w
N

i o - 2949106400707 2
= .?\,;‘_-‘FJmt‘Q,QO-PF AT Return of Private Foundation %V/I OMB No 1545-0047

’l or Section 4947{a)(1)} Trust Treated as Private Foundation 2@20
Do not enter social security numbers on this form as it may be made publi

\Oepartmant of thesTn‘!éury

* Internal Feuenue Sefvice « » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
Fbr calendar y’éar 2020 or tax year beginning - , 2020, and ending , 20
Name of fouhdaion A Employeridentification number
HAROL®Y/ C KALLIES CHARITABLE TRUST XXXXX3019 39-6548517
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
0;7 PO BOX 649 - - _
City or town, state or province, country, and ZIP or foreign postal code
/\, C If exemption application 15
6 ‘ 7 pending,check here, . . « « & o o > D
NEENAH, WI 54957-0649 .
G Check all that apply. | [ Imitial return || Imtial return of a former public charity | p 1 roraign organizations, check hera . . D
| Final return | Amended return 2 Foreign organizations meeting the
Aderess change Nome change pa | S emdn ]
H Check type of organization. | Section 501(c){3) exempt private foundation r'
E If private found status was ter d
| Section 4947(a)(1) nonexempt chantable trust | Other taxable private foundation under section 507(b){1}A), check here » P E]
= | Farr market value of all assets at [J Accounting method:l E Cash ] Accrual F It the foundation 15 1n a 60-month termnation
end of year {from Part Il, col. {c}, line |—_—| Other (specify) . under section 507{b)(1)(B), check hera , P l:l
% 16) > $ 3,263,429. {Part |, column (d), must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
[ total of amounts in columns (b), (c}, and (d) (a;xieev:sr;:epzrr\d {b) Net investment {c) Adjusted net for charitable
O may not necessanly equal the amounts In books income income purposes
.Q; column (a) {see instructions).) : {cash basis only)
O— 1 Contrnbutions, gifts, grants, etc, racewed‘(ymch.schedule) « T '
2 cneck > [ RERURIIISTREOMANES, [\ o
3 Interest on savings and or@%\ +n%tmems- ) i
4 Dividends and intefest from securities . . . . / 56,671 56,671. STMT 1
5a Grossrents .«.4. . 0CI~22,202}/ i
b Net rental inconjie or {loss) . ;
g 6a Net galn or (logs) ko ﬁe?/‘o%m;new 125,260. ’ —— — !
I ‘T8l 308 o ‘ REGEIVED
e — — ¥
| 7 Capital gain nig income (fi 3 S’lr: veD ”}LCORRES 125,260, . o R y,‘.;, ) - ()4 !
| g Net short-term capital.galy Ve e DAl 227N) T - . = MAY 2“4) 292! ot
T — - A
18 l;ncome modifications . . Ve ARl )4 O ._L.__LL, el
a les less ret. ol s - . - ("4
Srosssaleslossreturns ATz - | Y= =
Ind [ . . * 4>
b Less Costof goodssold . £ L / hall % . -VGL tl\l, Ul i
¢ Gross profit or {loss) {attach schedule) \@QM '
11 Other income (attach schedule) —, . . .. - :
12 Total. Add lines 1through 11 . . . . . . . . 181,931, 181,931.
13 Compensation of officers, directors, trustees, etc . . 34 ! 330, 34 1 330.

14 Other employee salaries and wages . . . . . NONE NONE
15 Pension plans, employee benefits . . . . . . NONE NONEH

042322022305C16°28

I \vw QINNV)S

0zl
Operating and Administrative Expenses

b Accounting fees (attach schedule)STMT, 2 | 900. 900. NONE NONE
¢ Other professional fees {attach schedule}. . .
17 INterest . « o o v o o s o = & ,‘//\ ..
18 Taxes {attach schedule) (see/mstruStW;)".\g\. 17,752 871, 16,881.
19 Depreciation (attach schedile} an/g'depletl n. g ' o
}Q N 7S
20 Occupancy . « « « « /% NS Q
21 Travel, conferences, and m tlng§‘\§ . é§/ NONE NONE

22 Printing and publlcatl,o .. Q% . @ / NONE NONE

23 Other expenses (atté!ch sche%e) L.

24 Total operating and admin 3 ‘7e<r/|ses
\?3 Add lines 13 throligh 23, . . . . 5. . .. 52,982 36,101. NONH 16,881.
oD 25 Contnbutions, gifts, grants paid /. . . . . 130 , 500. ' - 130 ; 500.
= 26 Totalexp and disb “Kdddves 24 and 25 183,482, 36,101. NON 147,381.
S, 27 Subtract line 26 from lthef2 Ahal ‘
‘ a8 Excess of r over p and disbur '1 ¢ 551 J ) T ~ -
b Net investment income (if negative, enter -0-) 145,830. . . - ]
¢ Adjusted net income {If negative, enter -0-). . T NONE . '
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2020)
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Form 990-PF (2020)

39-6548517

Page 2

' Balance Sheets Attached schedules and amounts in the Beginning of year End of year
N description column should be for end-of-year
N amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . .« v v v v ¢ v 0 v 0 s 0 0 e
'| 2 Saovings and temporary cash nvestments « . « 4+ . . . 4 . . 95,397. 52,550. 52,550.
3 Accounts receivable B> : s o . _
Less allowance for doubtful accounts »
4  Pledges receivable P> ‘ ) {
Less allowance for doubtful accounts P
5 Grantsrecevable. « « + v v v o 0 v v e e s e n s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) .,
7 Other notes and loans receivable {attach schedule} b »\;a,".' - 1
Less: allowance for doubtful accounts P NONE
g 8 Inventoriesforsale Oruse. « = « « o o o « o s o o s o o v o .
@1 9 Prepad expenses and deferredcharges = « « « v v ¢ v ¢ o v o
<| 10a Investments-U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds (attach schedule), STMT 4. . 2,448,633. 2,490,037, 3,210,879.
11 Investments- land, buildings, > . B R . ¥
and equipment basis d
Less accumulated depreciation p
{attach schedule
12 Investments -mortgage loans. « « « ¢« ¢ o v ¢ ¢ 2 o 0 0w o0
13 Investments - other {attach schedule} . . . . ...... ...
14 Land, buildings,and [ . . N 1
equipment basis A1 a ot
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item ) . . . . .. 0. 2,544 ,030. 2,542,587, 3,263,429,
17  Accounts payable and accrued expenses . . . . . . .. [ : P 4
18 Grantspayable. . . . . . v . . ... e e e P
_3 19 Deferred revenue. . . . . . S e e e e e e e .. i
=|20 Loansfrom officers, directors, trustees, and other disqualified persons, . * " . :
121 Mortgages and other notes payable (attach schedule) . . . . . + sl
T[22 Other habilities (describe P> ) , 3 |
B S o
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . NONE ' ' l
@ Foundations that follow FASB ASC 958, check here >|_| RS
qg’ and complete lines 24, 25, 29, and 30. . !
% 24  Net assets without donor restrictions « « « « « « « « . . . )
0|25 Net assets with donOr restrictions « « « « « o + s o « o o o » ¢« i
-g Foundatlons that do not follow FASB ASC 958, check here P> - v ‘
I.E and complete lines 26 through 30.
5|26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 2,544,030. 2,542,587. ‘ 3
#8127  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . i
§ 28  Retained earnings, accumulated income, endowment, or other funds , + |
<[ 29 Total net assets or fund balances (see instructions) , . . . . . 2,544 ,030. 2,542,587. ) |
®|30 Total liabilities and net assets/fund balances (see . i
< INStrUCIONS) = v o ¢ @ v o v e o o v 0 o u v s e e e e 2,544,030. 2,542,587. ' !

(CIAIl Analysis of Changg in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29 (must agree with

end-of-year figure reported on prior year'sreturn}, , ., . . . .. S 2,544,030.
2 Enter amount from Part |, line 27a . e e e e e e 2 -1,551.
3 Other increases not included in line 2 (itemize) 2019 WASH SALE ADJ BFFECTING BASIS 3 300.
4 Addlines1,2,and3 .......... e e e e e e e e e e . . 4 2,542,779.
5 Decreases not included tn line 2 (itemize)} » 2020 WASH SALES 5 192.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),line29 . ... | 6 2,542,587,
Form 990-PF (2020)
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' Forin §90-PF (2020)

39-6548517

Page 3

m—éapltal Gains and Losses for Tax on Investment Income

~

{a) List and describe the kind(s) of property sold (for example, real estate, g?glﬁf’::', (¢) Date acquired| (d} Date sold
f 2-story brick warehouse, or common stock, 200 shs MLC Co.} B_B‘:,',fr{.’f,',’. (mo, day, yr ) (mo , day, yr )

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(e} Gross sales price

(f}) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or (loss)
{(e) plus {f) minus (g})

1,817,328.

1,692,068.

125,260.

@ o |0 T |©

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

{i} Adjusted basis
as of 12/31/69

{k)} Excess of col. {1}
over col. (}}, if any

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

a 125,260.
b
c
d
e
2 Caoial t (net ital loss) If gain, also enter in Part I, line 7
apial gain net income or inet capilal loss { If (loss), enter -0- in Part |, line 7 } 2 125,260.
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c). See instructions. If {loss}, enter -0- m}
Part ], Ne B &« v v v v v e et ot b e e e e e e e e s e et e e e e e e e 3
Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.
1 Reserved
{a) (b) (c) {d)
Reserved Reserved Reserved Reserved
Reserved w3
Reserved N
Reserved d
Reserved 7
Reserved 3 ;
20 ReSEIVEd | L L L 2 |~ T T
3 ReseIved |, L L L. e e e e e e e e e e e e 3 T T
4 ReSEIVEd | . L e N
5 Reserved -------------------------------------------- 5 - T - T )
6 Reserved | | . .. e et e e e 6 | - T
T Reserved | | L e e e et e e e e e e e e e 7 i
8 RESEIVEO . . o . vt 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 s e s e e e e e e 8 T T T
Form 990-PF (2020)
JSA ’
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. Form 990-PF (2020) 39-6548517 Page 4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), or 4948 - see instructions)
« 1a Exempt operating foundations described in section 4940{d}{2), check here > D and enter "N/A"onhne 1 , , . C |
Date'of ruling or determination letter. (attach copy of letter if necessary - see instructions) e - “J;
b Reserved | . ., . ... et e e e e e e e e e . 1 2,027.
All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of i
Partl,line12,c0l (b) . . o v v v v i s e e i e e e e e s 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 Addhnestand2.,.,......... e e e e e e e R ) 2,027,
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 from ine 3. [f zeroorless,enter-0- . . . . . . . .. .. .. 5 21 027.
6 Credits/Payments o
a 2020 estimated tax payments and 2019 overpayment credited to 2020, . . . | 6a 8,800. ]
b Exempt foreign organizations - tax withheld atsource . . . . v . . . . ... .| 6D NONE! I
¢ Tax paid with application for extension of ime to file (Form 8868), , , ., , . . |_6¢ NONE y
d Backup withholding erroneously withheld , . ., . ... .. .. e e ... 6d | e e .__.,.___j
7 Total credits and payments. Add lines6athrough 6d « « « v v ¢ v o o 0 v v a v v o s v s e I 8,800
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached ., . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . ., . . ... .. . . 2]
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . , , , , ..., ., ., P[] 10 6,773
11 Enter the amount of line 10 to be Credited to 2021 estimated tax 507 . Refunded p| 11 6,266
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene inany political campaign? . . o v v v h e @ s s e s e e e e e e e e e . D e e e e e e e e la X
b Did 1t spend more than $100 dunng the year (either directly or ndirectly) for political purposes? See the
instructions forthe definition . . . . . . v o v v i h e e e s e e e e s 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals al l
published or distributed by the foundatton in connection with the activities. PR ___]
¢ Did the foundation file Form 1120-POL forthisyear? , . . .. ....... 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 during the year i
{1) On the foundation P> $ {2) On foundation managers P § o !
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ' e
on foundation managers P $ N _._._-.J
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . , . . ., . . .. .. . 2 X
If "Yes," attach a detalled description of the activities. Coe I %
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |__ _ ‘___,,g: ____J
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , , . . ... ... 3 X
d4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . « « « o « « . . v e e 4a X
b f "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . v v v v v o v o v o s e o o o @ o o o v o o o v o oo 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . . v v v o v 0 v v o 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’
® By language in the governing instrument, or .
e By state legislation that effectively amends the governing instrument so that no mandatory directions that S I
conflict with the state law remain inthe governing INStrument?. + . + « « ¢ o o ¢ « o + = « » « e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part lI, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See Instructions P>
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General [ PR DR
{or designate) of each state as required by General Instruction G?If "No," attach explanstion _ , ., . . .. e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942({3) or |___|_____ _,_,_}
4942())(5) for calendar year 2020 or the tax year beginning in 2020? See the instructions for Part XIV. If "Yes,”
complete Part XIV. . o . . oo v v v .. e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule listing their
names and addresses . . . . . .. . . Ve e s e e e e Lo e e e e e e e s e e e e e e s e e s 10 X
Form 990-PF (2020)
JsA
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*, Form $90-PF {2020} 39-6548517 Page B
. Yes | No
h _11 At 'any tume during the year, did the foundation, directly or indirectly, own a controlled entity within the
! meaning of section 512(b){(13)7 If “Yes," attach schedule. See INStructions . . . . o v v ¢ v v v v vt o v v o v a v b 00 s n 1 X
12 Dld\the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privilages? If "Yes," attach statement See INStrUCHIONS. + v « ¢ « « v v o v e s v o v o v s n v o v oo |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exempuion application? 13 X
Website address P N/A
14 The books are in care of P Telephone no. P
Located at P ZIP+4 >
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - check here . . . . . ... ... . bl_l
and enter the amount of tax-exempt interest received oraccrued duringtheyear, . . « « = v v o s ¢ o ¢ o o s « » PI 15 J
16 At any time dunng calendar year 2020, did the foundation have an interest In or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . o & v v v v v s e e .. e h e e e e ... 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name o
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 otherwise extend credit to {or accept it from) a
disqualified person? . . . . . . e e e e e e e e e e e e e e e e C e e e s e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . e Yes No |,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . J.. Yes No I
(5) Transfer any income or assets to a disquahfied person (or make any of either avallable for (
the benefit or use of a disqualified person)?. . . . . . . e e e e e e e e e e e e e e e e DYes No . {
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after M
termination of government service, If terminating within 90 days}, ., . . . . e e e e e e e . Yes No -
b If any answer 1s "Yes" to 1la(16), did any of the acts fal to qualfy under the exceptions described n [V R
Regulations section 53.4941(d)-3 orin a current notice regarding disaster assistance? See INStructions « + « « « « v + o« o« « 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... .. . ... Pl:] -
¢ Did the foundation engage In a prior year in any of the acts descnibed in 1a, other than excepted acts, that ________,_.___
were not corrected before the first day of the tax yearbeginning n2020? . . . . . . . . .. .. o o & N I [ X
2 Taxes on faillure to distnbute income (section 4942) {(does not apply for years the foundation was a private ,
operating foundation defined in section 4942())(3) or 4942(;}{5)) )
a At the end of tax year 2020, did the foundation have any undistributed income (Part XlIl, lines
6d and 6e) for tax year(s) beginning before 2020? . .. ... .. e e e e e e e e [:IYes No
If "Yes," list the years P> s , ,
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(al(2) to | __. H_,______J
all years listed, answer "No" and attach statement -see INStructions} , . . . . . v v v v+ o+ » e e e e n e e e e ...L2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here. -
» . . . -
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . v v v v v s s o o o s o v 0 n s DYes No :
b If "Yes," did it have excess business holdings 1n 2020 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of '
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine f the |____|. __|._...J
foundation had excess business holdings in 2020.) ., . . . . e e e e e e e e e e e e e e e T <]
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its | _x_ | ____ ‘,___l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20207 4b X
Form 990-PF (2020)
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N Form 290-PF {2020}

Part 'VII-B_

g (2)

(3)
(4)

{5)

¢ If the answer 1s "Yes"

6a

7a

39-6548517 PageG
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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})? . , , , . . I:l Yes No e s
Influence the outcome of any specific public election (see section 4955}, or to carry on, '+ ’ , )
‘directly or indirectly, any voter registration drive?, , , . . . e e e e e e e e e e e . B Yes ﬂ No N < i
Provide a grant to an individual for travel, study, or other similar purposes? . . . . « « + « o & &« Yes X| No ,
Provide a grant to an organization other than a chantable, etc., organization described In K
section 4945(d}{4){A})? Seenstructions , . . . ... ... ... .. e e e e e e e e e e DVes N°
Provide for any purpose other than religious, charitable, scientific, literary, or educational '
purposes, or for the prevention of cruelty to children orammals? , , , . . ... .. e e e e EI Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In MUY N I
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions, , , , , . ., . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance, check here , , , . . . ... ......... » |:| "oy
to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . o o v « v s o o a0 e 00 Yes I:‘NO .
If "Yes," attach the statement required by Regulations section 53 4945-5(d). Jd oL
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , , , , , || e e e e e e e e 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 TN
At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No —— :’_’_ : ___23
b If “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 oo i l}
remuneration or excess parachute payment(s) duringthe vear?, . . . . v v v v 0 v« v o s o o o . ﬁ Yes m No v "}

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

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

{b) Title, and average

{c] Compensation

{d) Contributions to

{e} Expense account,

te) Neme and addross devotedto posttion nter 03" | and catoved sompeptson | _0thor allowances
LEGACY PRIVATE TRUST COMPANY CO-TRUSTEE -
PO BOX 649, NEENAH, WI _54957-0649 6 31,330. -0- -0-
JOHN M_JAGEMANN CO-TRUSTEE
621 YORK ST, MANITOWOC, WI 54220 5 2,000. -0- -0-
ROBERT PIETROSKE ALLOC- COMMITTEE
506 FOREST DR, MANITOWOC, WI 54220 1 500. -0- -0
THOMAS J BARE ALLOOC COMMITTEE
827 MEMORIAL DR, MANITOWOC, WI 54220 1 500. -0- -0-

2 Compensation of five highestpaid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

(a) Name and addrass of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . « ¢ v ¢« v v o o o . “ e I NONE
Form 990-PF (2020
JSA
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EYJ543 EQ7F 05/13/2021 08:04:43 XXXXX3019 9 -



N : : 39-6548517
Form \s‘o-PF {2020)

Page 7

: NELAU@ 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."

N {a) Name and address of each person patd more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . v v v v v v v v . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
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 hines 1 and 2 Amount
1NONE
2

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1through 3 . . . . ... .. ... R RN »

JSA
OE1465 1 000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019

Form 990-PF (2020)



. .
Form 990-PF (2020) 39-6548517 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 ‘Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fasr market valueof securities . . . . . . . . . . i 0t s e e e e 1a 2,978,542,
b Average of monthlycash Dalances . . . . . v v v v o v vt v v it vt b o n st e 1b 55,049.
¢ Fair market value of all other assets {See INStrUCtIONS). . . . v v v v v v v v o o v o o e o o o o s o n 1c NONE
d Total {add nes 12, b, 8N C) . . v v v vt ittt et e e e e 1d 3,033,591,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . . . ... . .. v v v oo I 1e s
2 Acquisition indebtedness applicable to line 1assets . . . . .. v v v vt v ittt e e 2 NONE
3 Subtractline 2 fromline 1d. . . . . v i s e e e e e e e e e e e e 3 3,033,591,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS) . . . v L i i s s i e e et e e o et e et e e e e e e e e e e 4 45,504 .
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V,line 4 | 5 2,988,087.
6 Minimum investment return, Enter 5% of line 5 . . . . v v 0 ¢ i i i i i it e e e e e e e 6 149,404.

} Distributable Amount (see instructions) {Section 494 2(j}(3) and {j}(5) private operating foundations
| and certain foreign organizations, check here >|—1and do not complete this part.)

1 Minimum investment return fromPart X, hine 6 « + + ¢ v v v v v v o e v b e e e e e e e 1 149,404.
2a Taxon investment income for 2020 from PartVl, line5 . . ... .. 2a 2,027.

b Income tax for 2020. {This does not include the tax from Part VL), . | 2b o

€ ADAIINES 288N 2D, o v v v v v v e e e e e e e e e e e e e e 2c 2,027.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1. . . . . v« o v o v oo vl L 3 147,377.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . v v v v b b bt e 4 NONE
B AdDlNes 3and 4 ., . . . . ..ttt e e e e e e e e e e e e e e e 5 147,377,
6 Deduction from distributable amount (See INStrUCtIONS) . . v v v v v v v v v v o e e e e e e e e n oo 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part Xll|,

JIMB T v 4 v o e e e v e e e e e e e e e e s e e e s s e s s s st e s et e e s e s e e se e s 7 147,377.

m Qualifying Distributions {see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column {d),line 26. . . . . . .. ... ... ... 1a 147,381.
b Program-related investments -total fromPart IX-B. . . . . . . ... ... i oo 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES . v v v v v o v v v e s e m ot e o m e s b s e mn sttt e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) , . . . . . . . . . it e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . v v i v et v v vt e v v e e s e 3b NONE
4  Qualifying distributions, Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIil, hne 4 | 4 147,381.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, line 27b. See INStrUCHiONS . + v v v v v v v e v v e e e e e e e e e ae e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . .. ... ... ... ... 6 147,381.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quabfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2020)

JSA

0E1470 1000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019 11 -



»

39-6548517

" Form 990-PF (2020) Page 9
) Undistributed Income (see instructions)
T . {a} (b) {c) {d)
1 Distributable amount for 2020 from Part XI, Corpus Years priorto 2019 2019 2020
HNBT v v o v e v v v oo o nnenen 147,377.
2 Undistributed income, if any, as of the end of 2020 H
a Enter amount for2019only. . . . . « . . . . . 132,856.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, If any, to 2020 ',
a From2015 . .. ... NONE {
b From2016 . ... .. NONE ‘
¢ From2017 . .. ... NONE i
d From 2018 « . . . . . NONE |
e From2019 . ... .. NONE |
f Totalof lines 3athroughe . . . . ... ... . NONH !
4 Qualifying distributions for 2020 from Part XII, '
ned P $ 147,381. :
a Apphed to 2019, but not morethan lme 2a . . . 132,856. '
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see INStructions) . . . . . . . . . . . NONE
d Applied to 2020 distributable amount. . . . . . 14,525.
e Remaining amount distributed out of corpus. . . NONH T
S amount appears. m sonuma(d). the same
gmzznir;c:;? bez‘:\own in column (a).)’ e e NONE NONE
6 Enter the net total of each column as i
indicated below: '
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 NONEK
b Pnor years’ undistnbuted income. Subtract !
linedbfromline2b, . . . . .. ... NONH :
¢ Enter the amount of prior years’ undistnbuted ,
income for which a notice of deficiency has o
been tssued, or on which the section 4942(a) <«
tax has been previously assessed . . . . . . .. NONE H
d Subtract line 6¢ from line 6b Taxable .
amOouNt -See INSLIUCIONS « « v 4 4 o v = &« & & & NONE .
e Undistributed income for 2019, Subtract line {
43 from lLne 2a. Taxable amount - see i
INSITUCTIONS & & 4 & 4 & = & o o & & [
f Undistibuted income for 2020 Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2021. . . v v 4 ¢t 4 s e e e e 132,852.
7 Amounts treated as distnibutions out of corpus |
to satisfy requirements imposed by section !
170{b}{1}(F} or 4942(g)(3) (Election may be !
required -see INStructions) . . . 4 4 4 . 0 .o . NONE
8 Excess distnibutions carryover from 2015 not :
applied on line 5 or line 7 (see instructions) , ., . NONE
9 Excess distributions carryover to 2021. :
Subtract hnes 7 and 8 fromline6a . . . . . . . NONEK
10 Analysis of line 9° |
a Excess from 2016 . . . NONE
b Excess from 2017 . . . NONE !
¢ Excess from 2018 . . . NONE [
d Excess from 2019 . . . NONE i
e Excess from 2020 . . . NONE !
Form 990-PF (2020)
JSA
0E1480 1000

EYJ543 EO7F 05/13/2021 08:04:43

XXXXX3019



. Form 990-PF (2020} 39-6548517 Page 10

.

~1a If the* foundation has received a ruling or determination letter that it 1s a private operating

‘b
2a

€ Qualfying distributions fram Part
XII, hine 4, for each year hsted

Private Operating Foundations (see Iinstructions and Part VII-A, question 9) NOT APPLICABLE

foundation, and the ruling 1s effective for 2020, enter the date oftheruling . . + . . . « v o v o o . P

Check box to indicate whether the foundation Is a private operating foundation described In section | I 4942())(3) or I I 492’2(;)(5)
Enter the lesser of the ad- Tax year Prior 3 years

justed net income from Part (a}) 2020 (b} 2019 (c) 2018 1d1 2017 /(e) Total

| or the minimum investment

return from Part X for each /

yearhsted » » o o » & .. 4

85%oflne2a . « « « + & /

Amounts included in line 2¢ not
usad directly for active conduct
of exempt activities » « « o+ o

Quabfying distnibutions made /

directly for active conduct of
exempt activities Subtract lhine
2dfromine2c ., . « . .

Complete 3a, b, or ¢ for the
alternative test ralied upon » »
“Assets” alternative test - enter

(1) value of all assetss « « «

(2) value of assets quahfying
under section
4942(13)(B)). ..

"Endowment” alterngtive test-
enter 2/3 of mimum invest-
ment return shown in Pan X,
line 6, for each year hsted, . .

“Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section 512{a{5)),
orroyaltiesl, o . . .

{2) Support from general
public and § or more
exempt organizations as
provided in section 4542
NERNBMM . . . .

(3) Lergest amount of sup-
port from an exempt
organization. + ¢ o «

{4) Gross investmentincome « /

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 iInformation 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 herebr___]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE STATEMENT 6
b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines-
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
22450 1000 Form 990-PF (2020)

EYJS543 EQ7F 05/13/2021 08:04:43 XXXXX3019 13 -



39-6548517

Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment

c _ Recipient "srr?:wI::; 'éﬁ!:'.é’:fi'ﬁ.'g‘x’g" Fg::ar'nggt;?n Purpose of grant or Amount
Name and address (home or business) oY ostanuar comubaioy__| _recipient contribution
a Paid during the year
SEE STATEMENT 12 130,500.
T T T T T PR > 3a 130,500.
b Approved for future payment
A0 | I T T T S S A P SRR » 3b

Form 990-PF (2020)

JSA
0E1481 1000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019 14 -



co T : 39-6548517
_Form 990-PF (2020} Page 12
Analysis of Income-Producing Activities

" Enter gross amounts unless otherwise tndicated. Unrelated business income Excluded by section 512, 613, or 514 (e}

- Related or exempt
. ; (a) \ N (b} {c) {d) function income
1 Program service revenue: usiness code mount Excluston code Amount {See nstructions )

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments . « « « .

Interest on savings and temporary cash (nvestments «
Dividends and interest from securities . « « . 14 56J 671.
Net rental income or (loss) from real estate

a Debtfinanced property « « ¢« . <« o o .

b Not debt-financed property « . . + + « . .

O &6 w N

Net rental income or (loss) from personal property

Other investment income  « « « + « « « « « .

18 125,260.

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special events « + .
Gross profit or (loss) from sales of inventory . .
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 181,931.
13 Total. Add line 12, columns {b), {d), and fe} . » « . . . . e e e e e e e e 13 181,931.
(See worksheet in line 13 instructions to verify calculations )

B Relationship of Activities to the Accomplishment of Exempt Purposes

- 0O W O ~N &

- -

Line No. Explain below how each activity for which income 1s reported in 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 (2020)
JSA
0E1492 1000

EYJ543 EQ7F 05/13/2021 08:04:43 XXXXX3019 15 -



! Form 930-PF (2020) 35-6548517 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
" n section 501{(c) (other than section 501(c}{3} organizations) or n section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. R T
[ D O 1= 1 TS S S e e s e s [1a1) X
(2) Other assetS. « « « « o s o v v« v« e e e e e e e e e R P X

b Other transactions: R D
(1) Sales of assets to a noncharitable exempt organization. . . . . . . .. N A L TH)) X
{2) Purchases of assets from a noncharitable exempt orgamization. « « « « = « v « v ¢ o v & e e e e e e e |1D(2) X
{3) Rental of facilities, equipment, orotherassets. « . « « « + o ¢ v v o v o .t e e e e e e e e .+ .. |1b(3) X
{4) Reimbursement arrangements « « « « « v+ s+ o o 4 s e e e e e e e e e e 1b(4) X
{5) Loans orloan guarantees . « + « + « « s « v+« » e e e e e e e e e e e e e e e e . . |1bi5) X
(6) Performance of services or membership or fundraising solicitations . - . . « . . ... ... ... P R [ TT] X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . .. A I I X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b} Amount involved {c) Name of nonchantable exempt organtzation (d) Description of transfers, transactions, and sharing 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)} or in section 5277?. . . . .. ... e e e e l:] Yes lj No
b If "Yes," complete the following schedule.
{a) Name of organtzation {b) Type of organization (c) Description of relationship

Under penaluies of perury, | declare that | have examined this return, including accompanying schodules ond statomonts, and to the best of my knowledge and belef, 1t 1s true,

correct, andfomplete Declaratio ./-. epaher (other ghan taxpayer) is based on all information of which preparer has any knowledge
Sign } . May the RS discuss this return
H ‘ ) 05/13/2 021 Tax Offlcer with the preparer shown balow?

ere aturg of officer or trus Date Title See instructions Yes No|
Paid Print/Type preparer's name Preparer’s signature Date Check | PTIN
self-employed

Preparer [ " » Firm'sEIN_ B>

Use Only | Firm'saddress B

Phone no.

Form 990-PF (2020)

JSA
0E1493 1000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019 16 -
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‘HARQLD C KALLIES CHARITABLE TRUST XXXXX3019 39-6548517

~

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-lc

LINE la-FMV LINE 1b-FMV LINE 1lc-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 3,020,863. 56,672. NONE
FEBRUARY 2,845,730. 55,801. NONE
MARCH 2,555,679. 61,619. NONE
APRIL 2,740,050. 64,404, NONE
MAY 2,895,627. 49,736. NONE
JUNE 2,941,651, 57,010. NONE
JULY 3,042,332. 41,021. NONE
AUGUST 3,143,014. 52,270. NONE
SEPTEMBER 3,052,770. 55,994, NONE
OCTOBER 3,023,519. 55,422. NONE
NOVEMBER 3,270,391. 58,085, NONE
DECEMBER 3,210,879. 52,550. NONE
TOTAL 35,742,505. 660,584, NONE
AVERAGE FMV 2,978,542 55,049 NONE
STATEMENT 5

XD576 2000
EYJ543 EQ7F 05/13/2021 08:04:43 XXXXX3019 21



HAROLD C KALLIES CHARITABLE TRUST XXXXX3019
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

LEGACY PRIVATE TR CO. ATTN: TAMMY ROSS
ADDRESS:

PO BOX 649

NEENAH, WI 54957-0649
RECIPIENT'’S PHONE NUMBER: 920-967-5020
FORM, INFORMATION AND MATERIALS:

STATED NEEDS: REQUIRED SCHOLARSHIP APPLICATION
SUBMISSION DEADLINES:

(HNONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:

39-6548517

SHEXEMPT 501(C) (3) ORGANIZATION PRIMARILY 1IN MANITOWOC COUN

XD576 2000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019

STATEMENT

22
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JHAROLD C KALLIES CHARITABLE TRUST XXXXX3019 39-6548517
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

=Rt 1 L 2} A 3

RECIPIENT NAME:
BOYS & GIRLS CLUB OF MANITOWOC CTY
ATTN BILL BERTSCHE
ADDRESS::
PO BOX 756
MANITOWOC, WI 54221-0756
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
AMOUNT OF GRANT PAID ...ttt ittt et ittt et e e ettt e e ee e e 5,000.

RECIPIENT NAME:
INCOURAGE - DOMESTIC VIOLENCE CENTER
ADDRESS:
300 E REED AVE
MANITOWOC, WI 54220
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
AMOUNT OF GRANT PAID ...t ittt ittt ettt ettt et e e e e e eeea 12,500.

RECIPIENT NAME:
ST MARY ST MICHAELS SCHOOL
ADDRESS:
19 S CTY RD J
REEDSVILLE, WI 54230
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
AMOUNT OF GRANT PAID ..ttt ii ittt ittt et e ittt et e e, -2,500.

RECIPIENT NAME:
THE CROSSING OF MANITOWOC COUNTY
ATTN: SUE BRYNTESEN
ADDRESS:
205 N 8TH STREET
MANITOWOC, WI 54221-2065
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
AMOUNT OF GRANT PAID .. it ittt ittt e et e e e e e e et i e e 1,000.

STATEMENT 7

XD576 2000
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HARbLD C KALLIES CHARITABLE TRUST XXXXX3019

39-6548517

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

-ttt - - 2 T

RECIPIENT NAME:

MANITOWOC COUNTY HISTORICAL SOCIETY
ADDRESS:

924 PINECREST ROAD

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ......¢.ciiiiininnnna..

RECIPIENT NAME:

PAINTING PATHWAYS
ADDRESS:

1226 WASHINGTON STREET

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID .........cetiiuunnnnnn

RECIPIENT NAME:

HOPE HOUSE OF MANITOWOC COUNTY
ADDRESS :

1110 S 35TH STREET

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ............ciivonn.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
411 NORTH 6TH STREET
MANITOWOC, WI 54220
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ........ctiuuunnnnn.

XD576 2000

EYJ543 EO7F 05/13/2021 08:04:43
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.HAROLD C KALLIES CHARITABLE TRUST XXXXX3019

39-6548517

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

13 3 1 2 T Tt 1 T

RECIPIENT NAME:

HOLIDAY HOUSE OF MANITOWOC COUNTY
ADDRESS:

2818 MEADOW LN

MANITOWOC, WI 54221-0579
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ...ttt ittt ittt ie et

RECIPIENT NAME:

WISCONSIN MARITIME MUSEUM
ADDRESS:

75 MARITIME DR

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID .. .. ittt ittt i

RECIPIENT NAME:
SPECIAL OLYMPICS WISCONSIN
ADDRESS:
2310 CROSSROADS DRIVE SUITE 1000
MADISON, WI 53718
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ...ttt ittt ittt tiee e iieeenneaen

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
OF MANITOWOC COUNTY
ADDRESS :
810 WASHINGTON ST
MANITOWOC, WI 54220
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID . ...ttt e e e e iieaen

XD576 2000
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‘HAROLD C KALLIES CHARITABLE TRUST XXXXX3019

39-6548517

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

RECIPIENT NAME:

LAKESHORE CAP INC
ADDRESS:

702 STATE STREET

MANITOWOC, WI 54221-2315
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt iiiien e

RECIPIENT NAME:
LAKESHORE TECHNICAL COLLEGE
FOUNDATION INC
ADDRESS:
1290 NORTH AVENUE
CLEVELAND, WI 53015-1414
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID . ...ttt ittt ieieee oo

RECIPIENT NAME:
MAKE-A-WISH
ADDRESS:
100 W COLLEGE AVENUE, SUITE 50E
APPLETON, WI 54911
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID . ... ittt it it iee et tie e e

RECIPIENT NAME:

CAPITOL CIVIC CENTRE INC
ADDRESS:

PO BOX 389

MANITOWOC, WI 54221-0399
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID . ...ttt ittt ittt it ittt

XD576 2000
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.HAROLD C KALLIES CHARITABLE TRUST XXXXX3019

39-6548517

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

=54 5 3 I S g S - 1

RECIPIENT NAME:
PETER’S PANTRY
ADDRESS:
843 SOUTH 21ST STREET
MANITOWOC, WI 54220
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID .. .. ittt ttiitte e,

RECIPIENT NAME:

MANITOWOC YOUTH BASEBALL ASSOCIATION.
ADDRESS:

2002 MARSHALL STREET

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

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

RECIPIENT NAME:
MANITOWOC POLICE DEPT K9 UNIT
ATTN: STEVE CORBEILLE
ADDRESS:
900 QUAY STREET
MANITOWOC, WI 54220
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ...ttt ittt it ettt tiie et eeeas

RECIPIENT NAME:

MASQUERS INC
ADDRESS:

616 N 8TH ST

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ... ittt it e s iie e e eae e

XD576 2000

EYJ543 EO7F 05/13/2021 08:04:43 XXXXX3019
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.HAROLD C KALLIES CHARITABLE TRUST XXXXX3019

39-6548517

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

S EmmEE S - === ====C— S o=======—=====

RECIPIENT NAME:

WOODLAND DUNES NATURE CENTER INC
ADDRESS:

P O BOX 486

TWO RIVERS, WI 54241-0486
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:

THE HAVEN OF MANITOWOC COUNTY INC
ADDRESS:

PO BOX 1795

MANITOWOC, WI 54221-1795
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID .........0iiiiinenn.

RECIPIENT NAME:

PINK HEALS MANITOWOC COUNTY
ADDRESS:

PO BOX 5

MISHICOT, WI 54228
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID ........c.iiiiiinieeenn

RECIPIENT NAME:

TREEHOUSE THEATER
ADDRESS:

PO BOX 1722

MANITOWOC, WI 54220
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSE

AMOUNT OF GRANT PAID .........ccueaen...

TOTAL GRANTS PAID:

XD576 2000

EYJ543 EO7F 05/13/2021 08:04:43

STATEMENT 12
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