Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

2949306002618 0

| OMBS No. 1545-0047

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

».Do not enter secial security-numbers on this form as it may be made publicIC{ Open to Public

Internal Bevenue Service » Go tu www.il s.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beglnnrng SEPTEMBER 1 , 2018, and ending AUGUST 31 »20 19

B Check i applicable |C Name of organization EDUCATION FOUNDATION OF KENOSHA D Employer identification number

[ Address change Dong business as EDUCATION FOUNDATION OF KENOSHA 391531890

[ Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/sutte E Telephone number

O iniat retum 3600 - 52nd STREET

D Final returnAermmated]  City or town, state or province, country, and ZIP or foreign postal code

{J Amended return KENOSHA . WISCONSIN 53142 G Gross receipts $ $119933.39
4 Application pending [ F Name and address of pancipa officer Hia) s this a group return for subordinates? [Fves No

N\~ AR} Are all subordinates included? D Yes D No

I__ Tax-exsmpt status 501(c)3) [ so1ge( )« frsert oy (Hasar@yor [ szf ) If “No.” attach a lst. {ses instructions)
J_Website: »  https://feducationfoundationkenosha.org H(c) Group exemption number »
K Form of organhon: Corpaoration D Trust D Association D Other > 1 L Year of formation- 1986 I M State of legal dormcile: wi
Summary
1 Bnefly describe the organization’s mission or most significant activities: EDUCATIONAL FOUNDATION - SUPPORTING
' -.="§ CONTINUED EDUCATION IN SCHUULS WITH GRAM™ =~ “*|D HIGHER EDUCATION VIA CDUCATIONAL SCHOLARSHINS
®
§ 2 Check this box ¥ []if the organization discontin tlons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bot ED 3 13
ﬁ 4 Number of independent voting members of the governing bqdy (P EQE‘M o) 4 0
2| 5 Total number of individuals employed in calendar year 2018 PRV, line2a) . . . 8 5 0
Z | 6 Total number of volunteers (estimate if necessary) . . . %l FEB 10 2020 s 6 8
& | 7a Total unrelated business revenue from Part Vi, column (C), llaaf12 . 7a 0
b Net unrelated business taxabie income from Form 990-T, lind 36——"""""— .4 1T .. 70 0
OGDEN, YUk ar Current Year
o| 8 Contributions and grants {(Part Vill, fineth). . . . . . . . . . . . 8134.25 74430.30
g 9 Program service revenue {Part Vlil, line2q) . . . . . . . . . . . 0 0
2 [ 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . 256.44 2007.76
%141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 46119.00 43495,33
12  Total revenue—add lines 8 through 11 {must equal Part VIif, column (A}, line 12) 54509.69] 119933.39
13  Grants and ssmilar amounts pard (Part 41X, column (A), lines -3} . . . . . 32931.00 32597.00
14 Benefits pad to or for members (Part IX, column {A), line4) . . . . 0 0
@ t5  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 0 0
@21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column {D), kne 25) » 20561.70
i 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11+-24e¢) . . . . . 25198.06! 496.51
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 58129.06 20561.70
19 Revenue less expenses. Subtractline 18 fromhne12 . . . . . . . . -3619.37 98371.69
5 '§ Beginning of Current Year End of Year
$5/20 Totalassets{PartX,hne16) . . . . . . . . . . . . .. .. 454391.41 516292.54
42121 Total liabilities (Part X, line 26) . . . . . . e e 0 0
23| 22 Net assets or fund balances. Subtract iine 21 from Ime 20 e e e 454391.41 516292.54
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comect, and cow ]D}nlarauuhq{pr arer (other than officer) 1s based-on all information of which preparer has any knowledge. .
Q2 Xo—— | 214 [2020
Sign SignatareYol officer et __ Date
Here } ST EVE L‘\WNW - T\ ReEpRuURER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
i’reparer self-employed
Use only Fum's name P Fum’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No, 11282Y Form 990 2018)

Gl ,7/47
§



Form 990 (2018) Page 2
SELEIIl  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthisParttt . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

Foundation for Education - CONTINUED EDUCATION IN SCHOOLS WITH GRANT SEED MONEY FOR PROJECTS IN SCHOOLS,
PROVIDE CONTINUED EQUCATION TO STUDENTS WITH SCHOLARSHIPS TOATTEND COLLEGE, . .. rorccccmcererrr—csssscessmssessasencms

2 D the-organization undertake any-significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . . . . OYes [INo
If “Yes,” describe these new services.on Schedule o.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L L. L L L L 0 v w - s 4w s e e v v v v v v v« « [OYes [[No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) orgdmzatlons are requtred to report the amount of grants and allocations to others,
the total-expenses,-and revenus, If.any, for each program service reported.

4a (Code. )(Expenses$  5§520.99 including grantsof $ | 5520.99) (Revenue$ 0)
PROVIDE_SEED MONEY FOR IN SCHOOL PROJECTS NOT FUNDED BY THE SCHOOL DISTRICT, 3

4b (Code. ) (Expenses $ 27076.00 Including grants of § _~ 27076.00) (Revenue$ 0}
PROVIDED PAYMENT FOR SCHOLARSHIPS FOR STUDENTS UNDER A HIGHER EDUCATION DEGREE PROGRAM

4c (Code: )(Expenses$ 20288.32 ncluding grantsof § 0){Revenue$  21631.57)
RAISED MONEY IN FUNDRAISER IN GOLF OUTING TO PAYMENT FOR GRANTS AND SCHOLARSHIPS .

4d Other program services (Describe in Schedule O:)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 52885.31
Form 990 (2018)



Form 990 (201 8‘)

1

2
3

4

10

1

15

16

17

18

19

20a

21

O

Page3
W Checklist of Required Schedules
. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? I/f “Yes,”

complete Schedule A . . . 1 |V

Is the organization required to complete Schedule B, Schedufe of Contrlbutors (see |nstruct|ons)7 2 v
Did the organization éngage in direct or indirect political campaign activities on behalf of or in ODDOS“IIOH to

candidates for public office? If “Yes,” complete Schedule C, Part | .. . 3 ve
Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles, or have a-section 501 (h)

election in.effect.dunng the tax year? If “Yes,” complete Schedule C, Part i 4 v
Is the organrzation a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lil 5 v
Did the organization maintain any donor advised funds of any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part l| 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a

custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedufe D, Part IV .o 9 v
Did the organization, directly or through a related organization, hold assets n tempcrarlly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
It the organization's answer to any of the following questions is “Yes,” then complete Scheduic D, Parts VI, ' :
VI, VI, 1X, or X as apphcable. T T
Did the organization report an amourt for land, buildlngs. and equipment In Part X, line 10?7 /f “Yes,”

complete Schedule D, Part Vi .o . e Co . Co 11a v
Did the organization report an amount for investments— other securities In Part X, hne 12 that 1S 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part ViI 11b v
Did the organization report an amount for investments—~program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Fart X, line 167 If “Yes,"” complete Schedule D, Part iX 11d ¥
Did the organization report an amount for other habilities in Part X, line 257 /f "Yes compiete Schedufe D Part X |11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete

Schedule D, Parts X! and Xl . . . . . . 12a v
Was the organization included in consolldated lndependent audlted fnanmal statements for the tax year” If

“Yes, ¥ and if the organization answered “No™to line 12a, then completing Schedule D, Parts Xrand X!t is optional |12b v
is the organization a school described in section 170{p){(1){A)(i1)? if “Yes,” compiete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forergn investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F,-Parts | and IV. 14b v
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
‘DId the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indiwduals? If “Yes,” compiete Schedule F, Parts Ili and iV, . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . .. .. . 18 | vV

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vi, line 9a?

If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital fﬂCﬂltIes" If "Ves " comp/ete Schedule H 20a v
f “Yes” to line 204, did the organization attach a copy of s audited financial statements to this return? 20b v
Did the organrzation report more than $5,000 of grants -or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” compiete Schedule |, Parts land Il . 21 v




Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lf . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If -“Yes,” complete Sehedule J . . . . . . . . e e e e e e e 23. v
‘24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued .after December.31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢ v
d Did the-organization act as an “on behalf of* i1ssyer for bonds outstandlng -at anyttme durmg the year‘) 24d v
25a Section 501(c)(3), 501(c)(4), and-501(¢){29) organizations. Did the organization -engage in an-excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for-receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . 26 v
27 Did the orgamization prowvide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons?f “Yes,” complete.Schedule L, Partill .. . . . - . 27 v
28 Was the organzation a parly to a business transactiory with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a. A current or former officer, director, trustes, or key employse? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete i
Schedule L, Part 1V e . e 28b v
¢ An-entty of which a'current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 d
.30 Did the organization recewve contributions of .art, historical treasures, or-other similar assets, or qualified
.conservation contributions? If “Yes,” complete Schedule M . -30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as.separate from the organlzatlon under Regulatlons
sections 801.7701-2 and '301.7701-372 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax~exempt.er taxable entlty’? Jf *Yes,”-complete Schedule \R Pan A III
orlV,and PartV,lne 1 . . . . R 34 v
35a Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(1 3)’? . 35a ¥
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e 36 v
37 Did the organization conduct more than 5% of its. activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part ¥V ..
Yes | No
1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabile. . . . 1b 0|
c Did the organicativn cumnply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c v

Form 990 (2018)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

. Yes | No
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 ihis retum I 2a l o__ | __’
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines.1a and 2a is greater than 250, yau may be reguired to e-file (see instructions} . e v~___]
Did the organization have unrelated business gross income of $1,000 or more during the year? 83a K4

1f “Yes,” has it filed a Form 990-T-for this year? i “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country: »

Seewnstructions for filing requirements for THRCEN orm 194, Report of Moreign Bank and MNnanciat Accounts (FBANY). |- | -[- -
Was the organization a party to a prohibited tax shelter transaction at any time dunng.the tax year? . . 5a v
.Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5b Y

If “Yes™ to hne 5a or 5b, did the organization file Form 8886-T7? Sc v
Does the o:gamzanon have annual gross receipts that are nommally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a 4

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . . . . | 6b
Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)

Did the atganzation receive a payment in excess of $75 made partly as a contribution and partly for good.. N
-and services provided to the payor? . . C e . 7al| v/
I “Yes,” did the organization notily the donor of the value of the goeds or services prowded? . 7b

ni:r

TGQ ™o Q

“12a

13

14a

15

16

Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the nurnber of Fomls 8282 ﬁted dunngf the year e e . 7d
Did the orgamzanon recsive any funds, directly or indirectly, to pay premiumson a personal benefit contract?

~4
o
\\L\L\\\\L\ < ]

Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 79

if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsaring organizations maintaining donor advised funds. Did a donar advised fund maintained by the | __{____
sponsoring organization have excess business holdings at any time during the year? . e e 8
Sponsoring organizations maintaining donor advised funds. I
Did the spansoring organization make any taxable distributions under section 49662 .. . . 1 8a

Did the sponsoring organization make a distribution.to a donor, donor advisor, or related person" . 9b

Section 501{c)(7} organizations. Enter:

Initiation fees and capital contnbutrons included on'Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vil, line 12, for public_use of ctub facrlmes . 10b

Section '501(c)(12) organizations. Enter:

Gross income from members or shargholders . . . . .. ce 1fa

Gross income from -other sources {Do not net amounts due or pa:d to other sources

against amounts due or receved fromthem.) . . . 11b — e
Section 4947(a){(1) non-exempt charitable trusts. Is the orgamzatton fmng Form 990 in heu of Form 10412 12a

{f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b.

Section 501(c}{29) qualified nonprofit heaith insurance issuers.

Is the organization ficensed 1o issue qualified health plans in more than one state? . . - . 13a|

Note. See thenstructions for additional information the organization must.report on Schedule O

[Enter the amount of reserves the organization s required to maintain by the states in which
"the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for ,mdoor tanmng services: durmg the tax yeaf'? ' 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation n Schedule O 14b

1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? . e e 15 v
If *Yes," see instructions and file Form 4720, Schedule N. I P A
Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule-O.

i

Form 990 (2018)



Form 990 (2018), Page 6

Governance, Management, and Disclosure For cach “Yes” response to hnes 2 through 7b below, and for a “No”
response to hne 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.line.in this Part Vl e e e e e e e e e e

Section A. Governing Body and Management ) -

Yes:| No
1a Enter the number of voting.members of the governing body at the end of the tax year. . 1a 13
f there are material differences in-voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number-of voting members included-in line 1a, above, who are independent . Ri 0!
2 D any officer, dircctor, trustee, or key employcc have a family relationship or a business relationshcp with-|____ 1. - [|
any-other officer, director, trustee, or key employes? 2 w/
3 Did the organization delegate. contral over management dut|es\ customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changés to its-governing documents since the pnor Form 990 was. filad?” 4 A4
‘5  Did the-organization become aware during the year of a-significant drversion:of the organization’s assets? . 5 v
6 Did the organization ‘have members orsteckholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverriing body‘> e e e e e e e . 7a v
b Are any governance decisions of the. arganization reserved to (or subject to. approval by) members 1
stockholders, or persons other than the governing body? . . . . 7 v
8 Did the organization cortemparanerasly docunien the meetings - held of wrrﬂen artmm undertaken dmmg PR B A
the year by the following: I _j
a Thegoveming body? . . . . e e e e e e e e 8a|v
b Each committee with authonty to act an behalf of the governing body” e - . . . 8b |/
9 Is there any officer,.directar, trustée,. or key emplayee-listed in Part Vil,.Section A;. who cannot be reached at
the-organizatior’s mailing address? .if *Yes, " prowide the.names-and-addresses inSchedule O. . . . 9 v
Section B. Policies (This Soction B requests information about policies not.required.by the Internal Rcvcnue Code.)
Yes-} ‘No
10a- Did the organization have local chapters, branches, or affilhates?” . . . . e . 10a v
b If “Yes,™ did the.organization have wntten policies: and procedures. governing the activittes of such chapters
affilates, and branches to ensure their-operations :are consistent with the organizatien’sexempt purposes?  10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form-990. — ]
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . . 12a v
b Were officers, directars, or trustees, and-key empioyees required to disclose annually interests that could give nse to conﬂicts" 12b v
¢ 'Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e 12¢ v
13 Did the organization have a written whistleblower pohcy’7 e e e e e 13 Y
14  Did the organization have a written document retention and destructron pohcy‘? e . 14 d
15 'Did the process for determining compensation of the following persons include a roview and approva) by l
‘independent persons, comparability data, and contomporancous substantiation of the doliboration and decision? |_aa | | ___4
a The organization’s CEQ, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ]
16a Did thc organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |___}_ 1 _-;
with a taxable enfity duringtheyear? . . . . . . . . . . . . . . ... . e e 16a v
b Jf “Yes,” did the organization follow a written policy or procedure requinng the erganization to evaiuate its
participation in joint venture arrangements under applicablc fcderal tax faw, and take steps to safeguard the | | - | |
organization’s-exempt status with respect to such arrangements? . . . . . . . . . . . o . . 16b

Section C. Disclosure
17  List the states-with which a.copy of this Form 990 is required to be filed &
18 Section 6104 reguires an organization 1o make its.Forms 1023 {1024 or 1024-A if- appllcable) '990, ‘and 990-T (Section .501(c)
(3)s only) available for public mspectlon Indicate how you made these available. Check all that apply
(0 Qwr website (O Another's.website [4 Uponrequest [ Other(explain in Schedule Q)
19  Describe in Schedule O whether (and if 50, how) the organization made 1ts governing documents, conflict of interest policy, and
finarctal statements available tc the pubic durnng the tax year.
;20 State the name,-address,-and telephone number:of the person who passesses the drganization’s books.and records »

Form 990 (2018)




Form 990 (2018) Page:' 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any line inthisPart VIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this table for all persons required to be listed. Raport compengsation for the calendar year cnding with or within the
organization's.tax year.

= List all of the organization’s current officers, dircctors, tructecs (whether individuale or organizations), regardless of ameunt of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

-e List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compencated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s forther officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization-and -any related organizations.

= List .all of the .organization’s former diroctors or trustees that received, In the capacity as.a former director or trustec of the
organization, more‘than $10,000 of reportdble compensation from the organization and any related organizdtions.

List persons in the following order: individual trustees. or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@) ) {do not chack more than one @ ® F
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a directarftrustee} | compensation |compensation from amount of
week (st an o=1 = =] o= = from related other
hours for ajg_ a g 2 %\a ] the organizations compensation
related | 52| E| 21 @ 53 | 2| organzation | (W-2/1099-MISC) from the
organizations; ‘.ZFE 51" % 'g:g “3 =~ (W-2/1099-MISC) organization
below dotted] 2 5 | 2 CRI and related
line) S =l 3 3 organizations
gle 3
[ I
© )
[=§
{1) E(TAN BENZAQUEN
PRESIDENT 2 v 0 0 0
(2) ERIN MOREY
VICE PRESIDENT 1 v 0 0 0
(3) STEVE HANSEN
TREASURER 3 v 0 0 0
{4) STACY BUSBY
SECRETARY 3 v ) 0 0
{5) GREG HUSS
BOARD MEMBER 1 v 0 0 0
(6) AMY GARRIGAN
BOARD MEMBER 1 v 0 0 0
(7) KRIS JENSEN
BOARD MEMBER 1 v (] 0 0
_{8) FRANCES KAVENIK
BOARD MEMBER 1 v 0 (] 0
{9) SABRINA MORGAN
BOARD MEMBER 1 v 0 0 0
{10) MIKE STEINBORN
BOARD MEMBER 1 v ) 0 0
{11) ASHLEIGH HENRICHS
BOARD MEMBER 1 v 0 0 (]
{12) ROBERT NICCOLAl
BOARD MEMBER 1 v 0 0 0
{13) _KRISTIN JOHNSON
BOARD MEMBER 1 v 0 0 0
(14)

Form 990 (2018)




Form 990 (2018) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. © ) ]
Position
A B {do not check more than one ©) (€) (F)
Name and title Average | hox, unless person is both an Reportablé Reportable Estimated
hours per | officer and a director/trustee) | compensation  (compensation from amount of
week (ist an e =T ol =12 = from related other
housfor | 23 (3| x| 2 3§ ¢ the arganizations compehsation
reated | 21 Z| 8| 0| 33| 3| ormanzaton | (W-2/1099-MISC) from the
orgamzatons) §2 [ & |3 | §2 | * |we2/1098-misC) orgamization
below dotted| = = | & ol s and related
hng) & = b S organrzations
® 1
[=8
{15)
(16)
(an
08)
(L U ]
(20) .
(21)
(22)
L |
{24) _4 -
{25)
1b Sub-total. . . . S o 0 o
c Total from contmuatlon sheets to Part Vll SectlonA I & 0 0 0
d Totalfaddlinestbandic). . . . . . P o 0 0
2 Total number of individuals (including but not l|mcted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 'Dud 1the orgarnedliun list any forner officer, director, or trustes, key employoc, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 f “Yes,” complete Schedule 4 for such
individua! . . . . 4 v
5 Dud any person listed on hne 1a feceive or accrue compensatlon 1mm any unrelated orgamzatnon or lndwldual
for services rendered to the organization? if “Yes,” compiete Schedule J for such person 5 Y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more. than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization’s tax
year.

. 1<y
Name and business address Description of services -Compensation
None
2 lotat humber of independent contractors. {ncluding but not liniled to those listed above) who

received more than $100,000 of compensation fromn the organization »

Farm 990 (2018)



Form 990 (2018} Page 9
Statement of Revenue
Check if Schedule O contains a response or-note toany line in.this Part VIII.. - e e e .
1A} {8) {C) (D)
TFotalrevenue ‘Related.or Unrslated: ‘Revenue
4 exampl busess "excluded from tax
4 function, revenue under sections
revenue T 512-514
2 2 138 Federated campaigns . | 1a 0}
g 3! b -Membershipdues 1 1b [0
O .
.| < Fundrassingevents . . . 1c 16798.32 .
géz d -Related orgamizations . | td ) 0
g'g e Govermmment grants (contnbutions) | 1e 0
S| f Al other coatributions, gifts, grants,
22 and similar amounts not.included above | 1¢ . 57629.98
£9| g ‘Nancash contnbutions mcludedinlines 1a-1.$
8'§| h Total. Addlines 1a—1f . ... > ] 74430.30
8 Business Code i
3 | 28 0
& | b ]
81 ¢
51 4
w
5 e
) gn f All other program service revenue.. 0 .
a 49 Total. Add lines.2a-2f . T 0 |
3 Investment income {including dividends, interest,
1 and other simitar amounts) » 2007.76 q 0 0
4  Income from investment of tax-exempt bond proceeds 0 [ 0 0
5 Royaltes . . . P - - - > 0 0 0 0
§ {) Rea! (i) Personal
Ba -Grossrents . 0 0
Y b Less rental expenses . 0 0|
¢ Rental income or (loss} 0 0
d Net rental income or (oss) P 2 0 0 0 0
Fa Gross amount from sales.of | (9 Securtes ) Other ' ‘
.asseis-other than inventory 0 0
1 b Less. cost or otherbasis ° ; 1
and sales expenses, . 0 0
¢ Ganorfloss) . . | ol of -
d Net gain or {loss) » 0 0 0 0
§ 1 8a Gross income from fundraising , !
@ events (not including $ 15657.11
2. of-contnbutions reporled.oa ling tc). .
B See-Part lV, line18 . . . . . a\ 41919.89
g | ‘b JLess: direct-expenses . . b 20288.32 e
¢ Netincome or {loss) from fundraising events > 21631.57 0 0
9a Gross income from gaming. activities.
SeePartiVlinet3 . . . . . ga| o
b ‘Less: direct expenses . h 0
¢ Netincome or {loss) from.gaming activities . . 0| 0 0 0
110a Gross -sales of inventory, less
returns and allowances . . . a 0 ,
b iess: cost of goods sold . b .0
¢ Netincome or {loss) from sales of inventory . . P - 0 0 0 0
, iscellaneous Revenue Business Code . |
| 11a  Fair Market Value of Stack (gain) 21863.76 0 0 0
b
c
d All other revenue .
| . Total Addiires 11a-11d . » 21863.76 i
112  Total revenue. See instructions » 119933.39 0 0 0

Form 990 2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations-must complete column (A)

Check If Schedule O contains a response or note to any:-lneinthisPart IX . . . . . . _ ... 0
Do not include amounts reported on lines 6b,.7b, Total é:‘): enses ngrax("rBl)semce " ((r;)e"t and E éD)
8b; 8b; and-10b-of Part VIIl.. enpenses g;\near‘gleexpenses gpéﬁ'sse:,g‘
1  Grants and other assistanceto domestic organizations )
and-domestc governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic ‘
individuals. See Part 1V, line.22 32596.99 o
3 ‘Grants and other assistance to foreign
organizations, foreign .govemnments, and foreign
individuals. See Part IV, fines 15 and 16 . 0 . g
4  Benefits paid to or for members (1 0 ]
5 Compensation of current officers, d:rectors
trustees, and keyemiployees . . . . ol 0 o 0
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described n section 4858(c)(3)(B) 0 0 0 0
7 Other saladesand wages . . 0 0 0 0
-8 Pension plan accruals and contn'buhons (‘mch)de :
section 401{k) and 403(b) employer contributions) 0 0 0 0
9  Other empioyee benefits . . 0 0 0 0
10 -Payrolitaxes. . . . 0 0 0 0
A1 Fees for services (non-emp!oyee.s) ‘
.a Management . . . . . . 0 0, [V 0
‘b Legal 0 0 0 0
¢ Accounting 495.51 0 0; 495.51
d Lobbying . 0 0 0 0
€ Professional fundralsmg Serices. See Part lV hne 17 0 _ 0
t Investment management fees 0 0 0 0
g Other.{if ine 11g.amount exceeds 10% of Iine 25, co!umn .
{A) amount, Tist fine 11g expenses on Schedile 0.} . 0 o o 0
12 Advertising and promotion 1517.65 0 0 1517.65
13 Office-expenses A 6030.53 0 4011.95 2078.58
14 ‘information technology . . . . - . ., 0 0 [ 0
15 ‘Royattes . N 0 0 0 0
‘16 Occupancy . . . . . . . . . . . 0 0, 0 0
17  Travel . 0 % 0 0
18 Payments of travel or- emertamment expenses i
for any federal,.state, or focal.public officials ol 0 o 0
19  Conferences, conventions, and meetings . 0 0 0 0
-20 Interest ... 0 0 0 0
21  Payments to affihates . . o 0 0 0
22 Depreciation, depletion, and’ amomzatmn . 0 ol 0 0
23 Insurance . . . e e e 1444.00 o 1135.00 309.00
24 Other expenses. ttermze expenses not covered
above {List rmisceltaneous expenses in kne 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedtte -0}
a Golfing Fees paid for Golf Outing 9806.58 0 0 9806.58
b _F:g_gd and Beverage Fees for Golf Outing 6081.00 0 0 6081.00
c )
d
e All other expenses
25  Totalfunctionalexpenses. Add lines 1 through 24e - 58032.26 o 5146.95 20561.70
26 <Joint costs. Complete this hne only o the

organizahon reported in column {(B) joint costs -

from a combined educational campaign and

Jfundraising solicitation. Check here » [] if

following' SOP98-2 (ASC 958-720)

Form 980 (2018) .



Form 990 (2018) Page 1T
_Balance Sheet _ __ . .. __ e e e e . e
: Check if Schedule O contains-a response or note to any line in this Part X C TR O
(A) ®
e Beginning of year End of year
-1  Cash—non-interest-bearing e e e e e e e 93255.05 1 91260.22
2 Savings and temporary cash mv&stments e e e e e e e 231352.36] 2 337844.32
3 Pledges and grants receivable,net . . . . . . . . . o 3 0
4 Accountsreceivable,net . . . . e e e e of 4 0
8§ Loans and ather receivahles from nuxmnt and former officars, du'ermm K P . : P
lrusiees, key employpes, and lighes! compensated employees. ARaiR) I AL 4
Complete Part'llof Schedulel . . . . . . . . . o 5 0
‘6 Loans ad other receivables from nther disqualified persons {as defined under secilon . ! ’
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing empleyers and -
sporisonng  organizations. -of seclion 5014c)(S) . voluntary employees’ beue.hmary i L
a ‘organizations {see instructions). Complete Part {l of Schedule L . . . o 6 0
,.'% 7 Noiesandloansrecewableenet . . . . . . . . . . o 7 0
<| 8 Inventoriesforsaleoruse . . . . . . . . . . . o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: caost ar
other basis. Complete Part Vi of'Schedule D | 1pa 0
b Less: accumulated-depreciation . 10b 0 ol 10c 0
11 Investments—publicly traded-securites . . . . . . 129784.00] 11 87188.00
12 Investments—other securities. See Part iV, line 11 e ol 12 0
13 Investments—program-related. SeePartiV,line 18 . . . . . . . o 13 0
14 Intangibleassets . . . e e e e e e e ol 14 0
15  Other assets. See Part 1V, Jme 1'1 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 454391.41 16 516292.54
17  Accounts payable and accrued axpenses . e e e e e o 17 0
18(3rantspayab&e................-. g 18 0
19 Deferred revenue . . . e e e e e e e e e e o 19 0
(20 Tax-exempt bond 1|ab‘1mes . . ol 20 0
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D. o 21 0
¥ 122 Loans and other payables to cwrent and former officers, dwectars, |». *» a0 i ) . 1
2 trustess, key emiployeey, highest compensated Gﬂlpu)yutlb, ad o
[ disqualified persons. Complete Part 1l of Schedule L . . ol 22 0
- |23 Secured martgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . o} 24 0
25 Other liabilities (including federal income tax,.payables-tc related third
parties, and other tiabllitias not included on tines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through25 . . . _ 0] 26 0
° Organizations that follow SFAS 117 {ASC 958}, check here > l:] and . I
.2 complete lines 27 through 29, and‘lines 33 and 34. e ]
_§ 27 Unrestnctednetassets . . . . .« v 4 v v v . e 4. 27
,g 28 ‘Temporarly restnctednetassets . . . . . . . . . . . . . 28
|29 Permanently restncted net assets. . . . - e e 29
c Organizations that do not follow SFAS 117 (ASC 958), eck here» [] and
5 complete lines 30 through 34. — I
A..E 30 Capital stock or trust principal, or current funds . . . 30
@ |31 Paid-in or capital surplus, -or land, building, or equipment fund 31
5 32 Retamed-eamings, endowment, accurmulated income, or other funds . 32
233 Total net assets or fund bafances . .o . 454391.41| 33 516292.54
__184 Total liabiities and net assets/fund. balances e e 454391,41; 34 516292,54

Form 990 (2018)



“Form 990 (2018) Page 12
‘IEERE Reconciliation of Net Assets
Check it Schedule O contains a response or note to anylineinthisPartXi . . . . . . . . . . . . . [

1 Total revenue (must-equal Part VIll, column {(A), line12) . . . . . . . . . . . . 1 119933.39
2 Total expenses (mustequal Part IX, column (A}, e 25y . . . . . . . . 2 58032.26
3 Revenue less expenses. Subtract ine 2 fromime1 . . . . 3 61627.75
4  Net assets or fund balances at'beginning of year (raust equal Part X, llne 33 column (N) 4 454391.41
5 Net unrealized gains (losses) on investments . . . . e e e e e 5 0
6 Donatedservicesanduseoffacilites . . . . <« . . . . . . . . o o ... 6 0
7 -invesitment expenses . 7 0
8 Prior period adjustments . . . 8 | 0
9 -Other changes in net assets or fund balanr:es (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X hne
33 column(B) . . . . R T S S T 10 516292.54
I ZREd Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanyhneinthisPart Xt . . . . . . . . . . . . . O
Yes:| No
1  Accounting method used to prepare the Form 930: Flcash [JAccrual [J-other .
If the organization changed its. method of accoumting fram a.prior. year or checked “Other,” explain. in . ,
Scheduie O. SR, PR pi—
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

.If “Yes,” check a box below to indicate whether.the financial statements for tha year were compiled ar
reviewed :on a separate basis, consolidated basis, o both.
.[JSeparate basis []Consohdated-basis [ ]-Both consokdated and.separate basis
b Were the organization’s financial statements audited by an independent accounttant? . . . .. 2b v
“If “Yes,” check a box below to indicate whether the financial statements for the year wers audlted on a e
-separate basis, consalidatad basis, ar bath: )
O Separate basis  [] Consolidated basis  [[].Both consolidated and separate basis
. I “Yes" to line 2a or 2b, does the orgamzation have a committee. that assumes: responsibility for eversight

of the audit, review, .or compilation of its financial statements and selection .of an independent accountant? 2¢ v
.1f the organization changed either ite oversight procese or selection procese durng the tax year, explain.in e
Schedule O. U, PR
3a As aresult of a federal award, was ‘the organization required to undergo an audit or audits as set forth in ’
the Single Audit Actand'OMB Circular A-1332. . . . . . . . e e . e e e e . 3a v

b If “Yes,” did the organization undergo the required audit or audits? If the organization dnd not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
‘ C ‘ Formr 990 (2018)




L OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form ?90 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a}(1} nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Férm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EDUCATION FOUNDATION OF KENOSHA 391531890

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not:a private foundation because it 1s: (For ines 1 through 12, check-only one box.)

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

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

3 [ A hosprtal or'a cooperative hospital service organization described in section 170(b)(1){A)ii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A){ii). Enter the
hospital’s name, -crity, ‘and-state:

5 [ An organization operated for the henefit of a coliege or university owned or operated by a govarnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A){(vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [an ayricultural research viyanization described in section 170({b)(1)(A)(ix) operated in oonjunction with a land grant college
or university or a nen-land-grant college-of agnculture (eé instructions). Enter the name, city, and state of the college or

~unwersity.

10 An organization that normally receives. {1) more than'33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain‘exceptions, and (2) no more than 33'3% of its
support from gross 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 lil.)

11 [[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An erganizatien erganized and operated exclusively for the benefit of, to perferm the functians -of, or to carry out the purposes
of one or more publicly suppotted organizations described in section 509(a)(1) or section 509(a}(2). See section §09(a)(3).
Check the box In lines 12a through 12d that deéscribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 majonty of the directors or trustees. of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. 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 must complete Part IV, Sections A and C.

c [ Typelll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . N

g Provide the following information about the supported organization(s)

(i} Name of supported organization () EIN {iit) Type of organization | (v} Is the orgamization | (v) Amounit of monetary {vi) Amount of
{descnbed] on ines 1-10 | lsted nyourgoverning support‘eee other support eee
above (see instructions)) document? instructions) instructions)
Yes No

(A)

8)

©

(D)

(E)

Total Wi 5 R P TR e R [N e B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 11285F Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 Pag

(Complete=only If you checked the'b

Support Schedule for Organizatiops. Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)
Part lll. If the organization fails to qu%&y under the tests listed below, please complete Part lil.)

on'line’5; 7, or 8:of Part | orif the-organization failed to quaiify-under

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 20\4 {b) 2015 (c) 2016 (d) 2017 {e) 2018 ,/ {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do riot
include any “unusual grants.”) . . .

2 Tax revenues levied for the
organization’s- benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furrished by-a governmental unit to the
organization without charge .

Total. Add lines 1. through'3 .

5 The portidn of total contributions by s
«each person (other than a [
governmental unit or publicly K
supported organization) included on
line 1 that exceeds 2% of the amount [
shown-on line 11, column {f)

6 - Public support. Subtract line'5 from line 4 |; Q”'»?

Section B. Total Support

Calendar year |or fiscal year beginning in) » 1 [a) 2014 L) 2015/ (9] ‘201 6 {d) 2017 ] [e) 2018 {f) Total

7  Amounts from:line 4

8 - Gross income from interest; dividends,
_payments recelved on securities loans,
rents, royalties, and income from ,
similar sources . . . . .. y

9 Net income from unrelated business |’
activities, whether ot not the business-
is regularly camed on . . /

10  Other 1ncome. Do not include -gain or
loss from the -sale rof capital assets
(Exptain in Part VI.)

11  Total support. Add lines 7 through 10 /392, ?ﬁﬁw

12 -Gross:receipts from related activities, gtc. (see |nstruct|ons)

13  First five years. If the Form 990 |s/or the organization’s first, seoond thurd founh or fn‘th tax ear as a section 501(c)(3)

- organization, check this box and sfop here . - R > O
-Section C. Computation of Public’Support Percentage . S\ o
i4  Pubiic support percentage for’2018 (jine 6, column (f) aiviaed bynne i1, column o . . . . ‘N %
15  Public support percentage jffom 2017 Schedule A, Part ll, ine 14 .. .. . .. - - 1& %
16a 33':3% support test—20Q18. If the organization did not check the box on line 13 and line 14 is 33‘/3% r more, check this
box and stop here. Th¢/organization qualifies as a publicly supported organization > O
b 33'3% support test/~2017. If the organization did not check-a box on line- 13 or 16a, and hne 15 is 331/3° -or more, check-
re. The organization qualifies as a.publicly supported organization >
17a ircumstances test==2018. If the organization did not check a box on line 13, 16a, or 16b,\and line 14 s
10% or more/and'If the orgamzation meets the “facts-and-circumstances™test, check this box and' stop herg. Explamn in
& organization meets the “facts-and-ciicumstances” test. The organization-qualfies as a publick\supporied
Jorgamzati....._-_..c-.....-..._..4...-..... » O
b 10%-fagts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a\and line
15 1s A0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stoR here
Expjéin in Part VI how the orgamzatlon mests the “facts-and-circumstantes” test. THe ‘organization qualifies as a pyblicly
supported organization > O
18 /anate foundation. If the organlza‘uon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
__wmstructions .o . . > O

senrt = ves.

Scheduie A {Form 990 or 990-E2y 2018




Schedule A (Form 990-or 990-EZ} 2018 .. Page 3

B 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 il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 5547 13390 8370 300 54142 81749
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that is related to the

organtzation's tax-exempt purpose . . . 0 ol ol o ol 0
3  Gross receipts from activities that are not an ! )
unrelated trade or business under section 513 0 0 0 0 o ' 0

4 Tax revenues levied for the
organization’s benefit and either paid to -
or expended on itsbehalf . . . . 0 o o o 0 0

S The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . o 0 0 o 0 0

6 Total. Add tines 1 through5. . . . 5547 13380 8370 300 54142 81748
7a Amounts included on hnes 1, 2, and 3 .

- received from disqualified persons . ol I 0 o 0 0

b Amounts included on lines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000 °
or 1% of the amount on line 13 for the.year q ol 0 0 0 0

0]

¢ Addlnes 7aand 7b ..
8 Public support. (Subtract line 7c from
ne®6.) . . . c e e 81749
Section B. Total §upport
Calendar year (or fiscal year beginning in} » {a} 2014 {b) 2015 (c) 2016 (d} 2017 {e) 2018 {f} Total
9 Amountsfromline6 . . . . . . . 5547, . - 13380} . - 8370 8370 54142 81749
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . 3689 1980 452 8091 2008 16220
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlnes10aand10b . . . . 3689 1980 452 8091 ' 2008 16220
11 Net income from unrelated busmess'
activities not included in line 10b, whether

or not the business 1s regularly camedon | ol o 0 o 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explanin PartVi) . . . . . 0 o o o 0 0
13 Total support. (Add lines 9, 10c 11
andi2) . . . . . . 9236 15370, 8822 16182 56150 97969
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as .a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, column ) . . . . . | 1§ 83 %
16 Public support percentage from 2017 Schedule A, Part i, finet5 . . . . . . . . . . . 16 62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column.{f), divided by line 13, column () . . . | 17 16.6 %
18 Investment income percentage from 2017 Schedule A, Part lll, kne 17 . . . . 18 27 %
19a 33':3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more than 33'%3%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/}

b 3315% support tests—2017. if he organization did not check a box online 14 or line 19a, and line 16 is morc than 33'x%, and
' "Iine 18 1s not more than 3813%, chech this box and stop here. The organization qualifios as a publicly eupported organization: M [}

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990.0r 990-EZ) 2018




Schedule A (Form 930 or 890-E27) 2018
Supporting Organizations
. (Complete only:if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete:Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d,of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A: All Supporting Organizations

1

3a

4a

-C

5a

:9a

or

10a

Are all of the organizalion™ supported, uigamizations listed, by name n thc orgamization’s goveraing
documents?-If “Neo,” describe mr Parl VI lww lhe supported organizations are designated. If designated by
«class:or:purpose, describe the designation. lfhistoric-and-continuing-relationship, -explain.

Did the organization have any-supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explaim 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 descnbed in section 501(c)@), (5), or (6)7 If “Yes,” answer
(b) and (c).below

Did the drganization confirm thal each supported organization gualified 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
organizatiorr made the determination.

Did the organizalion ensure that all support to'such organizations- was-uscd cxclusively for soction 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a.or 120 i Part I; answer. (b) and (c) below

Did the orgaruzation have ultirate control and discrction in dociding whethor to make grante to the foreign. R

supported orgamnizaton? If “Yes,” descnbe in Part VI how the organization hadl such tontrol and discretion
despife being controffed or supervised by or in connection with its supported organizations

Bid the organization support any foreign-supported .organization that -does not have ian IRS-determination R
under 'sections-501(c)(3) and+509(&)(1):or (2)7 /f “Yes,” explaiiran'Part' Vi what controls the organization used  |pgd

to ensure that all support to the foreign supported organization was used excilusively for section 170(c)(2)(B)
purposes.

-Did the organization add, substitite, or remove any supported organizations during the tax year? if “Yes,”

answer (b) and {c) below -(if applicable). Also, .prowide «dotail in Part VI, including () the names and FIN
nurnbers of the supporled vrganizations added, substituted, or removed,-(i)) the rcasens for cach such action;
(m) the authonty under the orgamzation’s orgamzing document authonzmg such action, and fiv) how the action
was accomplished (such as by arandment to the organizing document).

Type 1 or Type I only. Was any added or substituted supported organization part of a, class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the orgamizalion provide support (whether 1n the form-of grants or the provision of services or facilities) to
anyone other than () its. supparted organizations, (i) individuals that are part of the chantable class benefited
by one or more of its subported organizations,. or () other supporting organizations that also support or
benefit one er more of the filing organization’s supported organizations? If “Yes,” provide detail in-Part VI.

Uid the organization provide a:grami, tour, compensation, of other simitar payment to a-substantial contributar
(as -getined In'seclion 4858(C)(3)(C)), a fanuly membet of @ substantial contributor, or:a 36% -controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {(Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described i line 77
If “Yes,” complete Part | of:Schedule L (Form 990 or 980-EZ).

Was the -erganization controlled directly or indirectly .at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers.and organizations described
in-section 508(@)(¥)-or(2)? If “Yes, " wrovide detail-in'Part V1.

Did one or more disqualfied persons {(as defined in line 8aj hold a corntroiling Interest 1 any entity in which
the supporting orgamization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the orgamzation have any excess business Holdings in the tax year? {Use Schedule C, Form: 4720, to-

determine whether the organization had-excess-business-holdings )

R

.l— .'Wf 7
I
Sk It
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Schedule A (Form-990 or 980-E27) 2018..
IEdl7 Supporting Organizations.(continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a Aperson who directly or.indlrectly controls, either. alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member-of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

_ Yes »Noﬂ
=
11a
11b
11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
centfolled the ergarvzation’s achvities. If the erganization hat more-than one supperted organzation,
describe:how the powers to ‘appoint andfor 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.

2 Did the organization operate for the benefit of any supported arganization other than the supported,

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

Section C: Type II'Supporting Organizations

Werc a majonty of tho organizatron's directors or trustees during the-tax year also a majonty of the directors:
or trustees of each of the organization’s supported organization(s)? If “Ne,” describe n Part VI how centrol
or management'of the supporting organization was vested'in the same persons that controlled or managed
the-suppoited organizatian(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization’s tax year, (i) a written:notice describing the typc ard-amount-of support provided during the prror tax
year, (i) a copy of the Form 990 that was most recently filed:as.of the date:of notification,:and.[ii}) copies .of the
organization’s governing docurtients ineffett bn"thie Yate of notrfication, to the extent not previously provided?

2 Were any ul Mie utyanization's officers, divectors, of trustees either () appointad or elected by the suppoited

- organization(s) or (ii) serving on the governing body of a supported organization? Iif “No,” explain in Part Vi how
the organization maintained.a close and continuous working relationship: with-the supported organization(s)

3 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 tmes during the tax-year? /f “Yes, " describe in Part VI the role-the organization's
supported: organizations played-in.this regard.

Section E. Type I} Functionally Integrated Supporting Organizations

1

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

a [ Tne-organizatien.sausfiea the Activities Test. Compiete-iine 2 beiow.
b [ Theorganization 1s the parent of each of its'supported organizations. Complete line'3 below.

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activitics during the tax year dircetly further the exempt purposes of
the.supported organization(s) to which the.organization was responswe?-If “Yes,” then n Part VI identify
those supported.organizations and explain-how these:activities directly furthered their-exempt purposes,
-how the organization was responsivo to those supported-organizatiens, and-how the organization determined
that these activities constituted substantially all of its activities,

b 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
activiities but for the organization’s involvement

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

a 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.

b Did the organization exercise ‘a substantial degree of direction over the poiicies, programs, and activities-of each
of its supported organtzations? If “Yes,” describe in-Part Vi the role played by the organization in this regard

SEs

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018
IEZE¥__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here.if the.organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integratod supporting organizations must complete Scctions A through E. .

Page 6

Section A—Adjusted Net Income

(A) Prior Year .

(B) Current Year
(optional)

1 Net short-term.capital gain

2 Recoveries of pnor-year distributions

- 3.Qther gross Income (see Instructions)

444Add lines 1 through 3.

-5 Depreciation.and depletion

&[G

6 Portion of operating expenses paid or incurred for production or
collection.of gross Income or for management, conservation,-or .
maintenance of property held for production of income (se€e instructions)

o

-, » 1:0therexpenses (see instructions)

8.Adjusted Net Income (subtract.lines 5, 6,.and 7 from line 4)

Saction B—Minimum Asset Amount

1-Aggregate farr market value of all non-exempt-use-assets (see:
instructions for short tax year or assets held for part of year)

(&) Prior Year

(B)-Current Year.
(optional)
w‘:’ia;' Y

a Average monthly value of secunties

b Average monthly-cash balances

¢ Fair market value of other nen-exempt-use:assets

d Total (add lines 1a, 1b, and 1¢)

«.e.Discount.claimed for blockage-or sther
factors-{explain in-detail in Part VI):

' 2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for.greater amount,
see instructions). ’ )

-5 Net value-of non-exempt-use:assets-(subtract line 4 from hne3)

6 Multiply line 5 by 035.

7.Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

“«

Section C—Distributable Amount

1 Adjusted net incoms for prior year (from Section A, line 8, Column A)

e

ore e’
i

B s e

"2 Enter 85% af ine 1..°

3 Minimum asset amount for prior year (from Section B, line:8, Column A}

4 Enter greater of line 2 or line 3.

m— = =TT

5 Income tax imposed’in prior year

.

_6Distrjt;utable,Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions).

=y
i e

‘: oL 4 ik

AR s em ]

o %@ﬁ&%
e O B U )

R

Current Year-

7 [ Checle here if the current year 13 the organization's first as a non-functionally integrated Type lll supporting orgamization (see

-instructions).

‘Schedule A (Form 980 or 990-EZ) 2018 *
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting @rganizations (cantinued),

Section D— Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

organizatiens, in excess of Income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

-Administrative expenses-paid-to accomplish exempt purposes.of supported organizations

~Amounts paid to-aéquire’exempt-use dssets

‘Qualified-set-aside:amounts (prior IRSapproval required)

s o | e

Other distributions {describe in‘Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

. Distributions to attentive supported organizations to whic
(provide- details in PartVI) ‘See Instructions.

h the organization is responsive

Distributable,amount for 2818 from .Section'C, line 6

Line.8:amount divided by line 9 amount

Section E=Distribution-Allocations. (see Instructions)

(ii) }
Underdistributions
Pre-2018

(iii)
Distributable
Amount for2018

3]
Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover if any, to 2018

From 2013

e

TG ST, e

A z-« REIE G

ﬁﬂ%

’5”“ A
3 ‘\‘;

RN

%ﬁ%ﬁw

wzﬂxzfm y
s

Sn | Sk

X;‘i‘z '{‘ kit

R [
,‘ﬂu 23

From:20 4

S w‘m 15 %T’Efmwm :
AT ""!;éf A

e :@w =

Fron'2015

,zg-'%_:ﬁﬁj

3 i r1

:;m Ae?‘xm:w

ﬁw Mﬁ?* e

From 2016

0 'E,'w it

From 2017

Total of lines 3a through e

s.
: "r%s?ﬁ?

; @@W e
b‘ﬁ*ﬁ—lé‘ “.Jn ok y "‘%"%%@%m%

Wy

=Applied to underdistributions-of prior-years

Ay
“"‘?‘3\\.' m 1

GREha e

‘Applied to 2018 distributable amount

Kool @%«%%%2% e Ay

Carryover from 2013 not applied (see instructions)

'—-—':'u:-"(bo.cd'b:

Remairider. Subtract lines. 3g,.3h,.and 3i trom"3t.

514+ N
Vi i
%&m '. \f&’f{%“;ﬂ ws;;,-«r

E-S

Distributions.for 2010 from
Section D, ne 7 $

Applied to underdistributions of prior years

I@%@WM

<3

Applied 012018 distnbutable amount

e :i%%éwv e

Remainder. Subtract lines 4a and 4b from 4.

?‘ﬁﬁ%%é e -*

2 3%'22%%9&

ST
iy B

Remaining,underdistributions for years pnor to 2018, 1f
any. Subtract lines 3g-and'4a from line 2. For result
greater than zero, expiair in Part'Vi. See instructions.

6

Part V. See instructions

Remaining underdistributions for.2018.:Subtract lines:3h &
and 4b from line 1. For result greater than zero, explain in

Excess 'distributions-carryover to 2019..Add lines ‘3j
_,_and 4c.
Breakdown ot line /

Gyt

y “Excess rom 2014

-8

M’ﬁ@%&z&

‘Exceass lroin 2015

T

Exress from 2014

\ 7-.)1}.

S e ;

Fxneas from 2017

5 d@,{ n‘
%‘?: B I“ﬂf'ﬁnuu iy

e e

Excoees trom 2018

'is' A R Rﬂw mm& %ﬂ mww
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Supplemental Information. Provide the explanations'required by-Part Il line 10; Part Il line" 17a or 17b; Part”
’ lil, line 12Z; Part IV, Section A, lines 1, 2, 3b, 3c, 4b; 4c, 5a, 6, 9a, 9b;.9¢, 11a, 11b, and 11¢; 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,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNa 154520047 -

(Form.990 or. 990-EZ)" Complete to provide information for-responses to specific questions on. : ‘.

. . Form.990 or 990-E2 or to provide any adgitional information. 2 @ fB )
Department of the Treasury > Attach to Form 990 of 990-EZ. Open to Public
Internat Revenue Service. . > (§o ,to'w_ww.irs.gov/FoerQO for the Iates_} information: _Inspection
Name, of the organization Employeridentification number

EDUCATION FOUNDATION OF KENOSHA

391531850

Part il

1. The EducationFoundation provides seed money to all schools in the district for approved projects that meet the grant request process. We

also provide scholarship money to students that qualify and attend college.

4d. We do not provide any additional services othe than listed in 4.

Part V

3a. We had No additional unrelated income,

14. We did not have any payments received for indoor tanning services.

16. We are not an educational institution

Part Vi e it meioz

Section A. 1a. We have a maximum of 15 board members all with voting rights. The executive committee consists of the President, Vice

Section B 11b. The 930 form was provided to all Executive committee memebrs for review before a board meeting. At our scheduled full

board meeting, the 930 document was reviewed and discussed prior to filing.

Section B 12¢. Any concerns or conflict of interests are discussed at our regular board meetings. Since we do not have any member

receiving compensation and no members submit grant or scholarship requests which reduce the conflict of interests.

Seclion B 15h. We do not have any member receiving compensation, 100% volunteer driven

Section C

19. Documents are available upon request and woukd be mailed or emailed.

20. Steve Hansen 3600 - 52nd STREET Kenosha, Wl 53142 262-697-0467

Part Vil

11a. Reporting Only Fair market value of stock, Stock is still an asset.

“For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. “Cat No 51056K

Schedule O {Form 990 or 980-EZ) (2018)
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Name,af the.arganization Employer 1dentficatian number
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