
Forfn 990 Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, ot 4947(a)(1) of the lnternal Revenue Code (except private foundations)

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

A Forthe 2023 calendar or tax
B Check ifapplicable:

Address change

Name change

I I lnitial return

I I Frnat relurn/
I I terminated

D Employer identification number

a 1

3 15
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7

262-80B-7163

Amended return
c Gross

[ ] Application pending H(a) ls this a group return for subordinates?

H(b) Are all subordinates included?

lf "No," attach a Iist. See instructions

status:

J website: WWW. WI N number

Su
Briefly describe the organization's mission or most significant activities:
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Z Cfre* tnis Uo" ! it tn" organization discontinued its operations or disposed oi ror" tn"n ZSy" ot it" n"i 
"r."t".3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2023 (ParlV, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12
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b Net unrelated business taxable income from Form 990-T
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (otherthan officer) is based on all information ofwhich preparer has any knowledge.

C Name of organization

KEWASKUM REMEMBERS 9 11 ]NC
Doing business as

lo streetnot

PO BOX 361
City or town, state or province, country, and ZIP or foreign postal code

KEWASKUM wr 5304
F Name and address of principal officer:

AARON DAUL
PO BOX 361

5304KEW
50'l or

Trust Association Other L

4

5

6

7a

7b
Prior Year

61 .2,22

165
570

8 Contributions and grants (Part Vlll, Iine t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 throuoh 11 (must eoual Part Vlll. column (A). line 12) 6l ,951
2.000

99 ,31 4
r0r.31 4

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) 
.

l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) . _2.r..50.3.
17 Otherexpenses (Part lX, column (A), lines 'l1a-11d, 11t-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 -33, 4r1
Beoinnino of Current Year

111.523
0

20 Total assets (PartX, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 1L].523

X
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Signature of officer

AARON DAUL
Date

For Paperwork Reduction Act Notice, see the separate instructions.
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KEWASKUM REMEMBER B2_I1 B9] 68
ch ules

ls the organization described in section 501(cX3) ot 4947(a)(1) (other than a private foundation)? tf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? See instructio
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Paft I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)(4), 501 (c)(5), or 501 (cXO) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Paft lV 

.

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," complete Schedule D, Paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, orX, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll
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 16? lf "Yes," complete Schedule D, Paft IX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X 

.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited financial statements for the tax yeat? lf "Yes," complete
Schedule D, Pafts Xl and XII
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xtl is optionat
ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," comptete Schedule

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts I and IV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Pafts ll and lV
Did the organization report on Part lX, column (A), line 3, more than 95,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and lV 

.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 'l1e? If "Yes," complete Schedule G, Part /- See instructio

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, ParI lll . . .

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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Statements Other IRS Fi T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.
Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

. .

lf "Yes," has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conhibutions that were not tax deductible as charitable contributions
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cXl2) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(al(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 

.

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

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Yes No

X

Y

X

X
x

Y

X

X
X

11a

13b
c

14a

b

15

16

17

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O

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

excess parachute payment(s) during the year? ..
lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Fo(m 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

2a 0
2b

3a

3b

4a

5a

5b

5c

6a

6b

7a
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Etr
7e
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rorm eso (20,3) KEWASKUM REMEMBERS 9 / II INC 82-r7 891 68 Paqe 7

::::iPilrt::trIfl::i: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A- Officers. Directors. Trustees- Kev Emolovees- and Hiohest Emolovees
1a Complete this table for all 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

r 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above-

lE Cnecf this box if neither the

(A)

Name and title

(1)DR. MARK BAZATA

D]RECTOR

Iz)AARON DAUL

TREASURER
(3) THOMAS FABITZ

DTRECTOR
(4}KATHLEEN CHR]ST

V]CE PRESIDENT
(s)ADAM GTTTER

DIRECTOR
(6)GORDON HABERMAN

PAST PRESIDENT
(7}TRACY HEINONEN

D]RECTOR
(gIEVZZ MARTIN

PRESIDENT
(9) JULTE HABERMAN

DTRECTOR
(10)CATHERINE PAMPE

DIRECTOR
(11) JUSTIN REICHERT

SECRETARY

n nor related nization compensated current officer, director, or trustee.

(F)

Estimated amount
of other

compensation
from lhe

organization and
related organizations

0

0

n

0

0

DAA

(c)
Position

(do not check more than one
box, unless person is both an
officer and a direclor/trustee)
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below

dotted line)
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1 099-MtSC/
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Reportable
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1099-MtSC/

1099-NEC)
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Form eeo (2023) KEWASKUM REMEMBERS 9 / IL INC B2_L1 891 68 Page 9

:,':Fer{,,Vllt:: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
Revenue excluded

from ta under
sections 512-514

o
g
o
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it

o
.9
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1 2ro

o

o
o
E
o

o

o
oo
g
6o
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=

1

2L1l_

Total revenue
(A) (B)

Related or exempt
function revenue

(c)
Unrelated

business revenue

1a Federated campaigns 
.

b Membership dues ...
c Fundraising events ...
d Related organizations 

.

e Government grants (contributions)

f All othercontributions, gifrs, grants,

and similar amounts not included above B6 744

Business Code

f All other program service revenue

1

1t

T 1t

2a

b

c
d

e

1b

1

1d

1

g Noncash contributions included in

lines 1a-1f

86.'7 44

r.2L0
lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part lV, line 18

b Less: direct expenses

c Net income or (loss) from fundraising

9a Gross income from gaming

activities. See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

(i) Securities (ii) Other

6b

3

4

5

7b

7c

activities

Royalties
(i) Real (ii) Personal

7a

8b

9a

9b

10a

from sales of ic Net income or

d Net rental income or

6a Gross rents

b Less: rental expenses

c Rental inc. or (loss)

10a Gross sales of inventory, less

returns and allowances.... 
.

b Less: cost of goods sold

7a Gross amountfrom

sales of assets

other than inventory

b Less: cost or other

basis and sales exps.

c Gain or (loss)

1

b

d All other revenue . . ..

e Total. Add lines 11a-11d

11a l4rscrl_L4lqqg.rlg

1

8"7 ,96L 0 0

DAA

rorm 990 1zoza1



ronirgso(zo2a) KEWASKUM REMEMBERS 9/1I INC B2-L1891 68 Paqe 1 1

(A)
Beginning of year

78.950 1

78,810 2

3

4

7

8

559.763

I
:::::::::::::::::::

:::::i::::::::::::

10c

11

't2

13

14

15

1 Cash-non-interest-bearinS 
.

2 Savings and temporary cash investments ....
3 Pledges and grants receivable, net .. . .

4 Accounts receivable, net ....
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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(D(1 )), and persons described in section 4958(cX3XB)
7 Notes and loans receivable, net.. . . .

8 lnventories for sale or use . .

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestments-publicly traded securiti

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part lV. line 11

16 Total assets. Add lines 1 throuqh 1 5 (must equal line 33)

1

1r'7 .523 l6
17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D 
.

Loans and other payables to 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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

19

20

21

22

of Schedule D 
.

26 Total liabilities. Add lines 17 throuoh 25 0 26

11,1 . 523 27

28

30

31

lLt.523 32

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28,32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC SSA, cfrecL ftere !-
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. . . .

30 Paid-in or capital surplus, or land, building, or equipment fund 
.

3'l Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances 111,523 33

:::..:.Partl)(:i:t:i:: BalanCeSheet
iT to line in this Part X

(B)
End of year

o
ooo

oo

=lt
.g
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129 605
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SCTIEDULE A
(Form 990)

Department of lhe Treasury
lnternal Revenue Seruice

Public Gharity Status and Public Support
Complete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form gg0 or Form 990-EZ.

Go to www.irs.govlFormgg0 for instructions and the latest information.

1545-OO47

2023

Name of the organization Employer identifi cation number

KEWASKUM REMEMBERS 9 11 INC B2-L1 B91
Reason for Public Cha Status. izations must com this See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check on ly one box.)
A church, convention of churches, or association of churches described in section 1 70(bX1 XAX|).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,
city, and state:

1

2

3

4

5

6

7

8

9

10

section 170(bXlXAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(bXf XAXvi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1l3o/o of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aXl ) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 1 29.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated.with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfo a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and part V.

e ! Cnecf this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

11

12

b

c

d

information about the supported anizatio

(i) Name of supported

organization

(A)

(D)

(E)

T
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

Provide the followi

(B)

(c)

(vi) Amount of
other support (see

instructions)

DAA

(iv) ls the organization

listed in your governing

document?

(ii) ErN (iii) Type of organization
(described on lines 1-1 0
above (see instructions))

Yes No

(v) Amount of monetary

support (see

instructions)

Schedule A (Form 990) 2023



scn,egure _formgsorzozs KEWASKUM REMEMBERS 9/11 INC 82-1789768 pase3

,i:i:;i:Patt:i:tfl;::.:: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the ization fails to under the tests listed Part ll

Section A. Public
Calendar year (or fiscal year beginning in)

1 Gifrs, grants, contributtons, and membership fees

received. (Do not include any'unusual grants.") 
. . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 'l through 5 . .

7a Amounts 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

or 1 % of lhe amount on line 1 3 for the year

c Add lines 7a and 7b 
.

8 Public support. (Subtract line 7c from
line 6

(dI2022 (el 2023(a) 2019 (bl 2020 (cl 2021 Total

Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975.

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 1 1,

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

TotalH}2022 @12023(a) 2019 (bl 2020 (cl 2021

check this box and here

on c. of Public Su
'15 Public support percentage lor 2023 (line 8, column (f), divided by line 13, column (f))

lrom 2022 Schedule Part lll line 15

15

16

o/o

o/o

Section D. of lnvestme Perce
17 lnvestmentincome percentage ior2023 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage lrom 2022 Schedule A, Part lll, line 17

19a 33 1t3% support tests - 2023. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o, and line

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests - 2022. lf the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 113%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

%

17

18

DAA

Schedule A (Form 990) 2023



Schedule A 2023 KEWASKUM REMEMBE

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 on lines 11b and

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A35% controlledentityof apersondescribedonlinellaorllb above? lf "Yes"tolinel1a, 11b,or1lc,
11b

11c

1

2

Section B lSu nizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported 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? lf "No," describe in Paft VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were allocated among the

suppofted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Pad
Vl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,

Section C llSu n o anizations

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

No

No
1

Yes

1

2

Yes

1

Section D. All ns

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the eltent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paft VI

how the organization maintained a close and continuous working relationship with the suppofted organization(s).

By reason of the relationship described on 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
income or assets at all times during the tax year? If "Yes," describe in Paft VI the role the organization's

N

1

2

3

1

2

3

Section E. lll Functional izations
1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions)

a

b

c

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrlbe in Paft Vl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those suppofted organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Paft Vl the reasons for the organization's position that its suppofted organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Parl Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

DpA

of its If
Schedule A (Form 990) 2023



A 2023 9 11 INC
lll Non-Functional rated 3 n

Section D - Distributions

1 Amounts to rted anizations to

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

in excess of income from

3 Administrative

4 Amounts to tre assets

amo in Paft
Other distributions in Part See instructions.

7 Total annual d ons.
8 Distributions to aftentive supported organizations to which the organization is responsive

details in

9 Distributable amount lor 2022 from Section line 6

10 Line 8 amount d

Section E - Distribution Allocations (see instructions)

for

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Paft VI). See

82_L] 891 68 7

1

Current Year

(iii)

Distributable
lor 2023

3 Excess distributions if to

b From 2019

d From2021

f Total of lines 3a th h3e
underdistributions of rior

h ied to 2023 d

from 2018 not

Remainder. S

4 Distributions for 2023 from

D

to underdistributions of

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

5 Remaining underdistributions for years priorto 2023, if
any. Subtract lines 39 and 4a from line 2. For result

Vl. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

4c.

8 Breakdown of line 7:

b Excessfrom202o

1

2

3

4

5

6

7

8

9

10

(i)

Excess Distributions

(i i)

Underdistributions
Pre-2023

::ir:::iiilii::'ii::::::ii:l::::iiiil:l:i:::ii::;:ii:iiii:;:::!:::::ai:ii:::::::::

DAA

d Excess from2O22

Schedule A (Form 990) 2023



sdhedule B
(F<irm 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

KE
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF

for the latest information.
2023

Employer identification number

82-L] 891 68

Go to

E sof t"X 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

! +S+21"11f I nonexempt charitable hust treated as a private foundation

I sOf (")(g) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

ffi fot an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1 ) $5,000; or

l2l2% ol the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! for 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, total contributions of more than $1 ,000 exclusively lot religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

conhibutions totaled more than $1,000. lf this box is checked, enter here the total conhibutions 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 to this organization because it received nonexclusively religious, charitable, etc., 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), but it
must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

$

DAA

Schedule B (Form 990) (2023)For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.



SCHEDULE D
(F<irm 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,'11c,11d,11e,111,12a, or 12b.
Attach to Form 990-

OMB No '1545-0047

2023

Employer identification number

82-r1 891 68
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Co if the o nization answered "Yes" on Form 990, Part lV, line 6

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privqte benefit?

(b) Funds and other accounts

,|

2

3

4

5

6

Yes No

tr Yes No

(a) Donor advised funds

:.i...iP,arjt:::l.l:::::::.i Conservation Easements
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con
easement on the last day ofthe tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25,2006, and not

on a historic structure listed in the National Register

at the End of the Tax Year

Yes No

!v""! No

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount.of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4XBXD

and section 170(h)(4XBXii)? . .. .

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

2a

2b
2c

2d

's accou for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to 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 amounts relating to these items.

(i) Revenue included on Form 990, Part Vlll, line 1 $

(ii) Assets included in Form 990, Part $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlll, line 1 $

b Assets included in Form 990. Part X

DAA

$
Schedule D (Form 990) 2023For Papenivork Reduction Act Notice, see the lnstructions for Form 990.



Schedule D (Form eso) 2023 KEWASKUM REMEMBERS 9 / II INC 82_I1 891 68 Paqe 3

,i.itP'aililx!t:::::: Investments - Other Securities
if the

(a) Description of security or €tegory

(including name of security)

ization answered "Yes" on Form 9 Part lV line 11b. See Form Part line 12.
(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely held equity interests
(3) Other

(A)

. .(B)
(c)

. (D).

(F)

(F)

(G)

(H)

Tota must Form Paft

lnvestments - Program Related

(b) Book value

Com if the o

must

Other Assets

(a) Description of investment

Form Part line 1 col.

answered "Yes" on Form 990 Part lV line 11c. See Form Part line 13.
(c) Method of valuation:

Cost or end-of-year market value

Total.

(b) Book value

Total.

if the ization answered "Yes" on Form Part lV line 11d. See Form Part line 15.
(a) Description (b) Book value

must Form Parl line 1 col.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f . See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

Federal income taxes

Total. must Form Paft line col.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitvfor uncertain tax positions under FASBASC 740. Check here if thetext of the footnote has been provided in PartXlll ............. fl
DAA Schedule D (Form 990) 2023
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Su ntallnformation

82-L] 891 68 P 5

DAA
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Depreciation and Amortization
(lncluding lnformation on Listed Property)

Aftach to your tax return.

Go to www.i rs.gov/Form4562 for instructions and the latest lnformation'

RE

Election To Expense Gertain Property Under Section 179

OMB No. 1545-0172

,.^4562 2023
Department of ths Troasury

lnternal Revenue

Name(s) shown on return

A
Business or activity to which this form relates

DE ]ATION

ldentifying number

2-L789768

Note: lf have a Part V
1 Maximum amount (see instructions) ....
2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section '179 property before reduction in limitation (see instructions)

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-

for tax Subtract line 4 lf manied

(a) Description of property

Listed property. Enter the amount from line 29 . ..
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2022 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 1

of 10 less line 12

1

6

7

I
9

10

11

12

1

2

3

4

5
(b) Cost (business use only) (c) Elscted cost

7

I
9
,t0

1'l
12

{3
Note: Don't use Part ll or Part lll below for listed property use Part V

n

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instruction

't5 Property subject to section 168(f)(1) election

16 Other

RS reciation
Sectlon A

See i

14

t5
16

't7
18

MACRS deductions for assets placed in service in tax years beginning betore 2023

lhe tax into ons or moretf

0

Section B-Assets Placed in Service 2023TaxYear the General

(a) Classification of property (g) Depreciationdoduclion

d

19a 3-year

b

c 7-year

e 1S-year

h Residential rental
property

i Nonresidential real
property

f

(0 Method
(c) Basis fordeprecialion
(businsss/investmont usa

onlv-sse instruclions)

(d) Recovery

period
(e) Convention

(b) Month and year
placod in
ssrvice

S/L25 yrs.

27.5 vrs. MM S/L

s/L27.5 yrs. MM

39 vrs. MM S/L

s/LMM

s/L
12 vrs. S/L

s/L30 yrs. MM

40 vrs. MM s/L

22

23

Section C-Assets Placed in Service Du 2023 Tax Year the Alternative

20a Class life

Summa
21 Listed property. Enter amount from line 28 ... ..
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

23
here and on the appropriate lines of your return. Partnerships and S corporations-see
For assets shown above and placed in service during the current year, enter the

of the

on System

b

c

d

41 721

For Papenrnork Reductlon Act Notice, see separate instructions,
DAA THERE ARE NO AMOUNTS FOR

rorm 4562 tzozsl
PAGE 2



#1952

FINANCIAL REPORT

Email:
D F lC haritableOrgs@dfl .wisconsin. gov

Mailing Address:
PO Box 7879

Madison, W153707-7879

ORGANIZATION INFORMATION . SECTION A

1. Name of charitable organization and any trade names or DBA (doing business as) names the organization
uses.

KEWASKUM REMEMBERS 9/11 lNC

Wl Charitable Organization Number:
191,26

800
2.

3.

4.

Federal Employer ldentification Number:

5. Did your organization use a professional fundraiser or fundraising
counselduring the fiscalyear in Wisconsin?

6. Has any of the information your organization previously submitted to
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)

lf YES, attach an erplanation and a copy of the amended document.

CREDl 952 (Revised March 2024)

Provide the name and contact information of the individual the Department should contact about this form

82-1.7 8 97 68

Yes No

No

lf YES, provide contact information for each fundraiser(s), fund raising counsel(s), or person. Attach additional
pages, if necessary.

First Name:

AARON

Last Name

DAUL
Street Address:

PO BOX 361

City;

KEWASKUM

State

WI
Zip Code

53040

Phone

262-BOB-'7 L63

Email

AARON . DAULGWASHCOWI SCO . GOV

X

Name: Fundraiser: Fundraising Counsel:

Street Address: City: State:

zip: Telephone Number: Does this fundraiser/fundraising counsel/person have cuslody of contribulions at any

time: Yes No

3W5903 2.000

Yes

Page2 of 5



FINANCIAL N . SECTION B

7 Organization's Fiscal Year End Date (month, day,

and year). Enter the accounting period for the

following financial information.

L2 mm 31 dd 2023 yyyy

Contributions

("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except

used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received

directly from the public and indirect public support, such as contributions received through solicitalion campaigns

conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution"

does not include:

o lncome from bingo or raffles conducted under ch. 563, Wis. Stats.

o Government granls

o Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if

initial membership in a charitable organization is conferred solely as consideration for making a grant

or pledge of money lo the charitable organization in response to a solicitation, that grant or pledge of

money is a contribution.)

2. Other Revenues. . ,

3. Total Revenue (line 1 plus line 2).

4. Expenses:

a. Expenses Allocated to Program Services

b. Expenses Allocated lo Management and General .

c. Expenses Allocated to Fundraising

d. Expenses Allocated to Payments to Affiliates .

e. Total Expenses

5. Excess or Deficit (line 3 minus line 4e) ,

6. Net Assets at Beginning ofYear .

7. Other Changes in Net Assets or Fund Balances (See 990, part Xl) .

8. Net Assets at End ofYear

CREDl 952 (Revised March 2024)

1 B6.'144.00

2
1. , 211 .00

3 87. 961.00

4a 69.386.00

4e 7s-879.00

4b i-qg0-00

4c 2..503.00

4d

5 12 . 082 .00

6 '7 L'7 . 523 .00

7

I 7 29 , 605 .00

3W5904 2,000

Page 3 of5
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ATTACHMENTS

Check the box next to the items that are attached to your annual report. ltems A., 8., and C. are required. ltem D. or E.

(or Waiver Application of D. or E.) is required if the contributions received by your organization fall into the described

ranges. (Note: lf you are submitting this form with your initial application, DO NOT submit the following attachments.

Submit the attachments cited in the application form instead).

[n. List of all officers, directors, trustees, and principal salaried employees - The list must include each

individual's name, address, and title. Please note that "principal salaried employees" refers to the chief

administrative officers of your organization, but does not include the heads of separate departments or

smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

!S. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

X C. IRS Form #990, 990E2, or 990-PF. Do not include Schedule B of the 990.
(Note: lf you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or
Form #1943 instead.)

f]o. Audited Financial Statements if the organization received contributions in excess of $1,000,000
during its fiscal year. The financial statements must be prepared in accordance with generally

accepted accounting principles and be accompanied by the opinion of an independent certified public

OR accountant.

E
Apply for Waiver of "D. Audited Financial Statements" if (1.) the organization's contributions were,

during each of the past 3 fiscal years, less than $300,000; and (2.) during the fiscal year for which the

waiver is being requested, the organization received one or more contributions from one contributorthat
exceeded $700,000. lnclude waiver form 1953.

Reviewed Financial Statements if the organization received contributions in excess of $500,000, but
not more than $999,999 during its fiscal year. The financial statements must be prepared in accordance

with generally accepted accounting principles by an independent certified public accountant. Audited

financial statements are also acceptable.

Apply for Waiver of "E. Reviewed Financial Statements" if (1.) the organization's contributions
were, during each of the past 3 fiscal years, less than $300,000; and (2.) during the fiscal year for which

the waiver is being requested, the organization received one or more contributions from one

contributor that exceeded $200,000. lnclude waiver form 1953.
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CERTI - sEcTtoN c

This document MIJST be signed by the chief fiscal officer and another officer. Two different officer

signatures required. Completion of this form is required under Section 202.12, Wisconsin Sfatufes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this

organization, and that, under penalties of perjury, we have reviewed this report, including

all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Name (Print)

Signature of Officer

Date

AND

Name (Print)

Signature of Chief Fiscal Officer

Date

RETURN MATERIALS TO:

Department of Financial lnstitutions
Division of Corporate and Consumer Services

Mailing Address;
WDFI/ Charitable Orgs Section
PO Box 7879
Mad ison, Wisconsin 537 07 -7 87 I

E-mail : D F I C ha ritableOrgs@dfi.wisconsin. gov

This form is required under Section 202.12, Wisconsin Statutes. Refusal to provide this information may result in the denial of

this registration application. Personally identifiable information on this form may be matched against tax informalion, outstanding

child and family support data and law enforcement agencies. Failure to complete this application completely and accuralely may

result in denial or revocation of registration, and any other penalties as provided by law.

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

CREDl 952 (Revised March 2024)
3W5906 2.000

Page 5 of 5




