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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Deps fit . . . . . i
epartment ot the » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P.Ub"c
Treasun Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check if applicable C Name of organization

D Employer identification number
O Add h KEMPER CENTER INC
ress cnange 39-6271772
[ Name change
O 1nitial return Doing business as
O Final return/terminated lenh b
O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite E Telephone number

O Application pendingll 6501 THIRD AVENUE

(262) 657-6005

City or town, state or province, country, and ZIP or foreign postal code
KENOSHA, WI 53143

G Gross receipts $ 516,194

E DName apd address of nrincinal afficer

I H{a\ Trc thia A araun ratiun £ne

-




Form 990 (2018) Page 2

Part Il Statement of Program Service Accomplishments
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Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L Lo oo 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« .+ + « &« + « &« & 3
4 Section 501(c)(3) organizations.

Nt the nEAgazal i R Gl R INe aTxgrsArhave 2 5ecmnn 2P el Evesrn So A Cur D e ey P e =+ \—




Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . .
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ he organ aintain an escrow.agcount other tha fi m o Ytimedurin r
o § Pl (i SRR Panian an sscrenaccouns ptherang [§Rging SRCIol AbanvaTeaiona el —

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | y = |
organizations | = 7 | 3 § T2 |2 MISC) MISC) related
below dotted | &= | 5 [T |5 |2 |3 organizations
line) A EE R R
REETAN IS ?— B3 o
| B S
) = D -
T | < T
T | 2 o
D 4 B
b g T
(=8
(1) ED KUBICKI 4000
............................................................................... X 26,154 [} 0
EXECUTIVE DI
(2) GARY VAILLANCOURT 100
............................................................................... X X 0 [} 0
CHAIRMAN
(3) GARY GROENKE 100
............................................................................... X X 0 [} 0
DIRECTOR
(4) MARK BOURQUE 100
............................................................................... X 0 [} 0
DIRECTOR
(5) SCOTT CARNEY 100
............................................................................... X 0 [} 0
DIRECTOR
(6) PENNY ENROTH 100
............................................................................... X 0 [} 0
DIRECTOR
(7) RONALD FREDERICK 100
............................................................................... X 0 [} 0
DIRECTOR
(8) GARY HUTCHINS 100
............................................................................... X 0 [} 0
DIRECTOR
(9) FRANK SARTOR 100
............................................................................... X 0 [} 0
VICE CHAIRMA
(10) GERI DOUGHERTY 100
............................................................................... X 0 [} 0
DIRECTOR
(11) NICK HEYERDAHL 100
----------------- Y, — Il [a} f\‘_

[ . — -
Fd o Vo™ o Pk & 2% » aF T2+ A5



Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . . 2a 16

b If af leask one s revorted onling Za..dld_thg_omaqlzatlon_fugaﬂ squitsd federal eprnley




Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

s 12 Fate b e iy -t s uinsrking = s pole aac v f i‘-.rgi e ahhammavd s inae=. | | | L

- ‘M‘. et 2
- =
(]

Ll LT

TN T A

}1 -’-t_ﬂ'l ‘
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [l Angraanigaten that nermally ressives a swbatania] PRt ol e YR PO TR GRYSIBNSNE! Y prfithe deneral public described in
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Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

P S R e N TN ' ' 1 1 - N

instructions » [
Schedule A (Form 990 or 990-EZ) 2018




Form 990 (2018)

Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and

25 _ [ . I m
organizations| S 3 | 5 g T |23 |2 related
below dotted | 2= |5 (2 |p |25 |3 organizations
line) e 2|7 |13 |72 |®
2o | & o|E
D=L o B T 3
o =] o =
2| = b4 >
o = .E gl
T = €T
b f-;’; @
T ‘ia‘
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Form 990 (2018)

Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
N funcion 1 revanua _ ltav undar gactinng

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

he_arnanjzahign satisied the Actiyifies.Test Comglete line 2 helon

P 1a Federated campaigns | 1a |
&
& £ | b Membership dues | ib |
© 3
W e|c Fundraising events . | 1c |
gi d Related organizations | 1d |
=n
s} E e Government grants (contributions) | le | 100,000
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 42 257
E—2rs above 1f !
-]
s =
.'g 6 g Noncash contributions included
‘g g In lines 1a - 1f $
O ro | hTotal. Add lines 1a-1f . . . . . . . P 142,257
X Business Code
Z | 24 EVENTS 158,699 158,699
T
>
& | b MEMBERSHIP DUES 1,725 1,725
k"
<o
= [
.
& d
€| e
o
R LI T oL = R 8 e ————e i
b [J The organization is the parent of each of its supported organizations Complete line 3 below
[

[J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Srhadiile A fEAarm 000 Aar QOON-F7) 97N1 R



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

O

(B)

(C)

Do not include amounts reported on lines 6b, (A) Program service Management and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 26,154 19,616 5,231 1,307
key employees
v 6. (ivrapepcatisddrat aalded ahnie to diraualifiad rensane.los)
|
5 Income tax imposed In prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see Instructions)

7

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ . . .+ . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . 18,275 1 22,504
2 Savings and temporary cash investments . . . . . . . . . 197,537 2 100,000
3 Pledges and grants receivable, net 3

4 Accounts receivable,net . . . . . . .+« . . . . . 2,690 4 10.859
5 Loans and other receivables from current and former officers, directors,

triciegi kA smnlaess and hubait sianepcatad esiwan @=n's" o ——

1 Aﬂg
e (— |

?‘i

tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No



Form 990 (2018)

Page 12

Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

ot ascate ar fiind halancas athgoinn fvaar {rouct anuial Part lina i (AT
anaa n

1 436,448
2 571,338
3 -134,890
4

e § 46 222




Additional Data

Software ID:
Software Version:
EIN: 39-6271772
Name: KEMPER CENTER INC

Form 990 (2018)

Form 990, Part III, Line 4a:
FURNISHING OF PARK AND FACILITIES TO THE GENERAL PUBLIC




Form 990, Part III, Line 4b:
MAINTENANCE AND PRESERVATION OF HISTORICAL PROPERTY




Form 990, Part III, Line 4c:
PROVIDE INDOOR AND OUTDOOR RECREATION, IN-HOUSE ACTIVITIES AND EDUCATIONAL PROGRAMS RELATED TO CULTURE AND SCIENCES
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
iR ¥ LI T — = _

i
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
IEEXTEIM  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

c) 2016 :d) 2017 ‘et 2018 I (f? Total




Schedule A (Form 990 or 990-EZ) 2018 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘;ﬁzgng in} B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total




Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied

the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
Yohaummaiic-

Yes

3a




Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that

operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting

"!'_—“uﬁmﬁ‘_—‘r_'-ﬁﬂ_

W TP St e

_ D X At G Hﬁtp_:
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supportinq Orqanizations

. 4= o, it £ A —— _




Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (i)

instructions) Excess Distributions Unde;:i::tzrtl)t;;tmns

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

? Applied to underdistributions of prior years
@L_ i




Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 10 5,717
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) ? n l g
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
12 Tﬁ.W_ﬂH’WUZﬁU?B_aD_?”ELthFF“ ~wstrdp arafhaentermediandor rontghibioes ar athecassgrs pnt

o —




Schedule D (Form 990) 2018

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) (c) Method of valuation
Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) KENOSHA COMMUNITY FOUNDATION BENEFIC 68,557
(@)
(3)
(4)
(3)
(6)
(7)
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 68,557

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

SECURITY DEPOSITS

7,010

(@)




Schedule D (Form 990) 2018 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 436,448
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 436,448
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 436,448
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 571,338
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 39-6271772
Name: KEMPER CENTER INC

Supplemental Information

Return Reference

Explanation

SCHEDULE D, PAGE 3, PART X IN ACCORDANCE WITH THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

THE CENTER ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED ON A TAX RETURN SHO
ULD BE RECORDED IN THE FINANCIAL STATEMENTS UNDER THIS GUIDANCE, THE CENTER MAY RECOGNIZE
THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IS MORE LIKELY THAN NOT THAT THE T

AX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERIT OF THE POSITION EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE CEN

TER AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE I

CEXYPY

I T [

O | era——
- E - T ' o~ g T
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(SF%tIrE%l;I(;irGQQO-EZ) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

D R organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
epartment of the Treasun P> Attach to Form 990 or Form 990-EZ. I .

Internal Revenue Sen ice P Go to www irs gov/Form990 for instructions and the latest information nspection

Name of the organization Employer identification number

KEMPER CENTER INC
39-6271772

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(iii) Did

filpAdraweor bava

(i) Name and address of individual (i) Activity
R b (G e demmars —

T . T

(iv) Gross receipts (v) Amount paid to (vi) Amount paid to

6 ma i b TSI S NS DY 4 ﬂ.ﬂ,.y\_
.- ‘e 00

TR T AL

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 M1 A church convention of churchee or acenciation of churchee dececribed 11 caction 170(bY 1Y AY1).



Schedule G (Form 990 or 990-EZ) 2018

Page 2

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

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
CHRISTMAS AT KE OKTOBERFEST 3 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
§ 1 Gross receipts . 57,377 23,852 58,639 139,868
2 Lless Contributions .
3 Gross income (line 1 minus
line 2) 57,377 23,852 58,639 139,868
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
1
Ig- 7 Food and beverages
8
g Entertainment
S |® Other direct expenses 16,523 16,588 26,667 59,778
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 59,778
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 80,090

, . ,,,.,.-*_-J:-w.—u =4 .‘,'
\ ) Pl e
b

FPYEI Gamina. Complete If the oraanization answered_"Yes" OE Form 990. Part IV. line 19. or reported more than $15.000

1

l

{

8

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exemnot functions—subiect to certain exceptions_and () no more than 331/3%,of its suongeL frogm gross

on Form 990-EZ,

line 6a.

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&

1 Gross revenue .
7
b 2 Cash prizes
o
d

3 Noncash prizes
)
g 4 Rent/facility costs
e

5 Other direct expenses

] Yes .. %o L] Yes ... % | Yes ... %

6 Volunteer labor 0 No 0 No [0 No

7 Direct expense summary Add lines 2 through 5 in column (d) | 4

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




Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
[N Tf "Vaall ambav bha cusevh of snmsas uaamse v
J Ly 32 .
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

1ust complete Part IV, Sections A and C. .
'_1




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318124649]

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.
Namel BEthuobganigation Employer identification number
KEMPER CENTER INC
39-6271772
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 6

THE ORGANIZATION HAS MEMBERS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | EACH MEMBER IS ELIGIBLE TO VOTE AT MEMBERSHIP MEETINGS, ELECT DIRECTORS AND VOTE ON OTHER
PAGE 6, MATTERS

PART VI,
LINE 7A




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 11B

THE BOARD OF DIRECTORS REVIEWS THE 990 AT THEIR BOARD MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference

FARMAan ) THF PPQ(‘F ]S u\;\,/nl VES NISCLSSIQN AMONG THE EXFCUTIVE COMMITTEE THE CHAIRS QF Fal i




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15B

THE PROCESS INVOLVES DISCUSSION AMONG THE EXECUTIVE COMMITTEE, THE CHAIRS OF EACH COMMITTE
E. AND THE PAST PRESIDENT WAGES ARE CHECKED AGAINST SIMILAR POSITIONS IN THE COMMUNITY, A

ND ARE ALSO BASED ON THE DIRECTOR'S EVALUATION WAGES ARE ALSO BASED ON THE CASH SITUATION
OF THE ORGANIZATION ALL PARTIES INVOLVED ARE INDEPENDENT THE ONLY POSITION THE PROCESS

IS USED FOR IS THE EXECUTIVE DIRECTOR




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | UPON REQUEST
PAGE 6,
PART VI,
LINE 19
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

» Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
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Schedule R (Form 990) 2018 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Cod General or| Percentage
_ ral~bed nenare o bian AetFnakie Aarmic In cantrallina inannmmalralatad ltatnlinaom ned afuwmarl slUpgn,
{_.
L

[N




Schedule R (Form 990) 2018 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . .+ + +« + + & & 4+ 4 4w a e a s la No
b Gift, grant, or capital contribution to related organization(s) . . . . . . v 4 0w 4w a e e e e e e . ib No
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ .+ &« 4 4 4w waaae e e e 1c No
d L0aps ALIoRD AUEMRRIeaT*R O fa @iter NeANTIND ———————————————————————— 1| | o

and stop here. The organization qualifies as a publicly supported organization | 4

Pr] ~n/ wl-i-gr WINAT TEbhm Avmmmima Fimm Aid mak Alhmal, A b A lima 1D A 182 A lima TE 1m DD 4 /90L mar mmmva  mlmal, ke
T

| !

! ﬁ L '
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2] Uunrelated Organlzatlons Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Bracis AT b ankibis Favad e o ook aselain bleaiode ool il ., b o oo ,-..A-..-\‘rglt_;
1 i

Schedule A (Form 990 or 990-EZ) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



