SCANNED SEP 0 3 2019

2949217314821

- Extended to June 17, 2019 ‘%D/!
Short Form OMB No 1545-1150

’meg.go‘EZ Return of Organization Exempt From Income Tax 2017

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

P Do not enter social security numbers on this form as it may be made publc,
: Open to Pubhc

1

Department of the Trcasury

Internol Revenuo Servico P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspaction,,  +
A Forthe 2017 calendaryear orlaxyearbeglaning -~ ~  AUG 1, 2017 and ending JUL 31, 2018 :
B .,,m‘,;’,f&' e C Name of organtzation D Employer idenlilicalion number
Address change
[ Jvumechange | Wisconsin First, Inc. 81-3640716
D,,“"m retn | Number and street {or P.0. box, f mail s not delivered to sireet address) Room/suile |E Teleplione numbier
roeies’ 110240 W. National Avenue _ 197 414-831-7898
[:] Amended return | CIY OF 10W0, SEaLE OF province, couniry, ant ZIP or Toreign postal cods 0 F Group Exemption
‘:]‘g ailen peading West AlliS A WI 53227 '* Number p>
6 Accounting Method | X ] Cash [ [Accrual  Other (specify) > H Check B[ X1 if the organrzation 1
I Website pp11/a notrequired to attach Schedule B
) Tax-exsmpt status (check only oiio) — |_J 504(c)@) X so1e)( 4 ) linsertno.) [T 4947a)(1) or [T 527] (Form 990, 990-EZ, or 990-PF)
K Form of organization* |_X_| Corporation L_J Trust L_l Associatinn L _| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross :e'ceipts If gross receipts are $200,000 or more, or if total assets (Part Il, -
column (B) below) are $500,000 or more, fite Form 990 nstead of Form 990-£Z ... .. ., e .. P8 5,500.
[ Part |, r| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1f the o1ganization used Schedule O Lo respond 10 any qUESHON IN TS Part | . . L .. . L s e s ieeiie serses were sververe sevormermaenenes [_T_Q
1 Conlnbutions, gifls, grants, and similar amounts received | . . 1 5,500,
2 Program scivice revenue including governinent fees and contracts _ . 2
3 Membership dues and asSESSMENLS | . .. .. . Lo eee s e ans eees oo evenrieens seene 3
4 INVBSIMBALINCOME eperiie ci s mmvieor 4 et m ot e een e e e e e @ omae reeae eens . [, 4
5a Gross amount from sale of assels ather than mventory it e e v ) Ba
b Less cost or other basis and sales expenses ,, ., ... R .
¢ Gain or {loss) from sdle of assets other than ventory (Subtract llne Sb from I|ne 58) e e 5¢
6 Gaming and (undraising events ’ '
° a Gross income from gaming {attach Schedule G if greater than
g $15000) |, .ol U 70 | .
E b Gross income from 1undra|smg evunls (nol mcludlng $ ) of contributions .
from fundraising events reported on line 1) (attach Schedule G f the sum of such <"
gross income and contributions exceeds $15000) . ... e w .. | 6D
¢ Less direct expenses from gamung and fundraising events .. ... ... .. | 6¢ )
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) . e wive . | 00
72 Gross sales of inventory, less returns and allowances | _ ... . .. ...... . .. | 72 -
b Lessieostolguods SO |, .. . . ieiie e ieimin v erevmns eerees 7b .
¢ Gross profit or {loss) from sales of mvemory (Subtract line 7b from Iu b o 7c
8  Other revenue (describe in Schedule @) | ... ... RE,CEIVED R 8
_~| 9 Total revenue. Add Iines 1,2,3, 4, 5¢, 60,76, and 8 . .........] ... pomereerrem—— - .. > ]9 5.500.
16 Grants ang similar amounds paic (45! 0 Schodule O) . R 13 I . 10
11 Benefits paid to or for members . |, , . ., v .o s om [ g JUN 1 7 2019 3 D eeens 1
@ |12 Salnes, other compensation, and employee benefits v il Lp—— prrm Q: e |12
g 13 Professional fees and other payments Lo ndependent contractors _, | OGDEN UT N IR K 943,
g2 114 Qccupancy, rent, utilities, and maintenance | _ ., ... | ... les———— A 14
wol4s Printing, publications, postage, and stupping . | . e e i i e L 18
16 Other expenses (describe in Schedule 0) e, 1 16 1,873.
17__ Total expenses Addlnes 10through 16 . .ol Leri\ veee worie e conene 171 2,816,
o |18 Excessor {dehch) for the year (Subtracthne 17 frombne ) ... . 18 2,684,
E 19 Net assets or tund balances at beginning of year (fram ling 27, column (A)) ' .
2 (must agree with end-of-year figure reported on prior year's return) |, ... . . ... oo 19 1,701.
E 20  Other changes In net assets or fund balances (explain in Schedule 0) e e e veeerireen vre eeate vervens o | 20, 0.
21 Net assets or fund balances at end of year. Combme Ines 18through20 ... ... .. .. .. .. ... ...... W | 21 4,385.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
732171 11-2207
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Form 990-€Z (2017) Wisconsin First, Inc. 81-3640716 Page 2
[ Part i | Balance Sheets (see the instructions for Part Il) ’
Cm%ﬁmemmmmmmu%d&mwMMDmmwwmmawqwﬂmnmmmeul T
(A) Beginning of year _ (B) End of year _
22 Cash, savings, and nvestmenls |, . .. . . 1,701.|22 4,385,
23 Llandandbuldings . . 23
24  Other assets (describe in Schedule 0) 24
25 Toalassets ... ... oo o 1,701.|2 7,385,
26 Total Iuabnlmes(descnbe in Schedule O) o e e e e g 0.|2s 0.
27 Net assets or fund balances {ing 27 of column (B) mustagree with line 2 I) 1,701 .(27 4,385.
[ Part li| Statement of Program Service Accomplishments (see The instruchions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill g%ﬁ“”'rgd '°'dssegl1’°” .
What is the organization's primary exempt purpose?See  Schedule O orga(ril)z(at)lc?:s; ODUSJ(;')é(” I)or
Describe the organization's program service accomplishments for each ot its thiee largest program services, as measured by expenses In a clear and concise others )
manner, describe the services provided, the number of persons benefited and olher relevant information tor sach program litle
28 See Schedule O
{Grants § } If this amount includes farnign grants, check here . .. n 11128
29 ©
(Grants § © ) If this amount includes foregn grants, checkhere . , _. .......... ... P [_1|20a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... . _..._... »> L_J}30a
31 Other program services (describe in Schedule O) ee ste semifees o srteesiiasessesiaeitias s0e terase besesbiesis smsestave 1
(Gran!s $ ) If this amount inchudos !orelgn qr’mtg. cheek hara . N [:l 31n
32 Total program service expenses (add lines 28a through 31a) . 32] 0.

| Part IV{I LISt Of Offlcers, Dlrectors, Trustees and Key El“ployees {kst each one even if not compens.ted - see the instructions for Part (V)

Check If the organization used Schedule O to respond to any question inthisPart V. . . . ... .. ]
(b) Average hours (6)Reportabte | (@) Health benents, | (e) Estimated
(a) Name and ttle per week devotedto | coppensaion Forme e ayee banant | amount of other
position Gt not paid enter -0) P'“c":r-n;';f‘ detemred | compensation
KAMI QUINN
PRESIDENT 0.50 0. 0. 0.
EMILY GIBBS
SECRETARY 0.50 0. 0. 0.
SARAH CLARK
TREASURER -~ — - - - 0.50 0. 0. 0.
|
|
732172 1 2217 - ) Form 990-EZ (20;7)
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Form 980-£Z (2017) Wisconsin First, Inc. _ .

81-3640716.

I"age 3

[ Part V;.I Other Information (Note the Schedule A and personal beneflt contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

352

o o

36

37a

o

38a

o

39

40

o

-9

11
42a

43

44a

45a

Yes| No
Did the orgamzation engage in any sigmificant activity not previously reported to the [RS? If "Yes,” provide a detailed description of each
activity N SChedUle O .. oo oo s vt e cecereenes maarrenrenne et sveoen erevmrstssente s stmssmasastanssares setnsoens srompesrens |39 X
Were any significant changes made lo the organizing or governmg documenls'? It 'Yes altach a cunrormed copy ot thc amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) v | 84 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as these reported
on lines 2, 63, and 73, among athers)? . e st e e a1+ o one et s e | 352 X
If*Yes" to line 35a, has the organization med a Form 990 T Ior thc ycar? It No provide an explanatlon n Schedule 0. . 35b | N/IA
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjecl to section 6033(e) notice, reporllng, and proxy lax
requirements during the year? if Yes,” complete Schedule C,Part 1l . .. . e 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or srgnmcan( dlsposmon ol net assels durmg lhe year7 If 'ch
complete applicable parts of Schedule N ... ocociis vt e s te here s trarie sleise o+ eechrsrete e viees o ebe aeees sessesreas « | 3B X
Enter amount of political expenditures, direct or indirect, as descnbed n lhe |nstrucl|ons . > | 37a [ 0. T N
Did the organization file Form 1120-POL for this year? = | e e e e ————— | | X
Did the organization borrow from, or make any loans to, any offcer drrector lruslee or key employce orwere any such Ioans made
1n a prior year and still outslanding at the end of the tax vear covered by thIS TBIIIN? [ . L iiiic sis craer v ee s ven soer vressernresion nenre " 38a X
If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . .. ... ......o. cooeesss oovnn. | 38D N/A '
Section 501(c)(7) orgamizations. Enter .
Imtiation fees and capital contnbutions included 0N INE S | . i o s et et | 392 N/A . §
Gross receipts, included on hne 9, for pubhc use of club facmlles eree vve eare seveern s srmmyonrrzarestene oeee 138D N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzallon during lhe year under ' .
seclion 4911 > N/A s seclron 4912 p- N/A : sechion 4955 p» N/A ‘J .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the or ganization engage in any secion 4958 excess benefit R
transaction during the year, or did it engage tn an excess benefit transaction in a priot year that has not been reported on any
of its prior Forms 990 or 990-E27 | "Yes," complete Schedule L, Part} . ., ... e eyt et et s e e s viee n e | 40D X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter armount of tax rmposed on ’ E ,
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 .. P 0. ! .
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enler amount of tax on line 40c reimbursed
by the organization . .. e ettt e e b e seeeiees e e D 0.
All organizations. At any ime dunng the lax year was the organization a parly to a prohlbned tax sheher i
transaction? If "Yes," complete Form 8886-T ... treetnarents aare e e vebens eeveren van e wra s messrenen @ arresemnanas 40e X
List the states with which a copy of this return 1s filed b None )
The organization's books are ncareof p» Kami Quinn _ . Telephoneno p» 414-831-7898
Locatedat » 10240 W. National Avenue, #1397, West Allils, WI ZP+4 p 53227 .
At any time during the calendar year, did the organization have an interestin or a signature or other authority
over a financial account In a foreign country (such as a bank accouni, secunties account, or other financial Yes| No
If*Yes,” enter the name of the forergn country. P>
See the instructions for exceptions and hiling requireiments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
At ary ume during the calendar year, did the organtzation inaintain an office outside the Uniled States? 42c X
It *Yes," enter the name of the {oreign country >
Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check RBre  _.,.....ec. 1ivvcviremans severeorocress svnesmmarsesesivsass P ':\
and enter the amount of {ax-exempt interest received or accrued duning the tax year ... ... .. ... cicoseesveenn. _.» I 43 | N/A

Yes| No
Did the organization maintam any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrm880-EZ |, ... s sedeeaesicn i saesnenne stevarten o . sentees eee s s vt cremremmrans oentennetensnennens | 243 X
Did the organization operate one or more hospnal facumes during the year? I( "Yes Form 990 must be completed mslead : .
OTFOMMO90EZ ...\ osevererses woesresto s sseraeseses it astestonss rosssmeomssestisssson sisssss sesssesmiss s semmesssasmsrsterssssmssssmen | 448 X
Did the organlzahon receve any paymenls for indoor lannrng SeIvICes durrng the year? | s eiame vt oo | A4 X
if “Yes" to ine 44¢, has the organization filed a Farm 720 1o repart these payments? If "No, " provrde an explananon
11 SCHEUUIB O ..., . ovsseerer sespsrsssnssstossneseosbinss s sepste svasmsmssitssssssnsss sissresssssysant seresseossssesscosessentismires ibassasesss svanrsetieosnsesion |40
Did the organlzntron hava acontrolled entity wrlhm the meanmg of secuon 512(0)(13)7 retreseemen sraremrine v 55 vree u soe s sevemac moverarees n ew | 392 X
Did the organization receive any payment trom or engage in any transaction with a controlled entity within the meaning of section
512(0)(13)2 i *Ygs,” Form 980 and Schedule R may need to be completed inslead of Form 990-EZ (see inslrughons) . .. ... .. 45b

712173 11-22-97
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Form 990-€2 (2017) Wisconsin First, Inc. . 81-3640716 Page 4

Yes| No
46  Did the organizallon sngage, directly or indirectly, in political campaign activities un behalt of ar in opposition to candidates for public oftice? ’ i
1t *os complglo Schodule'C, Part] ... . ..... Cbeters s s ieasess s sice s saessss sesmessseris pisie st s et comessemens b sie s srase ooz | 48 X
| PartVl | Section.501(c)(3) 'or gamzatmns only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete ths tables for ines 50 and 51.
Check it the organizatlon used Sehedule O to tespond to any question iN LS Part VI . oo s o1 eore e s v av or oeeesensesans D
Yes| No

47  Did the organization sngage in lobbying activities or have a section 50 1¢h) election in effect during the 1ax year? if ' Yes,” complete Sch. C, Part It | 47

48 s the organization a school as described in sectien 170(b){1)(A)(u)? It *Yes,” complete Schadule €

Ty T TP I T S T YOG PO PPN LT PP RPN T e

49a Did the organization make any transiers to an exempf non-chantable refated orgamization? . ........ B U SOOI

b 1f"Yes,” was the related organization a sechion 527 organrzation? | | . 49b -

50 Completa this table tor the organization's five highest campensated employees (omcr 1han nmccrs dlrec(UIS lruslees and Pey nmployces) who each roceived more
than $100,000 of coinpensation trom the arganization N there Is none, enter”None.”

(a) Name and title of each employee “(b) Averags hours {¢) Repartala (d)""f,:"' banshils | (@) Estimated
per week davatedto | <<pesnenon € oims ampibgas benant_| amount of other
N/A position D‘H:;" :';233"3:”“ compensation
1 Total number of other employees paid over §100,000 | . . .- ..« . ., +. ...... b
§1 Complete this table for the organization’s five highest compensated mdapendem contractors who adch received tnore than $100,000 of compensation from the
organtzatlon, if there 1s nane, enter "None " N/A . B
{a} Nama and business address of each indsgendant conivaglor - . (b) Type of service {¢) Compensalion
4 Total number of other independent contractors each racelving over $100,000 remonr evree e ctmaernipee P
52 [Did the organization complete Schedule A? Note: All section 501(c)(3) orpanizations must attach a
TOMPIBRE STNBOUIB A ,, .. ... . s1.rovreevacecseeressrrossorstnsemmses merse sosstommmrases sonoetontoossssstenbioste epamateee tte o on o o <poses on L T ves T wo
Under penalties of perjury, | deciare that | have examlned this re!u mcludmg accompanylng schedulas and slalemcnls and to the besl ul my knowledge and belil, Itis
e, gorrect, end Somgiote ; A biijter) is Lased on ail information ot whigh prepater has any knuwu,due
Sign \‘W’ . ““R / /
Here Ehesident (0]1/19
len!/lypn prepater's name Py au\r's sIgngiurg Date Check | W Pﬂﬂ
. self- employed
Paid i K l) 0{
Proparer DAY Hein il P00499757
Use Only Fimsnane p Calibre CPA Group! PLLC Fum'sEIN » 47-0900880
Firm'saddress » 230 West Monroe St., Ste 310 Phoneno. 312-655-0037
Chicago, IL 60606 :
May the IRS discuss this return with the preparer shown above? See NSIUEHONS o .oovvioee -oor.. . soermeesmamressmcnre & cecere or conmrezeressrs s« P LK Yes_[_J No

Form 990-E2 (2017)

732174 11-22-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E”(°]‘f,‘|5?’

* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - .
Department ol the Treasury P> Attach to Form 990 or 990-EZ. Qpen tp_Eulglic
Inlernal Revenua Service P Go to www.irs.gov/Form990 for the latest information. - Inspectiont’- . _
Name of the organization Employer identification number
Wisconsin First, Inc. 81-3640716

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Office Expenses 1,873.

Form S990-EZ, Part III, Primary Exempt Purpose - To promote social welfare,

including but not limited to, promoting policies and supporting

legislation that advance the interests of Wisconsin families an

businesses by preserving jobs, promoting an economically competitive

environment for Wisconsin business, ensuring better accountablity for

legislation decision making, with the Corporation working to educate

and inform policymakers and the general public on policies that will

improve the lives of Wisconsin residents.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Organization promoted policies and supporting

legislation that advances the interests of Wisconsin

families and businesses by educating and informing the

general public on policies that will improve the lives of Wisconsin

residents.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17

5
11070124 712177 WISFIRST 2017.05030 Wisconsin First, Inc. WISFIRS1



