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e rom 990-PF Return of Private Foundation . | -OMBNo 15450047
it o TN : or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security nhumbers on this form as it may be made public.

Department of the Treasury

ﬂwz. 7[] MY

Internal Revenue Service » Go to www.irs gov/Form990PFior instructions and the latest information. Open to Public inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employeridentification number
MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
Number and street (or P O box number if mail 1s not delivered to street address} Room/suite B Telephone number (see instructions)
132 TROWBRIDGE DRIVE 920-922-7207
City or town, state or province, country, and ZIP or foreign postal code (/
C Memmmonsppietons »[]
FOND DU LAC, WI 54937
G Check allthat apply | | Initial return | __[Inial return of a former public charty [p 1 foreign organizations, check here . . P> \:]
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change . S sk oeck here anaatiach [ ]
Q3 H Check type of organization. m Section 501(c}{3) exempt private foundation Dl‘l'
——— E if private foundation status was terminated
[_I Section 4947(a){1) nonexempt charitable trust l_l Other taxable private foundation under section 507(b){1)(A). check here - D
I Fair market value of all assets at [|J Accounting methodm Cash |_| Accrual E I the foundation 15 1n a 60-month termmation
end of year (from Part ll, col (c), line El Other (specify) under section 507(b){14B), check here . P
16) > $ 895,230. {Part |, column {d), must be on cash basis )
i {d) Disbursements
Qrt‘;lgflasmgtxrﬁ?{:';gﬁr::sd(tf)fz:‘)!,n::; (((j')l'he (agxziailzepi?d . {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column {a) {see instructions) } (cash basis only)
1 Contnibutions, gifts, grants, etc, received (attach schedule} , 1 l 0 1 50 0 o '
2 Ceok ] fihe foundatonssnot requredio
3 Interest on savings and temporary cash investments. 267 267.
4 Dividends and interest from securities . . . . 21 ‘ 097. 21 ‘ 097.
53 GroSSIents « « = v v v v v o o v o o 0w s
b Net rental income or (loss)
g GE gel galnlor (Ioss)ffrom"sale of assets noton hine 10 8,439, :
E| 7 assetsonhine 6a - 177,298 RECFIVED .
5 7 Capital gain net income {from Part IV, line 2) . 8 1 439. O
o« 8 Netshortterm capitalgain. . . . . . . ... (3 11 st N e nean Q '
9 Income modifications . . . . . . . .. ... 5 JUN U1 ULV ;( .
= | e S a
b Less Costof goodssold . OGD_ N, | IT :
¢ Gross profit or {loss) (attach schedule) | . | .
g 11 Other income (attach schedule} ., ., . . . . .
= 12 Total Add lines 1 through 11 . . . . . . . . 140,303. 29,803.
13 Compensationof officers, directors, trustees, etc . .
§ 14 Other employee salaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONH NONE
2‘ 16a Legal fees (attach schedule) . . ., . .. . ..
t b Accounting fees {attach schedule) , . . . . .
E ¢ Other professional fees {attach schsaIM;l‘. 1. 6 / 886 . 6 ; 886.
g 17 Interest . . - . .« o v v ot v e e e e
U)g 18 Taxes {attach schedule) (see mstruStwa. 2. 3 / 256, 347.
OE 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY - « « v @ o v e e e e e e e e e
2|21 Travel, conferences, and meetings . . . . . . NONE NONE
gs 22 Prninting and publications . . . . . ... .. NONE NONE
123 Other expenses (attach schedule) STMT. 3 . 63 32: 32.
C'g 24 Total operating and administrative expenses
._g Add lines 13 through 23. . . . . . e 10,205, 7,265. NONE 32.
«®|(25 Contributions, gifts, grants pard . . . . . . . 145,350 145, 350.
ps |26 Totalexp and disbur Add hnes 24 and 25 155, 555. 7,265. NONH 145,382.
~2|27 Subtract kne 26 from line 12
CN: @ Excess of r over and disbur - 15J 252
| b Netinvestment income (if negative, enter -0-) 22,538.
¢ Adjusted net income (if negative, enter -0-}. .
JsA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2019)
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Form 990-PF (2019) 39-2014920 Page 2
Balance Sheets Attached schedules and amountsin the Begmnning of year End of year » .

description column should be for end-of-year
amounts only {See instructions }

(a) Book Value

{b) Book Value

N

(c} Fair Market Value ™

Cash - non-interest-bearing . . . . . . . . .. ... L. .. 1,192, 3,129. 3,129.
2 Savings and temporary cash investments . . . . . .. .. .. 11,646. 13,834, 13,834.
3 Accounts receivable P - S N B .
Less allowance for doubtful accounts P>
4 Pledges receivable P> - . i . I .
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . ... .00 o000 oo oo
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable {(attach schedule) P N . . . —_ _ -
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . . . ... e
2] 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<[ 10a Investments-U S and state governmentobligations{attach schedule}. .
b Investments - corporate stock {attach schedule}) . . . . . ...
¢ Investments - corporate bonds (attach schedule}. . . . . . ..
11 Investments- land, buildings, >
and equipment basis - - - — s ——— . —-_— -
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. . . . . . . . . ...
13 Investments - other {attach schedule) . . . . . .. ... ... 821,759. 802,106. 878,267.
14  Land, buiidings,and [ 1
equipment basis - - - - o - [ S i
Less accumulated depreciation p,
(attach schedule}
15 Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1tem ) . . . . ... ... ... 834,597. 819,069. 895,230.
17  Accounts payable and accrued expenses . . . . . . . ... . !
18 Grantspayable. . . . . . . . . . . . .t e !
_g 19 Deferredrevenue. . . . . . ... ... .... e e e '
:Lf 20  Loans from officers, directors, trustees, and other disquahfied persons. . .
g 21 Mortgages and other notes payable {(attach schedule} . ., . . .
= 22 Other habilities {describe P> } .
: ' l
23." Total liabilities (add hnes 17 through 22) . . . . . . .. ... NONH |
n Foundations that follow FASB ASC 958, check here D‘_l I
Eé and complete lines 24, 25, 29, and 30 . i
% 24  Net assets without donor restrictions . . . . . . . . . . ... }
@]25 Net assets with donor restrictions « « + « . . L
"é’ Foundations that do not follow FASB ASC 958, check here P> :
LE and complete lines 26 through 30 .
5 26, Caprtal stock, trust principal, orcurrentfunds . . . . . . . .. 834 f 597. 819 1 069. ]
2 27 Paid-in or captal surplus, or land, bldg , and equipmentfund. . . . . . !
§ 28  Retaned earnings, accumulated income, endowment, or other funds . . ]
<((29 Total net assets or fund balances (see instructions} ., . . . . . 834 , 597. 819 , 069. 1
(30 Total labiities and net assets/fund balances (see |
=z INSIFUCHIONS) =« & & & v v 0 o v s s e e s e e e e 834,597. 819,069. 1
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 29 (must agree with
end-of-year figure reported on prioryears return), . . . . . . . . ... 1 834,597.
2 Enter amount from Part |, IN€ 278 . . . . . v o i i e e e e e e e e e e e e e 2 -15,252.
3 Other increases not included in line 2 (itemize) » INCOME TIMING - MUTUAL FUNDS 3 17.
4 AddInes 1, 2,and 3 . . . . .. e e e e e e e e e e e e e e e e e e e e 4 819,362.
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 4 5 293.
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),ine 29 . . . .| 6 819,069.
Form 990-PF (2019)
*
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39-2014920

AForm 990-PF (2019) Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘gglﬂfgg {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g‘.';‘;’::::i {mo , day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price {f) De(%rre(a::félv?lgb?;l)owed (gz)lizséx%fe?‘;he‘?;?::;: ((e()h;ilﬁ:l(r})o;f:&ssszg))
a 177,298. 168,859. 8,439.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (i) Gains (Col (h} gamn minus
0w st v s Wy e
a 8,439.
b
c
d
e
2  Capital gain net income or (net capital loss) If gain, also enter in Part [, line 7 }
If {loss), enter -0- in Part |, line 7 2 8,439.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c} See instructions If (loss), enter -0- m}
Partl,line8 . ............. e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:l Yes lj No

If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part

1

Enter the appropriate amount in each column for each year; see the instructions before making any entnes

(a) (d)
(b) {c}
Calendar ?:;e(or:?;o?e:f:er:mmng n) Adjusted qualfying distributions Net value of noncharitable-use assets {cot ?l;?z:s:g;%nt;;zgl ()
2018 139,556. 803,764. 0.173628
2017 228,097. 719,740. 0.316916
2016 202,329. 636,319. 0.317968
2015 252,294. 590,748. 0.427076
2014 367,970. 565,091. 0.651169
2 Totalof ine 1, column (d) . . . . . . . . ... e 2 1.886757
3 Average distnbution ratio for the 5-year base period - divide the total on hne 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan Syears . . ... ... 3 0.377351
4  Enter the net value of nonchantable-use assets for 2019 fromPart X, line5 . . . . .. ... 4 856,248.
5 Multiply INe 4 by Ne 3. . . . v o e e e e e e e e e 5 323,106.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . =« v =« o o v v v v v v v oo .. 6 225.
7 Addhnes 5 and 6. . . . . v v i it e e e e e e e e e e e e e e e e e e e 7 323,331.
8 Enter qualifying distnbutions from Part X, lned . . . . . . . . . ... oo ool 8 145,382,
If ine 8 1s equal to or greater than hne 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA Form 990-PF (2019)
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Form 990-PF {2019) 39-2014920 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) »
1a Exempt operating foundations described 1n section 4940(d)(2), check here > D and enter "N/A" on line 1 i
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) - _ .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 451 .
here B D andenter 1% of Part |, line 27b . . . . . . . . L L L e e e e e e e e ,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of . .. _ I
Partl, line 12, col (b) . . . . . o L e e e e e e e e e e e e e e e e e
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 OAddInes 1and 2. . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3 451.
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 fror'n line 3 Ifzeroorless,enter-0- . . . .. ... ..... 5 451.
6 Credits/Payments ‘
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . 6a 1,856. !
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... . .. 6b NONE '
¢ Tax paid with application for extension of time to file (Form 8868). . _ . . . | _6¢ NONE ,
d Backup withholding erroneouslywithheld . . . . . . . ... ...... . p6d - - B
7 Total credits and payments Add lines6athrough 6d . . . . . .« v i v 0 it i e e e e e e e e 7 1,856.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due If the tota! of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... ...... » 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . , , . . . . . .. > 10 1,405.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P 452 . Refunded p| 11 953,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign? . . . . . . L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe defimition . . . . . . L . L L L L e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activites and coples of any materals ;
published or distributed by the foundation in connection with the activities N P
¢ Diud the foundation file Form 1120-POL forthis year? . . . . . . . . . o e e e e e e e e e e e e 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed durning the year ‘
(1) On the foundation P $ . {2} On foundation managers > s |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ;
on foundation managers P $ JREPN PR N
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? , ., . . . . . . ... .... 2 X
If "Yes,"” attach a detailed description of the activities |
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles N _ .
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? . . . . . . . . . . ... ... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . i v v v v e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . . ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either l'
® By language in the governing instrument, or i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that —_ .
conflict with the state law remain in the governIng INStruMent?. . . . . . .t o v v v b v v vt ittt e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P> !
b If the answer i1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General _ I _:
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . . . . . . . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(){3) or |. . o4
4942{(j5) for calendar year 2019 or the tax year beginming in 2019? See the instructions for Part XIV If "Yes,”
complete Part XIV . . . © . L L L e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule listing their
names and 8ddresSSeS . . . . . .. e wuu e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2019)
JSA .
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Form 990-PF (2019) 39-2014920 Page 5
duA1 YW Statements Regarding Activities (continued)

Yes | No
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
’ meaning of section 512(b}{13)? If "Yes,” attach schedule Seenstructions . . . . . . . . . . . . . i i it e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStruClioNS. . . . . & v 4 & v v v v v v v e v e v e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of » BETTY KOENIGS Telephone no B (920) 922-7207
Located at »_132 TROWBRIDGE DR., FOND DU LAC, WI zIP+4 »__ 54937
15 Section 4947(a){(1} nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . . . .. >L_,
) and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . ... . ..... > | 15 ,
16 At any ume during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account iInaforeign country?. . . . . . . . L L L L 0w e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of '
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation {either directly or indirectly} .
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No !
(2) Borrow money from, lend money to, or othérwise extend credit to (or accept it from) a !
disqualified Person? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from} a disquahfied person?. . . . . .. Yes No ,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
{5) Transfer any income or assets to a dlsquallfvled person {or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . . . . . . . . .. ... . 0oL D Yes No ‘
(6) Agree to pay money or propel:ty to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80days ). . . . . .. .. ... ..... l:’ Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in |__ R
Regulations section 53 4941(d)-3 orin a current notice regarding disaster assistance? See Iinstructions . . . . . . . . . . . .. 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. PD I
¢ Did the foundation engage in a prior year tn any of the acts described in 1a, other than excepted acts, that |__ !
were not corrected before the first day of the tax year beginning 1n 20187 . . . . . . . . . . . . . ... ...t 1c X
2 Taxes on falure to distribute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3} or 4942())(5}} 1
a At the end of tax year 2019, did the foundation have any undistributed income {(Part XIll, hnes i
6d and 6e) for tax year{s) beginning before 20187 . . . . . . ... ... ... e e e e e e e e e D Yes No !
If "Yes," st the years P , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2} to |_ .| __|.
all years listed, answer "No" and aftach statement -see INSITUCtIONS ) . . . . . . . . . . v v v v v vt e e e e e e e e e e 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ;
» , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise '
atanytimedunngtheyear? . . . . . . . . . 0 o it it e e e e e e e e e e e e e e e e e D Yes No !
b If “Yes,” did 1t have excess business holdings in 2019 as a result of {1} any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under sectton 4943(c}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Form 4720, Schedule C, to determine if the |_ o
foundation had excess business holdings n 2019} . . . . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount n a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its | _ _. Aot
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

Form 990-PF (2019)

JSA
9E1450 1 000

HCM520 592V 05/15/2020 10:23:12 7 -



Form 990-PF {2019} 39-2014920 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) -
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})}? . . . . . . [:] Yes No '
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . L L . . . 0 e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . ... . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In . :
section 4945(d){4H{A)? Seenstructions . . . . . . ... ... oo e e e e e e D Yes No :
(58} Provide for any purpose other than religious, charitable, scitentfic, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? , . ., . . .. .. ....... Yes No !
b If any answer 1s "Yes" to 5a(1}{5), did any of the transactions faill to qualify under the exceptions described In I -
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , , . . . .. . .. .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. ... ... .. > D !
¢ If the answer ts "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . ... ... ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
onapersonal benefitcontract? _ . . . . . L. L e e e e e Yes No |- -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | EI Yes No .
b i "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s} of more than $1,000,000 in !
remuneration or excess parachute payment(s) duringthevyear?, . . . . . .. ... . .. .. ... l_l Yes |_X| No
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation (;??rl“:%izsavaerrlat;etheir( S%T:‘;:zaa:i?‘n. See(di,r;ost:'l.;c(tion(s.
1 natributions to
() Name and adaress adosparweek | Wnotend " | cnosrsverton | Comiraiowsnees

SEE _STATEMENT 5

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."”
(b) Title, and average (d) Colntrlbti)nons;to (e) E
- employee benefit e} Expense account,
{a) Name and address of each employee paid more than $50,000 det:[c;:;zr:grpwégﬁ:(on {c) Compensation plans and deferred other allowances
compensation
NONE NONE - _NONE NONE
Total number of other employees paid over $50,000 .+ « = & v v v v v v b v e e e e e e e e e e e » NONE

JSA
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39-2014520

‘Form 990-PF (2019) Page 7
(ELiA'1IH Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. . ... ... .. ... . NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see Instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2
All other program-related investments See instructions
3NONE
Total. Add lines Tthrough 3 . . . . o o o 0t i i it i it e i e i e e e e e e e e e e e e e »
Form 990-PF (2019)
JSA
9E 1465 1 000
9 -

HCMS520 592V 05/15/2020 10:23:12




Form 990-PF (2019} 39-2014920

Pa’ge 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of secUrties . . . . . . . . . .. ..ot e e 1a 848,722.
b Average of monthlycash balances . . . . . . . . . . . . . . . ... ... ib 20,565.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . . . i v i . 1c NONE
d Total (add ines 1a,b,andch . . . . . . . . ... ... 1d 869,287.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . e | 1e
2 Acquisition indebtedness applicable toline Tassets . . . . ... . . ... ... 2 NONE
3 Subtractline 2fromline 1d. . . . . . ... ... ... 3 869,287.
4 Cash deemed held for charitable activities Enter 1 1/2% of hne 3 (for greater amount, see
INSETUCHONS) . L L o . i et i s e e e e e e e e e e e e e e e e e e e e e e | oa 13,039.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line4 | 5 856,248.
6 Minimum investment return. Enter 5%ofline5 . . . .. ... ... ... L 0L 6 42,812.
Distributable Amount (see instructions) (Section 4942()}(3) and (}}(5) private operating foundations
and certain foreign organizations, check here >|—_| and do not complete this part)
1 Minimum investment return fromPart X, line 6 . . . . . . . .. ..o e e e e e 1 42,812.
2a Taxon investment income for 2019 from Part Vi, lne 5 . . . .. .. 2a 451.
b Income tax for 2019 (This does not include the tax from Part VI ). . [ 2b
€ Addlines2aand 2b. . . . . . . . ... e e 2c 451.
3 Distributable amount before adjustments Subtract ine 2¢ fromhne 1. . . . . . . . .. .. ... ... 3 42,361.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . ... L. ... 4 NONE
5 Addimes3and 4 . . . .. ... e e 5 42 ,361.
6 Deduction from distributable amount (see INStTUCLIONS) . . . . v v v v v v v v e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part Xill,
T 7 42,361.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc, purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d),line 26. . . . . . .. .. ... .... 1a 145,382.
b Program-related investments - total fromPart IX-B. . . . . . .. ... ... L. e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOSES . & v v v e v e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . .. e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . .. . . ... .. .. .. u..... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 | 4 145,382.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], ine 27b See instructions , , . . . . e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . .. .. .. ... ... ... ... 6 145,382.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2019)
JSA
9E1470 1 000

HCM520 592V 05/15/2020 10:23:12

10 -
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35-2014920

Form 990-PF (2019) Page 9
’ Undistributed Income (see instructions) .
. {a) (b) (c) (d)
1 Distributable amount for 2019 from Part X, Corpus Years prior to 2018 2018 2019
73 Y- 1 2% 42,361.
2 Undistributed income, if any, as of the end of 2019 I
a Enter amount for 2018 only. . . . . . . .. .. NONE i
b Total for prioryears 20 ,20 ,20 NONE i
3 Excess distributions carryover, if any, to 2019 I
a From2014 . ... .. 339,886.
b From2015 . . . . .. 222,877.
¢ From2016 . .. ... 170,717.
d From2017 . . . ... 192,797.
e From2018 . . . . .. 101,222. {
f Total of ines 3a throughe . . . . . ... ... 1 ’ 027 1 499, |
4 Qualifying distributions for 2019 from Part XII, !
lined » $ 145,382. i
a Applied to 2018, but not more than line 2a . . . NONE ]
b Applied to undistributed income of prior years l
(Election required - see instructions) . . . . . . . NONE |
¢ Treated as distributions out of corpus (Election ‘]
required - see instructions) ., . . . . . . . ... NONE ;
d Applied to 2019 distributable amount. . . . . . 42,361.
e Remaining amount distnbuted out of corpus. . . 103 B 021.
5 Excess distributions carryovtirrsgp(lzje)d tft'n?a igr;Qe
amount must be shown 1n calumn (&) - NONE . NONE
6 Enter the net total of each column as '
indicated below: i
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1, 130 L 520. 1'
b Prior years’ undistributed income Subtract lv
linedbfromline2b. . . . . .. ... ... .. NONE :
¢ Enter the amount of prior years’ undistributed {
income for which a notice of deficiency has |
been i1ssued, or on which the section 4942{a}
tax has been previously assessed . . . . . . . . NONE !
d Subtract line 6c from line 6b Taxable ’ |
amount -see Instruchions . . . . . . . . . . . . NONH !
e Undistributed income for 2018 Subtract line
osteccuons o, 23 Tx@dle amount - see NONH
f Undistributed income for 2019 Subtract hnes *
4d and 5 from line 1 This amount must be
' distributed IN2020. . . . . ..o e a o a . NONE
7 Amounts treated as distributions out of corpus |
to satisfy requirements imposed by section '
170(b}{1KF} or 4942(gi3) (Election may be 1
required - see Instructions) . . . . . . . . . .. NONH i
8 Excess distnbutions carryover from 2014 not !
applied on line 5 or line 7 (see Instructions} , , . 339, 886. I
9 Excess distributions carryover to 2020. l
Subtract lines 7 and 8 frombne6a . . . . . . . 790,634, :
10 Analysis of line 9 i
a Excess from 2015 222,877. \
b Excess from 2016 170,717. l
¢ Excess from 2017 192,797. |
d Excess from 2018 101,222. l
e Excess from 2019 103,021.
Form 990-PF (2019)
JSA o . -

9E1480 1 000

HCM520 592V 05/15/2020 10:23:12
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Form 990-PF (2019)

39-2014920

page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICAELE

1a If the foundation has received a ruling or determination letter that
foundation, and the ruling 1s effective for 2019, enter the date of the ruling

b Chec

Enter the lésger of the ad-
justed net incomufrom Part
| or the minimum n
return from Part X for e
yearhsted. « « . . « . .

85%ofline2a. - « - . «

Quahfying distributions from Part
Xll, ine 4, for each year hsted .
Amounts included in hne 2c not
used directly for active conduct
of exempt activities « . . .« .

Quahfying distrbutions  made
directly for active conduct of
exempt activities Subtract line
2dfromlime2c . . . . ..
Comptlete 3a, b, or ¢ for the
alternative test relied upon .
“Assets” alternative test - enter

(1) value of all assets- + . -
{2} value of assets qualifying
under section
4942()3KBM}. . . . .
“Endowment” alternative test-
enter 2/3 of mimmum nvest-
ment return shown in Part X,
line 6 for each year listed . . .,
"Support” alternative test - enter
(1) Total support other than
gross nvestment ncome
(interest, dividends, rents,
payments on  secuntes
loans {section 512{a)}{5
or royalties). . . .
{2) Support from
public and 5 r more

provided n“section 4942
M3NBYm) . o . L ..
(3) Largest amount of sup-
port from an exempt
organizalon. . . . o .

{4) Gross nvestmentincome .

it 1s a private operating

ox to indicate whether the foundation i1s a private operating foundation described In section | | 4842()13) or l | 4942())(5)
Tax year Prior 3 years
{e) Total
(a) 2019 (b} 2018 {c) 2017 (d) 2016

e

e

e

/

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){(2) }

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity} of which the foundation has a 10% or greater interest

N/A

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See instructions

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

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA

9£1490 1000

HCM520 592V 05/15/2020 10:23:12

Form 990-PF (2019)
12 -



39-2014520

¥orm 990-PF (2019) Page 11
Z1s @AM Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'hecf\',?'fr'.'i elatonship e Fg‘“art‘ggg‘f’" Purpose of grant or Amount
. Name and address (home or business) ny foundation manage: recipient contribution .
a Paid during the year
SEE STATEMENT 21 145,350.
// ’
o
~
~
/'/
L0 I N T S TS e » 3a 145, 350.
b Approved for future payment
1L | T S T T S T PP » 3b
Form 990-PF (2019)
JSA
9E1491 1 000

HCMS20 592V 05/15/2020 10:23:12

13 -




Form 990-PF (2019)

1
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35-2014520

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, 0r 514 (e)
Related or exempt

Busm:lcode Arr(ll;tmt Exclus(l?n code An:gz.mt function income

Program service revenue {See instructions )

a

b

c

d

e

f

g Fees and contracts from government agenctes

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments » 14 267.

Dividends and interest from secunties 14 21 1 097.

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . . ..

b Not debt-financed property . . . . . . . .

Net rentat income or {loss) from personal property

Other investment income . . . . . . . . ..

Gain or {loss) from sales of assets other than inventory| 18 8 1 439.

Net income or ({loss) from special events

Gross profit or {loss) from sales of inventory . .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e} - . . . 29,803.

Total. Add line 12, columns (b}, (d)}, and {8}« - + « « v v vt v i i e e e e e e e e e e e e e e e e e e e 13 29,803.

13

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE

Form 990-PF (2019)
JSA

9E1492 1000

HCM520 592V 05/15/2020 10:

23:12

14 -



Form 990-PF (2019) 39-2014920

Page 13

Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

T o - £ .
{4 0 1 1= - T~ €

b Other transactions

(1) Sales of assets to a noncharitable exempt organization . - - - . . . - . . . . ... L Lo e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. Lo o e
(3) Rental of facilities, eQUIPMENt, OF OthEr @SSES. « « = « « v v =t 4 v v e v o bt et et e et o e s s o e s
(4) Reimbursement arrangements . . . . . . o o i i it e e e e e e e e e e e e e e e e e e e e
(5) LO@NS Or lo@n guarantees - « « « « v v v v o v o v v o s o o m e e e e e e e e e e e e
{6) Performance of services or membership or fundraising solicitations - . . . . . ... ... ... ... .....
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . - . . . . .. ... ...

Yes | No

1a(1}
1a(2)

>4 (e

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b{6)
1¢

fad Bl Bl ke E Eal

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shaning arrangement, show n coiumn (d} the value of the goods, other assets, or services received.

(a) bine no {b) Amount involved {¢) Name of noncharitable exempt orgamization (d) Descniption of transfers, transactions, and sharnng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c){(3}) orinsection 527?. . . . . . . .. .. . ... ... ..

b If "Yes," complete the following schedule.

{a) Name of organization (b} Type of orgamzation {c) Description of relatiopship

Under penalties of perjury, | declare

at | have examined this return, including accompenying schedules and statements, and to the best of my knowtedge and belief, it 1s true,

correct, and plete Dpcjdration Af pfeparer (other than taxpayer) i1s based on aljinformayn of which preparer}my knowledge
Sign ’ 5 , ’ May the (RS discuss this return
| j / 92010 1(&45 u{e" with the preparer__shown balow?
T

Here Sng'nalure of ofﬁ7/or trustee/ / Date 7 Title See Instructions Yes E]No

. Print/Type preparer's name Preparer’s signature Date Check '__, i | PTIN
Paid DONNA S GIKAS &m S YW 05/11/2020 seemioved | 01451693
Preparer ¢ cnme B ERNST & YOUNG U.S. LLP - Fem'sEIN_ P 34-6565596
Use Only frm'saddress P 155 N. WACKER DRIVE
CHICAGO, IL 60606 Phoneno _ 312-879-2000

JSA
9E14%3 1000

HCM520 592V 05/11/2020 16:09:28

Form 990-PF (2019)

15 -
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-£2Z,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF 2019

Department of the Treasury

Internal Revenue Service » Go to www.irs gov/Form990for the latest information.

Name of the organization Employer identification number
MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
Organization type (check one)

Filers of- Section:

Form 990 or 990-EZ D 501(cH ) (enter number) organization

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
D 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation
l:l 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c}{7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1){A){v1)}, that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that recerved from any one contributor, during the year, total contributions of the greater of {1}
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or {u) Form 990-EZ, ine 1 Complete Parts | and I

D For an organization described in section 501(c)(7}, {8), or {10} fihng Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and il

l:l For an organization described 1n section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, chantable, etc, contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . i o i ittt e >3

Caution An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
JSA
9E1251 1000

HCM520 592V 05/15/2020 10:23:12 16 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

MID-STATES ALUMINUM FOUNDATION INC.

Employer identification number

39-2014920

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | MID-STATES ALUMINUM, INC

132 TROWBRIDGE DRIVE

110,500.

FOND DU LAC, WI 54937

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions )

JSA
9E1253 1000

HCM520 592V 05/15/2020 10:23:12

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 3.
INCOME TIMING 290.

TOTAL 293.

STATEMENT 4

XD576 2000

HCM520 592V 05/15/2020 10:23:12 21



XD576 2000

MID-STATES ALUMINUM FOUNDATION INC.

39-2014920

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
SUE ROETTGER
ADDRESS:
132 TROWBRIDGE DRIVE
FOND DU LAC, WI 54937
TITLE:
DIRECTOR/PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MELISSA MEIKLE
ADDRESS:
132 TROWBRIDGE DRIVE
FOND DU LAC, WI 54937
TITLE:
DIRECTOR/VP ]
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
BETTY KOENIGS
ADDRESS:
132 TROWBRIDGE DRIVE
FOND DU LAC, WI 54937
TITLE:
DIRECTOR/TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
NICI COLWIN
ADDRESS: '
132 TROWBRIDGE DRIVE
FOND DU LAC, WI 54937
TITLE:
DIRECTOR/SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

HCM520 592V 05/15/2020 10:23:12

1

1

1

1

STATEMENT

22
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
DAWN COLWIN
ADDRESS :
132 TROWBRIDGE DRIVE
FOND DU LAC, WI 54937
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 6

XD576 2000

HCM520 592V 05/15/2020 10:23:12 23



XD576 2000

MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OAKFIELD HIGH SCHOOL
ADDRESS:
200 WHITE STREET
Oakfield, WI 53065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt it et e et e e e et e een 100.

RECIPIENT NAME:
AMERICAN RED CROSS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . it i i i st e e 500.

RECIPIENT NAME:
MCLEAN HOSPITAL
ADDRESS :
115 MILL STREET - MAIL STOP 126
BELMONT, MA 02478
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... e e e e e e et e e e e e e e e 25,000.

STATEMENT
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MID-STATES ALUMINUM FOUNDATION INC.

39-20149520

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TOWN OF BOULDER JUNCTION
ADDRESS:
PO BOX 616
BOULDER JUNCTION, WI 54512
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t it it e e eeeea e

RECIPIENT NAME:
Whisper Hill Clydesdales
ADDRESS :
322 EAST JOHNSON STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. .. ittt ittt eeeeteann

RECIPIENT NAME:

St. Marys Springs Academy
ADDRESS: .

114 AMORY STREET

Fond du Lac, WI 54935
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. . it ittt ettt eeieeneeenn

XD576 2000
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MID-STATES ALUMINUM FOUNDATION INC. © 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UW Fond du Lac Foundation
ADDRESS:
400 UNIVERSITY DRIVE
Fond du Lac, WI 54935 .
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ot ittt e et et et et e et i et et et i i e e e e e 500.

RECIPIENT NAME:
Salvation Army
ADDRESS:
237 NORTH MACY STREET
Fond du Lac, WI 54935
RELATIONSHIP: .
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . it ittt it it it ittt it e et e e et oeae e e e 2,025.

RECIPIENT NAME:
UNIVERSITY OF CHICAGO
ADDRESS:
5235 S HARPER CT 4TH FL
CHICAGO, IL 60615
RELATIONSHIP:
NONE ,
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt ittt ittt it e e et ettt ee e 500.

STATEMENT 9
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Badgerland Youth for Christ
ADDRESS::
PO BOX 228822
Denver, CO 80222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
GROUP
AMOUNT OF GRANT PAID .............. e e e e e e e e e e e e e e e e e 250.

RECIPIENT NAME:
Fond du Lac Area United Way
ADDRESS::
74 SOUTH MAIN STREET, SUITE 1
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt e e et et e e e e e e e e e et e e e et a e 3,000.

RECIPIENT NAME:
Fond du Lac Family YMCA
ADDRESS:
92 WEST SECOND STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . it it ittt ittt et e et e e e e e e e e e e e e e e e e 15,200.

STATEMENT 10

XD576 2000

HCM520 592V 05/15/2020 10:23:12 27 -



MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

RECIPIENT NAME:
St. Vincent de Paul Society
ADDRESS:
330 NORTH PETERS AVENUE
Fond du Lac, 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT: '
PC H
AMOUNT OF GRANT PAID .. . ittt i ittt it et e e e et e ettt e e e e 500.

RECIPIENT NAME:
Marian University
ADDRESS:
45 SOUTH NATIONAL AVENUE
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT: . b ‘
PC
AMOUNT OF GRANT PAID ... it it it it ittt et ittt s et s e aee e 30,150.

RECIPIENT NAME:
The ARC Fond du Lac
ADDRESS «
500 NORTH PARK AVENUE
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .t ottt it e e e e e e e e e e e e e e e e bl 300.

STATEMENT 11
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Laconia High School
ADDRESS:
301 W DIVISION STREET
Rosendale, WI 54974
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t it ittt ittt et e e e et e e e et e e e e 100.

RECIPIENT NAME:
FOND DU LAC HUMANE SOCIETY
ADDRESS :
652 TRIANGLE ROAD
FOND DU LAC, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ettt et et et e e e e et e e e e e e i e e 2,600.

RECIPIENT NAME:
Family Resource Center
ADDRESS::
PO BOX 1512
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . ittt it e e e it et e et e ettt et e e e e eeee 500.

STATEMENT 12
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MID-STATES ALUMINUM FOUNDATION INC. s 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Big Brothers Big Sister :
ADDRESS:
448 SOUTH MILITARY ROAD
Fond du Lac, WI 54936
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . i it ittt ittt ettt et e e et e et e e n e . 3,125.

RECIPIENT NAME:
The Gratitude Club
ADDRESS:
295 RUGGLES STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS.OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID .. i ittt et e e e e e e e e e e e e e ettt e et aae e 500.

RECIPIENT NAME:
Fond du Lac School District
ADDRESS :
72 S PORTLAND
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it it it it it it et ettt e e e e ettt e e eees et e 600.

STATEMENT 13
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XD576 2000

MID-STATES ALUMINUM FOUNDATION INC.

39-20149520

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Solutions Center
ADDRESS :
39 NORTH SOPHIA STREET
Fond du Lac, WI 54395
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt e eaie e

RECIPIENT NAME:
Fond du Lac Community Theatre
ADDRESS:
PO BOX 855
Fond du Lac, WI 54936
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt i i ie e

RECIPIENT NAME:
BADGER INSTITUTE
ADDRESS:
633 W WISCONSIN AVE STE 330
MILWAUKEE, WI 53203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt ittt it it et i iee e e e an

HCM520 592V 05/15/2020 10:23:12

............... 250.
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Beacon House
friends of women in recovery
ADDRESS:
PO BOX 1524
Fond du Lac, WI 54936
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it i e e e e e e et as 5,000.

RECIPIENT NAME:
Agnesian Healthcare Foundation
ADDRESS:
430 EAST DIVISION STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. i ittt it i et e et ittt i et et e ae e 1,000.

RECIPIENT NAME:
ASTOP
ADDRESS:
430 E DIVISION STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it it it ittt it et ettt et e et e e e eee s eeee e 1,000.

STATEMENT 15
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

@

RECIPIENT NAME:
Envision Greater Fond du Lac
ADDRESS :
23 S MAIN STREET, SUITE 101
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it it et e e e e e e e e e e e e s e e e e e e s ei e 2,750.

RECIPIENT NAME:
Habitat for Humanity Fond du Lac Cnty
ADDRESS :
150 SOUTH BROOKE STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... it ittt ittt s e e e e e e e e 250.

RECIPIENT NAME:
FOND DU LAC BMX CLUB

ADDRESS :
307 N HICKORY ST
Fond du Lac, WI 53019

- RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .t ittt it et et e e e e e e e et iee e 100.

STATEMENT 16
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014520
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Boys and Girls Club of Fond du Lac
ADDRESS:
76 WEST 2ND STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID ... i it ittt ittt i ettt e et e e et e 5,975.

RECIPIENT NAME:
Fond du Lac Literacy Services
ADDRESS:
32 SHEBOYGAN STREET
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt i it e it et e ettt e et enean 500.

RECIPIENT NAME:

Cops for Kids Foundation
ADDRESS:

126 N MAIN STREET

Fond du Lac, WI 54935
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT .
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. it ittt e et ittt e e i et ittt eeee e 500.

STATEMENT 17
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MID-STATES ALUMINUM FOUNDATION INC.
CONTRIBUTIONS, GIFTS

FORM SS0PF, PART XV, LINE 3a -

RECIPIENT NAME:

Loaves and Fishes - Holy Family Parish

ADDRESS:
PO BOX 644
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ..ttt ittt ennnns

RECIPIENT NAME:
New Beginnings
ADDRESS :
270 VINCENT STREET
Fond du Lac, WI 94935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC :

AMOUNT OF GRANT PAID .......c i,

RECIPIENT NAME:
United for Diversity
ADDRESS :
PO BOX 263
Fund du Lac, WI 54936
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ittt

XD576 2000

, GRANTS PAI

.................. 325.
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39-2014920

D .

.................. 250.

STATEMENT 18
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Fond du Lac Area Womens Fund
ADDRESS :
145 SQUTH MARR STREET, SUITE 2
Fond Du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . i it ittt ittt e e et et e e e e e e e s st ae e e 2,500.

RECIPIENT NAME:
Pillar & Vine
ADDRESS :
PO BOX 338
Brandon, WI 53919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...t it it it e e it i ettt e e et e e s e e e e e e e e e e 250.

RECIPIENT NAME:
GOEBEL FAMILY FOUNDATION
ADDRESS:
1915 KNAPP STREET
OSHKOSH, WI 54902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it ittt ittt e et ittt et saneen e 250.

STATEMENT 19
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MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
« CHARIS PREGNANCY HELP CENTER
ADDRESS :
PO BOX 283
FOND DU LAC, WI 54936
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ...ttt it e ettt e e e e e e e e e e e e e e e e 250.

RECIPIENT NAME:
Fondy Food Pantry
ADDRESS:
573 WEST ROLLING MEADOWS DRIVE
Fond du Lac, WI 54937 ‘
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt it ittt it ittt et e et e e et e et e et et eeee 500.

RECIPIENT NAME:
Moraine Park Foundation
ADDRESS:
235 N NATIONAL AVE
Fond du Lac, WI 54935
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT N
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it it e e e e e e e e e e e e e e e e e e e s e e 5,000.

STATEMENT 20
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XD576 2000

MID-STATES ALUMINUM FOUNDATION INC. 39-2014920
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Mahala’s Hope
ADDRESS :
N4590 HIGHWAY 45
Eden, WI 53019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... it ittt it e it e et e s et eeae e 500.

TOTAL GRANTS PAID: 145, 350.

STATEMENT 21
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