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Open to Public

. 990 Return of Organization Exempt From Income Tax
onm Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intemal Revanue Servica P Go to_ www.irs.gov/Form990_for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning yand ending
B Check if applicable; € Nama of organization D Employer [dentification numbar
Address change KEWASKUM REMEMBERS 9/11 INC
D Namo change Daing business as 8 2 — l ’7 8 9'7 68
g Number and sireat {or P.O. box if mail s nol dsliverad ta street address) Ropmfsuite E Tslephona number
|:|Inilial rafurn PO BOX 361 262-206-4459
Final refumy City or town, state or province, counlry, and ZIP or foreign postal code
terminaled
KEWASKUM WI 53040 G Gross receipis§ 325,075
|:| Amended refun F Name and address of principal offiser:
I:l Applicaion. panding GORDON HARERMAN Hia} Is this & group ratum for subordinates? I:l Yes No
7465 LAKEHAVEN DRIVE H(o) Avo all subordinales inoucez || Yes || No
WEST BEND WI 5 3 0 9 0 [f "No," altach a lisl. See instruclions
| Tax-exempt stalus: |§| 501(c)(3) |_| 501(e) { 3 (nsert ne.) |_| 4847(a)(1) or 527
J_ Website; »  WWW . WISCONSINS1I1MEMORIAL.COM Hle) Group axemplion numbar P
K Form of organlzalion: ﬁl Corporation |_| Trust Associalion Other P> | L Year of formaion: 2017 | M State of %gal domicle:

Part | Summary

1 Briefly describa the organization's mission or most significant activities:
g ..TO BUILD AND SUSTAIN A 9/11 MEMORIAL TO REMEMBER THE VICTIMS, HONOR THOSE . . . .. .
g . WHO RESPONDED, CELEBRATE THE RESILIENCE OF OUR COMMUNITIES AND COUNTRY, AND . . .
§ LEDUCATE R G R T O S . e e et
é 2 Check this box PD if the organization disconlinued Its operations or dispcsed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Fart VI, line 18y . 3 13
£ 4 Number of independent voling members of the goveming body (Part VI, ine by 4 13
'E 5 Total number of individuals employed in calendar year 2020 (Part V, fine 22y 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 | 35
TaTotal unrelated business revenue from Part VIll, column (G), lipe 12 Ta 0
h Net unrelated business taxable income from Form 890-T, Part Lline 1% ............. ooooo i enee.. | 7B 0
Prior Year Current Year
o | & Contributions and grants (Part VI, line by 237,183 324,860
g % Program service revenue (Part VIII, line 2g) 0
% | 10 Investment income {Part VIIl, colurmn (A), lines 3, 4, and 7dy 521 215
% | 11 Other revenue (Part VIll, column {A), lines b, 6d, 8¢, 9¢, 10c, and 110) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 237,704 325,075
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, colurn (A}, line4y Q
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
£| b Total fundraising expenses (Part IX, column (D), line 28)» 17,941
| 47 Other expenses (Part IX, solumn (A), lines 11a—11d, 11-24¢) 12,714 56,351
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 12,714 56,351
18 Revenue less expenses. Subtract line 18 from line 12 . 224,350 268,724
58 Beginning of Current Year End of Year
28 20 Total assets (Partt X, lne 16) 410,195 678,919
éf 21 Total liabiles (Part X, line 26) 0 0
Z.E 22 Net assets or fund balances. Subiract line 271 from line 20 . . 0 i e 410 . 195 578 ’ 919

Part Il Signature Block

Under penalties of parjury, | declare that | have examinad this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signaturo of offfcer Date
Here } GORDON HABERMAN PRESTDENT
TFypa ar print name and fitla

Print/Type praparer's name Preparer's signature Date Check D it | PTIN
Paid JAMES _SAUERESSIG 02/15/21 | selFomployed | POG151912
Preparer | g name » KIECKHAFER, DIETZLER, HAUSER, HANSON LLP Firm's EIN P 39-0843014
Use Only PO BOX €37

Firm's address » WEST BEND, WI 53095—0637 Phene no. 262—'334—2341
May the IRS discuss this refumn with the preparer shown above? See instructions . |§| Yos |_|ﬁ

For Paperwork Reduction Act Notice, see the separate Instructions. Farm 990 (2020
DAA



Form 990 (2020) KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any linein this Part 11 .. D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 890 or 990-EZ7 e [ ves [X] no
If "Yes," describe these new services on Schedule O. :

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
SBIVSS? L Lo e et [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses § . including grants of § Y (Revenue $ )
B
4¢ (Code: = ) (Expenses $ including grants of & ) Revenve $ )
B
4d Other program services (Describe on Schedule Q.)
(Expenses 3 including grants of $ ) (Revenue § )
4e Total program service expenses P 34,126
DAA Ferm 990 (2020)



Form 990 (2020) KEWASKUM REMEMBERS 9/11 INC 82-17897¢8 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? Iif “Yes,”
complete SChedUIe A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? X
3 Did the organization engage in direct or indiract poiitical campaign activitiss on behaif of or in opposition to
candidates for public office? if “Yes,” completo Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Ichbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part it 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part N . 5 X
6 Did the organizaticn maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
"Yos,” complefe Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? i “Yes,” complete Schedufe O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 8 X
9 Did tha organization repert an amount in Part X line 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Fart IV 9 X
10 Did the organizaticn, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complets Scheduwie D, ParttV. 10 X
11 If the organization's answer to any of the following quastions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,”
complele Scheduwle D, Part Vi e X
b Did the organization report an amount for |nvestments—other secuntles |n Part X Ime 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for invesimenis—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 187 If "Yes," complete Scheduwie D, PactViy e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o 1dl X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schediilo D patx 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complefe Schedule D, Part X i X
12a Did the organization obtsin separate, independent audited financlal statements for the tax year? If “Yos,” complate
Schedule D, Parts Xi and XIi | i 122 X
b Was the organization mcluded in oonsohdated |ndependeni audlted f‘ nanma\ statements for the tax year‘? If
"Yes," and if the organizafion answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optionai 12b X
13 Is the organizaticn a school described in section 170(b)(1){A)ii}? if “Yes,” complete Schadule & 13 X
14a Did the organization mairtain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? if “Yes,” complete Scheduie F, Paris fand IV 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to cr
for any foreign organization? i “Yes,” complefe Schedule F, Paris Nand IV 15 X
16  Did the organizalion repert on FPart IX, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedufe F, Parts i and 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? iIf “Yes,” compiete Schedule G, Part | See instructions 17 X
18 Did the organizaticn report mare than $15,000 tetal of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes,” complete Schodufe G, Part il ||| ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il e 19 X
20a Did ihe organization operate one or more hospital facilities? /f *Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic govemment on Part X, column {A), line 1? if “Yes,” complefe Scheduls |, Paris land W ... .o iiieiiiieeee.. 21 X

DAA Form 990 zo20)



Form 990 (2020) KEWASKUM REMEMBERS 2/11 INC B2-1789768 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mere than $5,000 of granis or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand it 22 X
23 Did the organization answer "Yes” fo Part VI, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complate Schodulo J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b

through 24d and complete Schedule K. If 'No,"go to fine 25a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? 24c
d  Did the organization act as an “on behalf of" lssuer for bonds ouistanding at any time during the year? | 24d
252 Section 501{c)(3), 501(c)(4), and 501{c}(28) organizations. Did the organization engage in an excess benedit
transaction with a disqualified person during the year? i “Yes,” complete Scheduie L, Part | 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 960 or 990-EZ7

f "Yes," completo Schedule L, Partl || 25b X
26  Did the crganization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current

or fermer officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key

emplayee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedulo L, Part il ..o 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Sohedule L, Part IV 262 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“es,” complete Schedulo L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M | 29 X

30 Did the organization receive coniributions of art, histerical treasuras, or cther similar assets, or qualified

conservation contributions? If “Yes,” complste Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Partf | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Sohedule N, Part il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exampt or taxable entity? if “Yes,” complete Schedule R, Part i, I,

orlV, and PartV, live 1 34 X

35a Did the organization have a conirolled entity within the meaning of section S12()13)7 .. ... ... ... .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entily within the meaning of section 512(0)(13)? If “Yes," complste Schedule R, Pat V, lipe 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Parf V, fine 2 38 X
37  Did the crganization conduct more than 6% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI a7 X
38 Did the crganization complete Schedule O and provide explanaiions in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedute O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1066. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable ib | O
Did the organlzation comply with backup withholding rules for reportable payments to vendors and
repariable gaming (gambling) winnings 10 prize WinNeIS? .. . i i ittt et eieeiii i 186 | X

DAA Form 990 20205



Form 990 (2020} KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes [ No
2a  Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year encing with or within the year covered by this return 2a | 0
b If at least ona is reported on line 2a, did the organization fle all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelate¢ business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it flec a Form 990-T for this year? if “No”fo line 3b, provide an explanation on Schedue © 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,
a financial account in a foreign country {such as & bank account, securiiies account, or other financial accounty? 4a X
b If*Yes" enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T% 5¢
6a Does the organization have annual gross receipis that are normally greater than $10C,000, and did the
arganization sclicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If *Yes,” did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not fax dedustible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
ard services provided to the payor? | 7a X
b I "Yes,” did the organization netify the donor of the value of the goads ar services provided? . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2T e 7c X
d If"Yes, indicete the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 es required? 70 X
h If the organization received & contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoaring organizations maintaining dohor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 %9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? | 9p
10  Section 501{c){¥) organizations. Enter:
a Initiation fees and capital confributions included on Part viIl, lire12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not ret amounts due or paid to other sources
against amounts due or received fom them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Farm 10412 12a
b If “Yes,” enter the amount of fex-exempt interast received or accrued during the year ............... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organizatich licensed to issue qualified heaith plans in more than one state? 13a
Note: Sea the instructions for acditional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the stetes in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on had 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule © . ... . 14b
15 Is the organization subject to the section 4960 tax cn payment{s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? | 15 X
If “Yes,” see instructions and file Form 472¢, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

Form 990 2020y

DAA



Form 99¢ (2020) KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” responss to lines 2 through 7h below, and for a "No"
response fo line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. . e |§|_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 13
If there are malerial differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain cn Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a businaess relationship with
any other officer, dirsclor, trustee, or key employee? 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other parsons whe had tha power to elect or appoint
one or more members of the govemning BOGY? | L 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing bady? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOdy? 8a | X
Each committee with authority to act on behalf of the goveming bedy? ap | X
3 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yss,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Intemal Revenue Code)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliztes, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ...o.veeeo .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? e X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,” go fo line 13 o M2a ] X
b Ware officers, directers, or trustees, and key employees required to disclose annually |nterests that ceuld give nse to ccnﬂlcts’r‘ |12k X
¢ Did the organization regularly and consisterily manitor and enforce compliance with the policy? If “Yes,”
describe jn Schedule O how this was done ... 12c X
13 Did the organization have a written whistieblower poliey? ...~~~ 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include & raview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a X
b Other officers or key employess of the organization | 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its
participation In joint veniure arrangements under applicable federal fex law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. i iisier i iiiiiieeiiiiiniaeeeee.. | 16

Section_C. Disclosure
17 List the states with which a copy of this Form 890 is required tc be fled® WL
18  Section 6104 requires an orgenization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and €90-T {Seciion 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that app'y.
Cwn website Ancther's website Upen request |:| Othar (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the crganization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the perscn who possesses the organization’s books and records P
GORDON HABERMAN 7465 LAKEHAVEN DRIVE
WEST BEND WI 53C%0 262-206-4459

DAA, Fam 990 2020y




Form 99¢ (2020) KEWASKUM REMEMBERS 9/11 INC

82-1788768

Page 7

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

Check if Schedule O contains a response or note to any line in this Part V|

Section A.

Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employees

1a Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organizatien's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -C- In columns (D), (E), and (F) if no compensation was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employses (ofher than an officer, director, trustee, or key employese)
who received reportable compensation (Bex & of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the

organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the

organizaticn, more than $10,000 of repariable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor an

related organization com

pensated any current officer, director, or trustes.

(A} (B} (] ) (€ F)
Name and tifla Averags Position Roportable Reportable Estimated amount
hours. (de not check more than ona compensation compensation of other
per waek box, unless persen (s both an fram the frem related compensation
{list any officer and a direclorftrusioa) organization organlzations from the
hours for FER S g = % T (W-2/1099-MISC} {W-2/1089-MISC) organizalion_ ar.ld
rel_alet_i a % % g £ S tg 3 related organizations
organizalions @ gl s | = faﬂ 1 []
below %ﬂ % 2 |%g
delted lne) % " % g
£
2l
MERISTIN BRADNER
TSN RUUEOOUUUURPRY 2.00
DIRECTCR 0.00 |X 0
@ MERILOU CHAMBERS
TS U TRV DU 200
DIRECTCR 0.00 X 0
(3) AARON DAUL
R TRUORUOR S UUORUUURUURURRRIY SO 2.00
TREASURER 0.00 | X X 0
(4 THOMAS FABITZ
TSTTORVIPUIURTRNPRRRURRRRPRROR SOV 2.00
DIRECTOR 0.00 [X 0
¢ AMANDA FOLLETT
TS TTRITURUURTRPRRRRURRPRPROR SO 2.00
DIRECTOR 0.00 X 0
6) GERALD GOSA
e 20.00
VICE PRESIDENT 0.00 [X X 0
{1 GORDON HABERMAN
e 20,00,
PRESTDENT 0.00 X X 0
8 TRACY HEINONEN
T UETOPUITRURNPRRUURRPRRRN NETO 2.00
DIRECTCR 0,00 [X 0
OMATT HEISER
e 2,00
DIRECTOR 0.00 |X 0
{100 ANDREW JOHNSON
R URUUTRUTRVRUUREURRIVRPRPITN SO 5.00
DIRECTCR 0.00 [X 0
(M FUZz7Z MARTIN
R UTTRURUUOURRUUURORRPRRIOY N 2.00
DIRECTOR 0.00 [X 0

DAA
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Form 990 (2020) KEWASKUM REMEMBERS 92/11 INC 82-1780768 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
A ® Po‘:;on ®) () ;)
Name and tlite Average Reporiabl Reportable Estimated t
hours {do not check more than cne cumpensaIE:n sompensalion = :faothzrom
par wask box, unless person s both an from the from related compsnsation
(list any officer and a drectorfinustee) organization organlzations from the
hours for eg g 3 FREE I {W-2/1009-MISC) (W-2/1088-MISC) organization and
related a2t 2|5 = |55 E] related organizations
organizalions gg' g g %ﬁ 2
balow g% 3 7"8
dotted ing) g 3 =
4 §
&
(12) DUSTIN MELZARK
e 5.00
SECRETARY 0.00 | X X 0 0
(13) PETE RETTLER
........................................... 2.00
DIRECTCR 0.00 | X 0 0
1h Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A .., ... »
d_Total{add lines 1band fe) ............o0ovviviriniiiiiinner.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p» O
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | 3 X
4 For any individual listed on line 18, is the sum of reporfable compensation and other compansation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Scheduie J for such
IRORAGURL 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If "Yas,” complete Schadide J for Sueh Derson . 0 e e s

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the cal

lendar year ending with or within the organization's tax year.

(A]
Name and business address

B
Bescripion of services

(&
Caompansalion

2 Total number of independent confractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA
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Form 990 (2020) KEWASKUM REMEMBERS 9/11 INC

82-17897&8

Part Vill

Statement of Revenue

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

A
Total revenua

{B)
Related or axempl
funclion revenue

©)
Urralated
business revenua

(D)
Revenus excluded
from tax undar
sacticns §12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
¢

e

f Al other contrlbutions, gifts, grants,

g
h

Federated campaigns 1a

Membership dues 1k

Fundraising events 1c

Related organizaticns 1d

67,096

Govermment grants (contribulions) 1e

and similar amounts not included above ... ... 1if 257,764

Noncash contributions Included In IInes 1a-1f 1g |$

Total. Add lines 1a1f. . ... .. ot »

324,860

Program Service

Business Code

g Tofal. Addlines 2a—2f. ............0cooiviiiniiiienni,, >

Other Revenue

3

4
5

QO

O T

%9a

10a

0T

Investment income (including dividends, interest, and
cther similar amounts) >

Royalties ......

215

215

{i) Real {ily Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {loss) fc

Net rental income or {IoS8) .. ... .o »

Gross amount from {) Socurities (iiy Other

sgles of assels
atter than Inventory | 7@

Less: cost or olher
bask and sakes exps, | Th

Gain or (loss) 7¢c

Net gain oF (JOSS) .......vvveree oo »

Gross income from fundraising events
(ot including  $ .
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses Bh

Net income or (loss) from fundraising events . ............... W

Gross income from gaming activities.
See Part IV, fne 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .................. >

Gross sales of inveniory, less
returns and allowances 10a

Less: cost of goods sold 10b

Net income or {loss) from sales of inventory ................. »

Miscellaneous
Revenue

11a

d
e

Business Cods

All other revenue .. ... ..ot

Total. Add lines 11a~11d ... ..cooiiiiei e P

12

Total revenue. See INSIrUCtioNS ... o veviieeiiiiieeie,, >

325,075

215

DAA
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Form 990 (2020) KEWASKUM REMEMBERS 2/11 INC 82-1789768

Part IX Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete ali colurms. All other organizafions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts rep orted on lines &b, Tolal LAxLenses Progral(nB )serv(ce Manags!ﬁw)ent and Fund(r?a)lsing
7b, 8b, 9b, and 10b of Part Vil aXpensas general axpenses axpenses
1 Grants and other assislance to domeslic organizations i
and domestic govemments, See Part IV, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line 22
3 Grants and cther assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, nes 15 and 16
Benefils paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employess
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in sectien 4958(c}(3}B)
7 Other salaries and wages
8 Pensicn plan accruals and contributions (Include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes |
11 Fees for services (nonemployees):
a Management o
bolegal
¢ Accountng 1,500 150 750
d Lobbying ...
e Professicnal fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (fline 119 amount exceads 10% of e 25, column
(A} amount, list fine 11g expenses on Schedul Q)
12 Advertising and prometion 4,763 4,763
13 Office expenses 238 238
14 information technology
18 Royalties . ... ...
16 Ocoupaney ... ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any faderal, state, or lecal public officials
19 Genferences, conventions, and meetings
20 InterBSt ......................................
21 Payments to affiates, . . .
22 Depreciation, depletion, and amortization
23} Insurance 1, 805 903 902
24 Cther expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24 expenses on Schedule C.)
a  PROGRAM EXPENSES 32,308 32,308
b FUNDRAISING . . .. . 12,896 12,896
¢  BANK FEES . ... 2,252 2,252
d  DUES & MEMBERSHIPS 380 380
e Al other expenses 209 165 44
25 ‘Total functional expenses. Add lines 1 hrough 20 56,351 34,126 4,284 17,6841
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitatien. Check here if
following SOP 98-2 (ASC 858-720} .. ... .........
DAA
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Form 990 (2020) KEWASKUM REMEMBERS 9/11 INC 82-1785768 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any linedn this Part X . . D_
@) (B)
Beginning of year End of year
1 Cash—nor-nterestbeating 171,591 1 166,458
2 Savings and temporary cash investments 96,221 2 136,436
3 Pledges and granis recelvable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and cther receivables from other disqualified persons {as defined
% urder secticn 4958(f)(1)), and persons described in section 4958(c)(3)B) . . | 6
%[ 7 Notes and loans recelvable, net 7
< B Inventories for sale oruse 8
9 Prepaid expenses and deforred charges 10,850| o
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaon = 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part v, fine 4 12
13 Investments—program-related. See Part IV, fine 11 . 13
14 Intangible @ssels | 14
15 Gther assets. See Part ¥, line 11 131,533]| 15 376,025
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ......................... 410,195] 16 678,919
17 Accourts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O I 19
20 Tex-exempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedyleD 21
2 22 Loans and other payables io any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
:,-E contralled entity or family member of any of these persops 22
='[23 Secured mortgages and notes payabile to unrelated third paties . 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of SochedUle D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... . .. . v iieiiiiiniiieiiiiees 0] 26 0
Organizations that follow FASB ASC 958, check herec P
§ and complete lines 27, 28, 32, and 33. . )
& (27 Net assats without donor restrictons 366,675]| 27 586,006
@ |28 Netassets with donor restrictions 43,520] 28 92,913
B Organizations that do not follow FASB ASC 958, check here P I:] ‘
& and complete lines 29 through 33.
5 |29 Capital steck or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Toial net assets or fund balances L 410,195] 32 678,919
33 Total liabilities and net assetsfund BalanCes L i eirieeseeeeranen s 410,195 33 678,919

DAA
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Form 960 (2020) KEWASKUM REMEMBERS 59/11 INC 82-1785768 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 325,075
2 Total expenses (must equal Part IX, column (A), fine26) 2 56,351
3 Revenue less expenses. Subtract line 2 from fine 4 3 268,724
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (&), 4 410,195
B Net unrealized gains {fossas) on Investments | 5
6 Donated services and use of faciliies 6
7 Invesimert expenses 7
8 Prior period @dUSIMBNTS | e, 8
8 Other changes in net assets or fund balances {explain cn Schedwe o) ...~~~ 9
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line
32, SOMMN (B)) L\ oo e e e 10 678,919
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Park XIl .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountent? 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolicated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? 2b X
if "Yes," check & box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis |:| Consolidated basfs |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A1337 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Dapartmant of tha Treasury P Aftach fo Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Gomplete If the organlzation Is a section 503{c)(2) organizatlon or a section 4947(a)(1) nonexempt charitable trust.

2020

Open to Public

P Ga to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the crganlzation Employer ldentification number
KEWASKUM REMEMBERS 9/11 INC 82-1789768
Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)
1 A church, corvention of churches, or association of churches described in section 170(b){(1){(ANi).
2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 cr 990-EZ).)
3 A hospital or a cocperative hospital service organization described in section 170(b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital's name,
Gity, BN ST | e,
5 |:| An organization operated for the benefit of a coilege or universily owned or operated by a govemmental unit described In
section 170(b}{1){A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170{b}1){(A)v).
7 % An organization that normally receives a substantial part of its support frem a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complste Part I.)
8 A community trust described in section 170(b}{1)(A)(vi). (Complete Part 11.)
9 An agricultural research crganization described in section 170(b)(1){A)(ix) operaied in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY. ettt ot e e e e
10 An-organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509(a)(2). (Complete Pari (1)
11 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509({a)(2). Sea section 509(a){3).
Check the box in lines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 12f, and 12g.
a |:| Type I A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or tustess of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supparting organization supervised or confrolled in connection with its supported organizaiion(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported erganization(s}
that is not functicnally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it is a2 Type 1, Type I, Type NIl
functionally integrated, or Type Iil non-functicnally integrated supporting organization,
f Enter the number of supported crganizations |:|
g Provide the following information about the supported ldféé'r{i-zétiéh-(é'). """""""""""""""""""""""""""""""""""
(#) Name of supportad (i) EIN (i) Type of organization () Is the organizalion (v) Amount of monetary (v} Amount of
organization {desaribed on lines 1-10 lsted In your governing support (see other supporl (see
abova (see instructions)) decurnant? inslructions} Instructions)
Yes No
A
(B}
(C}
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

DAA
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Schecule A {Form 990 or 980-E7) 2020 KEWASKUM REMEMBERS 9/11 INC 82-1789768

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b){1)(A)(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lIl. If the organizaticn fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusual grants.") 67,749 127,679 237,183 324,860 757,471
2 Tax revenuss levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value cf services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1 through 3 67,749 127,679 237,183 324, 860 757,471
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, coumn {f) 120,588
6 Public_support. Subtract line 5 from ling 4 . 636,883
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts romlire 4 67,749 127,679 237,183 324,860 157,471
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inccme from
similar seurces .. 12 182 521 215 537
8 Net income from unrelated business
activities, whather or not the business
isregularly carfied on ., ... ...,
10 Other income. Do not include gain cr
loss from the sale of capital assets
{Explain in Part VL) .....................
11 Total support. Add Enes 7 through 10 758,408
12 Gross receipts from relaled activities, etc. (see instructonsy ... ... | 12
13  First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and S0P REFe ... ... . . . iiiiiiiiieieiins i e e e eee e > E
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2020 {line 8, column (f) divided by line 11, column (7 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2020. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, chack this
bax and stop here. The organization qualifies as a publicly supported organization | |:|
b 33 1/3% support test—2018. If the organization did not check a hox on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box &nd stop here. The organization qualifies as a publicly supported organization > |:|
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi hew the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZBUION || || o e > ]
b 10%-facts-and-circumstances test—2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGRNIZANION | || e e e » [
18 Private foundation. If the organization did not chack a box on line 13, 162, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 980 or 590-E2) 2020 KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 3
Part Hli Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning In}  » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
recelved, (Do not include any "urusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is refated to the
arganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf

5 The value cf services or faciities
fumished by a governmentai unit to the
organization without charge

6 Total. Add lines 1 through &

Ta Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the ysar

¢ Addlines 7aand7b
8  Public support. (Subtract line 7c from
e 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in} W (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaifies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a2and 10

11 Net Income from unrelated business
activities not included in fine 10h, whether
aor not the business Is regulady cartled on ..

12 Other income. Do not include gain ar
loss frem the sale of capital assets
(Explain in Part vy

13 Total support. (Add lines 9, 10c, 11,

and12) |,
14  First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ., ... ... ..........cooocoiiii it e e il > |:|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 {line 8, column (f}, divided by fine 13, colurn ¢y .~ 15 %
16 Public support percentage from 2019 Schedule A, PartWll, ine 15 ... ... 0o s e iiiieieiieeee e, | 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10¢, column (f), divided by line 13, coumn () | 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, ine 17~~~ 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > |:|
Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 80 or 880-E7) 2020 KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organizations governing
documents? If "No,” describe in Part Vi how the supportad organizaifons are designated. If dasignated by
class or purpose, describe the designation, If historic and contimiing relationship, explain. 1

2 Did the organizaticn have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported

organization was described in section 509{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (8) and
satisfled the public support tests under section 509(a)(2)7 If "Yes,” describe in Part Vi when and how the

organization made the deferminafion. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what confrols the organization put in place fo ensure stich use. 3c
d4a  Was any supported organization not organized in the United States (“foreign supporied organization™)? If
"Yes,"” and if you chacked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the forgign
supportad organization? If "Yas,” describa in Part VI how the organization had such control and discrefion
despite being conlrolled or supervised by or in connection with ifs supporfed organizations. 4b

¢ Did the arganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supparted organization was used exclusively for section 170{c)2){B)
pLIPOSES. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
aniswer lines 5b and &¢ below (if applicabls). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (if} the reasons for each such action;
(i) the authority under the crganization's organizing doctiment authotizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already ]

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

] Did the organization provide support {whether in the form of grants or the provision of services ar facilities) to
anyene other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mere of its supported crganizations, or (i) ofher supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? if "Yes," provide detall in Part VI. 6

7 Did the organization provide a grant, loan, compensation, o other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, ar a 35% controlled entity

with regard te a substantial contributar? If "Yes,” complele Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified parson (as defined in secfion 4958) not described in line 772
If "Yes,” complefe Part | of Schedule L (Form 990 or 980-F7). 8

9a Was the organization controlled directly or indirectly at any time during the fax year by one ar more
disqualified parsons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if "Yes,” provide detaii in Part V1. 9a
b Did one or more disqualified persons (as defined in line Sa} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI, Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part V1. 9¢

10a Was the organizaiion subject to the axcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il nor-funciionaily integrated

supporting organizations}? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? (U/se Schedule C, Form 4728, to
determine whether the organfzation had excess business hoidings.) 10b

Schedula A (Form 990 or $90-E2) 2020
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Scheduls A (Form 990 or 990-EZ) 2020 KEWASKUM REMEMBERS 9/11 INC 82~1789768 Page 5
Part IV Supporting Organizations (continued)

Yes No

11" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the geverning body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
e A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes” lo line 11a, 11b, or 11c, provide
detail In Part VI 11c
Section B. Type t Supporting Organizations

Yes No

1 Did the gaverning body, members of the govemning body, officers acting in their official capacity, o membership of one ar
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” desacribe in Part VI how the supported organization(s)
effectively cperated, supervised, or confrofied the organizalion's activilies. If the organizafion had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or frustees were allccated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax vear. 1

2  Did the organization operate for the benefit of any supported organization other than the suppoerted
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi tiow providing such benefit carried ouf the purposes of the supported crganization(s) that operated,
supervised, or confrolisd the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part VW how confrol
or managernent of the supporfing organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving cn the goverming body of a supperted organization? If "No," explain in Part Vi how
the organizafion maintained a ciose and continuous working refaionship with the supporfed organization(s). 2

3 By reasaon of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
inceme or assets at all times during the tax year? if "Yes,” describe in Part Vi the role the crganizafion's
supported organizalions played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next tc the method that the crganization used to safisfy the Infegral Part Test during the year (see instructions).
a The organizaticn satisfied the Activities Test. Complefe fine 2 balow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental eniity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was resparsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their axempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activifiss. Za

b Did the activilies described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supperted organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organizafion’s position that its supporfed organization{s) would have engagad in
these activities but for the organization's invoivement, 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? If “Yes” or "No,” provide defails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? /f "Yes,” describe in Part Vithe role playsd by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020




Scheduls A (Form 890 or 990-E7) 2020 KEWASKUM REMEMBERS G/11 INC 82-1789768 Page 6
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All cther Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Saction A — Adjusted Net Income (A) Prior Year (B} Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

Portion of operating expenses paid or incurred for production or callection of
gross income or for management, censervation, or maintenance of property
held for production of income (see instructicns)

7 __Other expenses (see instructions)

8 Adjusted Net Income (subiract lines 5, 8, and 7 from line 4) 8

o1 | [N =

< | [ o (R j-

[+2]

~y

Section B - Minimum Assef Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate falr market value of all nor-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{sxpiain in defaill in Part Vi)

2 Acquisltion indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt usa. Enter 0.015 of line 3 (for greater amount,

see _instructions).

Net value of non-exempt-use assets (sublract line 4 fiom line 3}

Mulfiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum_ Asset Amount {add line 7 to line 6)

L]
w

E-

@ {1 | o
@ |~ | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructicns). 6
Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization
(see_instructions).

U1 B [0 |

o | | | [N

-

Schedule A {Form 990 or 990-EZ) 2020
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Scheduls A (Form £90 or 990-E2) 2020

KEWASKUM REMEMBERS 9/11 TINC

82-1789768 Page 7

PartV .

Type il Non-Functionally Integrated 509(a}{(3}) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purpcses

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defalls in Part Vi

QOther distributions {describe in Part V. See Instructions.

Total annual distributions. Add lines 1 through 8.

- B L R E o L]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Disiributable amount for 2020 from Secticn C, ling 6

1

0

Line 8 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

)

Excess Distributions

W)
Underdistributions
Pre-2020

(lii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 . i

From2016 ., . .. o

From 2017 oo i

From2018 ... . 0.,

From 2019 i e e

Total of lines 3a through 3e

Applied to underdistibutions of prior yvears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

™| a0 T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, iine 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expialn in Parf V1. See instructions.

6 Remalning underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zera, explain In
Part VI Sea instructions.

7 Excess distributions carryover to 2021, Adc lines 3j
and 4c.

B8 Breakdown of line 7:

a Excess from 2016 ..., ....ooiiiennnaes
b Excess from 2017 ..........................
¢ Excessfrom 2018 ... .. ... ... ... ...
d Excess from 2019 ...
e Excess from 2020 .. ... i

DAA
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Schedule A (Form 990 or §80-EZ) 2020 KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
ilh, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2020



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 930-EZ, or Form 990-PF. 2020

Department of the Traasury . . -

lntamal Revenue Service P Go to www.irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number
KEWASKUM REMEMBERS S/11 INC 82-1789768

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 01 3 ) {enter number) crganization

I:l 4947(a){1) nonexempt charitable trust not freated as a private foundation
I:l 527 pdlitical organization

Form 980-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check baxes for hoth the General Rule and a Special Rule. See
Instructions.

Geineral Rule

l:l For an organization filing Form 990, 980-EZ, or 980-PF that receivad, during the year, contributions totaling $5,000
or more (in mongy or property) from any one coniributor. Complete Parts | and 1. See instructions for determining a
contributer's total contributions.

Special Rules

For an organizaticn described In section 501{c)(3) filing Form 980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part 11, line
13, 16a, or 18b, and that received fromn any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| Far an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, icfal contribufions of more than §1,000 exclusively for religious, charitable, scientific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entaring
"N/A” in columin (b} instead of the contributor name and address), 11, and |1l

D For an organization described in section 501(c)(7). (8), or (1C) filing Form 990 ar 990-EZ that received from any one
contributor, during the year, contributions exclusivaly for religicus, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies Lo this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-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 ar on its
Form 990-PE, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Forim 350, 990-EZ, or 890-PF. Schedule B (Form 999, 980-EZ, or 950-PF) {2020)

DAA



Schedule B {Form €80, 990-EZ, or 880-PF) (2020)

PAGE 1 CF 1 Poge 2

Name of organization

KEWASKUM REMEMBERS &/11 INC

Employer idenfification number

B2-1789768

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () {c} {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
L. | (OSCAR & AUGUSTA SCHLEGEL FOUNDATION Person
PO BOX 1380 Payroll N
............................................................................. $.......20,000 | Noncash [ |
WEST BEND WL 53085 (Cormplete Part 1! for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.2...| .DELTA DEFENSE, LLC . ... Person
1000 FREEDOM WAY Payroll L]
............................................................................. $.........20,000 | Noncasn [ |
WEST BEND .. WI 53085 ... (Compiste Part |1 for
noncash contributions.)
{a} (@) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WASHINGTON COUNTY VETERANS SERVICE
B COEE LR Person
432 EAST WASHINGTCON ST. Payroll ||
............................................................................. $ .......67,096 | wNoncash [ |
WEST BEND ... WI 53083 ... (Complete Part il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 REGAL WARE TINC. .l Person
1675 REIGLE DR. Payroll [ |
............................................................................ S ......25,000 | wNoncash [ ]
REWASKUM L WL23040 (Complets Part |l for
nencash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ 8 Noncash
............................................................................. (Complete Part Il for
nencash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................... Person
Payretl
............................................................................. S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990} P Compiete If the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Sarvice P Go to www.irs.gow/Form290 for instructions and the latest information. Inspection
Name of lhe organlzatlon Employer Identification numbar

KEWASKUM REMEMBERS 8/11 INC 82-1789768

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes” on Form 9980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounls

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grents from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contret? ]:l Yes |:| No
6 Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benofit? ... ......ooiii i e i ieaes |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation ar education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held & qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ... 2a
b Total acreage resiricted by conservelion easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

§ Doss the organization have a written policy regarding the perfodic menitoring, inspection, handling of

viclations, and enforcernent of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours deveoted to monitoring, inspecting, handling of viclations, and enforcing censervation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
L T
8 Does each conservation aasement reported on line 2{d) above salisfy the requirements of section 170(h){4)(Bi)
and seciion T7OMANBIINT . |:| Yes |:| No

9 In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
arganizations accounting for conservation easements.
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permifted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footncte to s financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameunts relating to these items:
{i) Revenue included on Fomm 890, Part VIIl, line 1 L R
{ii) Assets included In Form 890, Part X ||
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amournits reguired to be reperted under FASB ASC 958 relating to these items:

v
S

a Revenue included on Form 990, Part VIIl, line 1. S,
b Asseis included In Form 00, Part X ... i et et ittt ei e it eeeeeneeesrecaaiiiaas > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 KEWASKUIM REMEMBERS 6/11 INC B2-178%7€68 Page 2
Part 11l Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continiied)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e | | Other
[ Preservation for future generations
4 Provide a descripticn of the crganization's collections and explain how they further the arganization's exerpt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ............................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assats not
included on Form 9890, Part X7 I:| Yes |:| No

Amount

Bnding balance Af
2a Did the organizaticn include an amount on Form 980, Part X, line 21, for escrow or custodial account fiebiliy? |:| Yes | | No
b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has besn provided on Part X/
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back (d) Three years back () Four years back

- ¢t o 0
£
=
&=
[]
3
2]
a
f=
=3
=)
@
—
=
m
e
@
m
i)
—
o

4a Beginning of year balance
b Contributions . ...

¢ Net investment earnings, gains, and
losses

e Other expenditures for facliities and
pregrams
f Administrative expenses
g End of yearbatance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quask-endowment P %

b Permanent endowment P %

¢ Term endowment %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes | No
{i) Unrelated organizations 3afi)

i) Related 0rganizalions s 3a(ii
b If “Yes” on line 3a(il), are the related crganizations listed as required on Schedule R? 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 820, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or cther basls (b} Cost or other basis {c} Accumulaled (d) Book value
(Investment} (other) depreclafion

1a Land

d Equipment .
e Other ...........cooveiieiiiiiiniiinnnn.
Total. Add lines 1a through 1e. (Coiumin (d) must equal Form 980, Part X, column (B), line 10c.) . . ... .. i P

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 KEWASKUM REMEMBERS S/11 INC 82-1789768 Page 3
Part Vi Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Deseripfion of securlty or calegory (b} Book value (e} Method of valuation:
{inciuding name of sacurity) Cost or end-of-year markat value

{1) Financial derivatives

{(2) Closely held equity Interests .
) Other
L
B N
o
G

H

Total. (Column (b) must equal Form 830, Part X, col. (B) line 12.)
Part VIl  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of invesiment (b} Book value (c) Methed of valuation:
Cost or end-of-year market valua

U]
(2)
(3}
(4)
{5)
{6)
7)
{8)
9
Total. (Column (b} musi equal Form 990, Part X, col. (B) fine 13) .. ... »
Part IX Other Assets.
Complete if the organization answered “Yes"” on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b) Book value
M MEMORIAL SITE 376,025
{2)
{3)
{4)
{5)
{6)
@
{8)
(@)
Total. (Column (b) must equal Form 990, Parf X, col. (B) e 15.) .. .. oo P 376,025
Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

{1) Federal income {axes
2)
(3}
G
(5}
(8)
(7}
(@)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . .. .. .. .. .. .. e

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizaticn’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the focinote has been provided in Part X!Ii
DAA Schedule D (Form 980) 2029
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82-1789768

Pzge 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on irvestmerts . . 2a

b Donated services and use of faciites .~ 2b

¢ Recoveries of prior year grants 2¢

d Other (Deseribe in Part XIL) . 2d

e Add lines 2athrough 2d | . . . .. 2e
3 Subtract line 2e from Ine 1 e 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe In Part XIIL) L4k

e Addlinesdaand db 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) .. .. . . . . . . . . . . . ... . . . ... ... ... 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Ferm 980, Part X, line 25:

a Donated services and use of facilites .. ... ... .. . 2a

b Prior year adjustments 2b

d Gther (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from ine 1 3
4  Amourts included on Form 980, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other (Describe in Part XILY 4b

e Addlinesdaand b dc
§ Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) . ... .. .. . . . .. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiate this part to provide any additional information.

DAA

Schedule D (Form 990} 2020
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OME No. 15450047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.goviForm920 for the latest information. Inspection
MName of the organizaticn Employer Identification number
KEWASKUM REMEMBERS 9/11 INC 82-17897¢68

THE TREASURER WILL PRESENT IT TO THE BOARD AT THE NEXT MEETING.

. FORM 330, GOVERNING DOCUMENTS, EOLICIES, AND FINANCIAL STATEMENTS ARE ... .

. AVAILABLE UPON REQUEST FROM KEWASKUM REMEMBERS 9/11 INC. WITHIN 72 HOURS. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA



