Street Oconomowoc, Wi 53066 Not Applicable PC General Fund 1,000
Protected Harbor Chnistian Care Homes P O Box 71441 Naples, FL 34107 1341 Not Applicable pPC General Fund 1,000
Shepherds Ministry 1805 15th Avenue Union Grove, Wi 53182 Not Applicable PC General Fund 1,000
Society of 5t Vincent De Paul 9601 W Sitver Spring Dr Milwaukee, Wi 53225 Not Applicable PC General Fund 1,000
Special Olympics of Wi PO Box7638 Madison, wi 53707 Not Applicable PC 2017 Games 500
St Joseph's Indian School P O Box 326 Chamberiain, SD 57326 Not Apphcable PC General Fund 500
St Matthews House 2001 Acrpart Rd South Naples, L 34112 Not Applicable PC General Fund 1,000
St Labre Indian School PO Box 797 Ashland, MT 59003 Not Applicable PC General Fund 500
Teen Challenge W P O Box 250771 Milwaukee, Wi 53225 Not Applicable PC General Fund 500
The Blood Center of SE Wisconsin Po Box2178 Milwaukee, Wi 53201 2178 Not Applicable PC General Fund 1,000
The Salvation Army 11315 W Watertown Plank Road Milwaukee, WI 53226 Not Applicable PC General Fund 2,000
The Seeing Eye P O Box 1056 Morristown, NJ 7962 Not Applicable PC General Fund 300
Unity in Milwaukee 1717 N 73rd Street Wauwatosa, Wi 53213 Not Applicable PC Roof Repairs 1,000
Valley of our tady Monastery E11096 Yanke Dr Prairte Du Sac, Wl 53578-9737 Not Applcable PC General Fund 500
Veterans of Foreign Wars of the US P O Box 8958 Topeka, KS 66608 Not Applicable PC General Fund 1,000
Vision Forward/Badger Assoaation for the Blind 912 N Hawley Road Milwaukee, Wi 53213 3292 Not Apphicable PC General Fund 2,000
Watertown Humane Society 418 Water Tower Ct Watertown, Wi 53094 Not Applicable PC Pet Adoption 1,000
Waukesha Humane Society PO Box 834 Waukesha, Wi 53187 0834 Not Applicable PC Pet Adoption 1,000
wildlife in Need Center W340 52383 Hwy C Oconomowoc, Wi 53066 Not Applicable PC General Fund 2,000
Wisconsin Histoncal Society 816 State Street Madison W 53706-1488 Not Applicable PC General Fund 1,000
Wisconsin Humane Society 4500 W Wisconsin Avenue Milwaukee, Wi 53208 3156 Not Applicable pPC Pet Adoption 1,000
W Home O Freedom 375 State Road 67 Dousman, Wi 53118 Not Applicable PC Operation freedom 2,000
Totat 118,150



