roin 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

A _For the 2023 calendar year, or tax year beginning

B Check if applicable:
[J Address change

C Name of organization

.and ending

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

KEWASKUM REMEMBERS 9/11 INC

D Employer identification number

Doing business as

82-1789768

lj Name change
D tnitial return

Number and street (or P.O. box if mail is not delivered 1o street address)

PO BOX 361

Room/suite E Telephone number

262-808-7163

Final return/
terminated

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

KEWASKUM WI 53040 G _Gross receipls $ 87,961
|:| Amended refurn F Name and address of principal officer:
D Application pending AARON DAUL H(a) s this a group return for subordinates? D Yes @ No
PO BOX 361 H{b) Are all subordinates included? D Yes D No
KEWASKUM WI 53040 If “No," attach a list. See instructions
| Tax-exempt status: |§(| 501(c)(3) [_| s01(e)  ( ) (insert no.) l_ | 4947(a)(1) or r| 527

J  Website:

WWW.WISCONSINO911MEMORIAL .COM

H(c) Group exemption number

K Form of organization:

Eﬂ Corparation |_| Trust |—| Association l I Other

| L Yearofformation: 2017

l M State of legal domicile:

_Partl  Summary
1 Briefly describe the organization's mission or most significant activites:
8 TO BUILD AND SUSTAIN A 9/11 MEMORIAL TO REMEMBER THE VICT IMS, HONOR THOSE
s WHO RESPONDED, QELEBRATE THE RESILIENCE OF OUR COMMUNITIES AND COUNTRY AND
§| . EDUCATE FUTURE GENERATIONS.. . . . . ... .. . .. .. . .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) s 3 15
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
;5 6 Total number of volunteers (estimate if necessary) 6 35
7a Total unrelated business revenue from Part VIII, column (C), line 12 I 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 67,222 86,744
g 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 165 1,210
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o L 570 7
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 67,957 87,961
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 2,000
14 Benefits paid to or for members (Part IX, column (A), line4)
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 2,503 i e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 117~24e) o 99,374 73,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 101,374 15; 879
19 Revenue less expenses. Subtract line 18 from line 12 -33,417 12,082
H Beginning of Current Year End of Year
£5 20 Total assets (PartX, line 16) 717,523 729,605
§§ 21 Total liabilities (Part X, line26) 0 0
=] 22 Net assets or fund balances. Subtract line 21 from line 20 717,523 729,605
Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here AARON DAUL TREASURER

Type or prinl name and title

Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid JAMES SAUERESSIG Qommes Bowmtrorn, 04/30/24] seliemployed | P00151912
Preparer | ¢is name KIECKHAFER, DIETZLER, HAUSER, HANSON LLP Firm's EIN 39-0843014
Use Only PO BOX 637

Firm's address WEST BEND, WI 53095—0637 Phone no 262—334—2341

May the IRS discuss this return with the preparer shown above? See instructions ..

X Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)



Form 990 (2023) KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A T 1D
2 s the organization requrred to complete Schedule B, Schedule of Contributors? See instructions . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part I R - L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 5 X
6 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? If
“Yes,” complete Schedule D, Part| L 6 X
7 Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes ”
complete Schedule D, Partill ... ... ... ... |8 X
9 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, Parttv . L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partvy e 10 | X

11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VIL, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

b 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 167 If "Yes, " complete Schedule D, Part VIl . . ... |L11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil - R I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX . |d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX . 5 1 I X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. . ... ... . ... . N . | 12a X
b Was the organization included in consolidated, |ndependent audrted flnancral statements for the tax year’7 If
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional B ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartsfandtvV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other as5|stance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV I R 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ltand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parti 118 X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, I|ne 9a'?
If "Yes," complete Schedule G, Part l ... ... . . TR S N I X
20a Did the organization operate one or more hospital facrhtres’? If "Yes ! complete Schedule H poanse o oo o 1203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’? e B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . UL ST U £ LR i 21 X

DAA Form 990 (2023)



Forfn 990 (2023) KEWASKUM REMEMBERS 9/11 INC 82-1789768

Page 5

_ PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a
b
3a

b
4a

5a

6a

o

TQ - O QA

12a

13

14a

15

16

17

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 2a| 0O

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? SE E B N oW

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “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)? .

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

See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Fmanmal 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 transactlon7

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

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

organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
Organizations that may recelve deductlble contnbutlons under sectlon 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?
If "Yes,” did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) P T L D

If “Yes," indicate the number of Forms 8282 fled durlng the year . . . T | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneft contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If 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 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

X s

7e X .
7f X
| 79 X
7h X

Initiation fees and capital contributions included on Part VIII, line 12 . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders e 11a
Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them,) 11b |
Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon flllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

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

the organization is licensed to issue qualified healthplans 13b

_13a

Enter the amount of reserves on hand o 1 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year" P

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 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 or4953?

If "Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2023)



Fornh990(2623) KEWASKUM REMEMBERS 9/11 INC 82-1789768

Page 7

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 VII

[]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.”

e 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-MISC, and/or box 1 of Form 1099-NEC) of more 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 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
B Position D E F
Name(:r)md title Avfara)ge égi,m:::;g!z;ei;h:;: r; Rep(cari)ab!e Rep(on)ablle Estimak(ed)amounl
p:rovl\jr;sek oificenandia director/t.rustee) wr?rz:ls::on cfc:;nn?mer:Is:tleI?jn cor:;:rt\:::ion
(list any 22121 FIB& & organization (W-2/ organizations (W-2/ from the
hours for %g 18 |% ‘gg % 1093-MISC/ 1099-MISC/ organization and
rel_atec_j g‘i § ﬂ 13 §§ B 1099-NEC) 1099-NEC) related organizations
organizations N 5 % ,‘<0D é
below al 2 © e
dotted line) 8| & A
i &
(11DR. MARK BAZATA
R 5.00
DIRECTOR 0.00 [X 0
(2 AARON DAUL
N R 5.00
TREASURER 0.00 [X X 0
(3) THOMAS FABITZ
5.00
DIRECTOR 0.00 |X 0
(4 KATHLEEN CHRISTENSON FI$SHHEHR
o = s .20.00
VICE PRESIDENT 0.00 [X X 0
) ADAM GITTER
T 5.00
DIRECTOR 0.00 [X 0
(6) GORDON HABERMAN
. ——_—— 5.00
PAST PRESIDENT 0.00 [X X 0
(7) TRACY HEINONEN
2.00
DIRECTOR 0.00 [X 0
8)FUZZ MARTIN
.20.00
PRESIDENT 0.00 |X X 0
(99JULTE HABERMAN (OSMUS
BB P N .2.00
DIRECTOR 0.00 |X 0
(100 CATHERINE PAMPEIL
B 5.00
DIRECTOR 0.00 [X 0
(1M JUSTIN REICHERT
i A e e el 5.00
SECRETARY 0.00 [X X 0

DAA

Form 990 (2023



Form 990 (2023) KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 9
. Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartvil ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

-

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

Government grants (contributions) 1e
All olher contributions, gifts, grants,

and similar amounls not included above .. ..... 1f 86,744}
Noncash conlribulions included in E

lines 1a-1F 1g |$

ilar Amounts

Contributiosl'15, Gifts, Grants

and Oth
[(=]

Business Code|:

2a

Program Service

All other program service revenue ., .. ....... ... ...
Total. Add lines 2a-2f ... ... R R
3 Investment income (including dlwdends interest, and

other similar amourts) 1,210 1,210

4 Income from investment of tax-exempt bond proceeds
5 Royalties suisuimineimeiiys i sismeiipmas s s s e e T LS

(i) Real (ii) Personal

e -« ® a 6 T

6a Gross rents Ga
Less: rental expenses | 6b

(]

Renlal inc. or (loss) 6c
d Netrentalincomeor(loss) ........................................

7a Gross amoun from (i) Securities (ii) Other

sales of assels

other than inventory | 7@

b Less: cost or olher

basis and sales exps. | 7h
Gain or (loss) 7c
d Net gain or (I0SS) iiiiaisis madess it i i e Tae
8a Gross income from fundraising events
(notincluding  $

Other Revenue
(4]

of contributions reported on line
1c). See Part 1V, line18 8a
Less: direct expenses 8b

¢ Net income or (loss) from fundraising events .. ..
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actlvmes e iiiiiiae.
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b

¢ Net income or (loss) from sales of inventory ... ... . .. . ...
Business Code |

11a  MISCELLANEOUS

c
d AII other revenue . e
e Total. Add lines 11a—11d

12 Total revenue. See lnstruchons __________________________________ 87,961 0 0 1,217
Form 990 (2023)

Miscellaneous
o

DAA



Form 990 (2023)

KEWASKUM REMEMBERS 9/11 INC

82—

1789768

Page 11

art

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

1

@A)

e i

Beginning of year End of year
1 Cash—non-interestbearing 78,950] 1 56,945
2 Savings and temporary cash investments 78,810] 2 154,618
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 4
5 Loans and other recervables from any current or former off icer, drrector =
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
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD r _._ £ i
b Less: accumulated depreciation 10b 107,780 559, 763] 10c 518,042
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part Iv, line11. 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, inet1 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 717,523 16 729,605
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defetred revenue L 19
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% B
§ controlled entity or family member of any of these persons 22
—! |23 Secured mortgages and notes payable to unrelated third partres o 23
24 Unsecured notes and loans payable to unrefated third parties 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 Schedule D
26 Total Irabllltles Add I|nes 17 through 25 . i 2ees
Organizations that follow FASB ASC 958 check here B‘
§ and complete lines 27, 28, 32, and 33. = R e
& |27 Netassets without donor restrictions 717,523| 27 729,605
@ | 28 Net assets with donor restrictions L
= Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds o
% 30 Paid-in or capital surplus, or land, building, or equrpment fund - e :
& |31 Retained eamings, endowment, accumulated income, or other funds_ = om
g 32 Total net assets or fund balances 717,523 32 729,605
33 Total liabilities and net assets/fund balances . ... ... . ... 717,523| 33 729,605

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support MM 1545.0047

(Rogiaay) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. S

iniemallkevenielServied Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification 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 foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 L_J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [_| A hospital or a cooperative 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,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.)
6 r A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 ‘;’ A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 | An agricultural research organization described in section 170(b)(1){A)(ix) operated 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
P TSy
10 | _‘ An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membershlp 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(a)(2). (Complete Part Ill.)

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 out the purposes of
one or more publicly supported organizations described in section 509(a)(1) 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 12g.

a [ J Type I. 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 IV, Sections A and B.

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

[___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated- with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] 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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ) R o |:|

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

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ. . Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 KEWASKUM REMEMBERS 9/11 INC 8§2-1789768 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
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 513

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 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b - .
8  Public support. (Subtract line 7c from |
line6.) o B
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome 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 VI.)

13  Total support. (Add Ilnes 9 10c 11
and12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R T ) i [j
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column ¢y . |16 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 . S = OO 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column¢f) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 . 18 %
19a 33 1/3% support tests — 2023. 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 .. ... ............... |j

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2023
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11¢c

Section B. Type | Supporting Organizations

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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

L.

Yes

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

_ Yefs

- No =

Section D. All Type lil Supporting Organizations

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, (i) 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 extent 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? f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported 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 Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

___I 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. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered 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.

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 Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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? /f “Yes" or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard,

Yes

_No

3b

DAA
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Schedule A (Form 990) 2023 KEWASKUM REMEMBERS 92/11 INC 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 organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi), See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line @ amount 10
(i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2023

Pre

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 .. iviiiveinaianin

From2021 ... .. .. ...

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=™l m |*e a0 |o|jw

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excéss fiamt 20090, 0w e sissiagagas

Excess from 2020 ... ...

Excess from 2021

Excess from 2022

o Q0 |o|w

Excess from 2023

DAA
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gﬁ?ﬁgggﬁ B Schedule of Contributors

Department of the Treasury
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

KEWASKUM REMEMBERS 9/11 INC

Employer identification number

82-1789768

Organization type (check one):

\

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

| ] 527 political organization

Form 990-PF | | 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a

contributor's total contributions.

Special Rules

]

For an organization described in section 501(c)(3) filing Form 990 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 990), Part Il, line 13, 16a, or
16b, and that received from 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il

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 for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more 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 to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . e

L J——

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

Complete if the organization answered “Yes” on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. m
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection =
Name of the organization Employer identification number

KEWASKUM REMEMBERS 9/11 INC 82-1789768
~ Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

' Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contrlbutrons to (durlng year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advnsors in wr|t|ng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? |_] Yes [I No
6 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 private benefit? . P . . DYes [ No
. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, 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) [] Preservation of a historically important land area
Protection of natural habitat ' I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s .o i e 2a
b Totalacreagerestnctedbyconservatloneasements e w— o m g gy 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . o 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organlzatlon during the
taxyear

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? [T Yes r] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon 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)(4)(B)(i)
and section 170(h)(4)(B)(ii)? _. B sz
9 In Part XIll, describe how the orgamzatlon reports conservatlon easements in |ts 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
organization’s accounting for conservation easements.
_Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If 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 XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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) Revenueincluded on Form 990, Part VIll, line 18
(ii) Assets included in Form 990, Part X . $ o
2 If the organization received or held works of art hrstorlcal treasures or other snmllar assets for fnancnal galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part vill, linet %

b Assets included in Form 990, Part X .. .. ; 25 23 = 2 3 $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

D Yes D No

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 KEWASKUM REMEMBERS 9/11 INC 82-1789768 Page 3
. Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

ce e
conlBle e

),

D)

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
“ PartIX . Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Part X  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book valus

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s f' nan0|a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. .. .. . I_L
DAA Schedule D (Form 990) 2023
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~ Part Xill .| Supplemental Information (continued)

................................................................................................................................................................

Schedule D (Form 990) 2023

DAA



- 4562 Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

Depariment of the Treasury

Inlernal Revenue Sarvice

Go to www.irs.gov/Form4562 for instructions and the latest Information.

OMB No. 1545-0172

2023

Aschoent, 479

Name(s) shown on return

Identifying number

KEWASKUM REMEMBERS 9/11 INC 82-1789768

Business or activity to which this form relates

INDIRECT DEPRECIATION

ar.t%;t Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,160,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬂllnq separately, see snslructlons ........... 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 L. ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or line8 . T 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See |nstruct|ons R I
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 e | 13 |
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 SpeC|aI depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Propenysubjecttosection168(f)(1)e|ection______.___________________...____._‘_.m””m_‘_l”_____‘__m_.m___ 15
16__ Other depreciation (including ACRS) .. - o118 41,721
MACRS Depreciation (Don’t mclude Ilsted ;:>ropert\;r See mstructions}
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . ... ...............
18 If you are el g to group any assels placed in sarvice during the tax year into one or more ganeral asset accounts, checkhere .. .....
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciatlon System
o {b) Month apd year {c) Basns flor deprecialion (d) Recovery i . .
(a) Classification of property placed in (business/investment use . (e} Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property B 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life ; S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 th-r-dl-x'g.h‘ 17 lines 19 and 20 mcolumn (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 41,721
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts .. ......... ... oo, 23

For Paperwork Reductlon Act Notice, see separate instructions.

DAA

Form 45262 (2023)
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#1952 Email:

DFICharitableOrgs@dfi.wisconsin.gov
FINANCIAL REPORT Mailing Address:

PO Box 7879
Madison, Wi 53707-7879

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 INC

2. WICharitable Organization Number:

19126 - 800

3. Federal Employer Identification Number:; 82-1789768

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

First Name: Last Name:

AARON DAUL

Street Address: City: State:

PO BOX 361 KEWASKUM WI

Zip Code: Phone: Email:

53040 262-808-7163 | AARON.DAUL@WASHCOWISCO.GOV
5 id your organization use a professional fundraiser or fundraising Yes % | No

counsel during the fiscal year in Wisconsin?

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

Name: Fundraiser: Fundraising Counsel:
Street Address: City: State:
Zip: Telephone Number: Does this fundraiser/fundraising counsel/person have custody of contributions at any
time: Yes No
6. Has any of the information your organization previously submitted to Yes x | No
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.)
If YES, attach an explanation and a copy of the amended document.
CRED1952 (Revised March 2024) Page2 of 5
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| FINANCIAL INFORMATION - SECTION B

7. Organization's Fiscal Year End Date (month, day,
and year). Enter the accounting period for the
following financial information.

12 mm| 31 dd| 2023 yyyy

1. Contributions . . « « . & v v oo e e e e e e e R . o ompm e o w 1 86.744.00
N .
("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 solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution”
does not include:
e Income from bingo or raffles conducted under ch. 563, Wis. Stats.
Government grants
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 to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.)
2. OtherReVENUES . + + « = = & & = o = o & & o & & BawieLe @ m e ME e e e e G W B S W anerers | w2 1.217.00
’ .
3. Total Revenue (line1plusline2). . . = v &« o & v 0 v b b v e v e v b e e . 3 87.961.00
4. Expenses:
. E ses Allocated to P CES - & v i e e e G e e e s
a xpen 0 Program Services 4a 69,386.00
b. Expenses Allocated to Managementand General . . . + « « « v v v 0 s 0 o s 4b 3,990.00
c. Expenses Allocated to Fundraising. . . . . . . . . . . e om m mreee e W W 4c 2.,503.00
d. Expenses Allocated to Payments to Affiliates . . . . . . . . ... o0 o0 s 4d
€ TOAlEXPENSES .« & v v v v v 4 s s v s s o o s & 4 4 4 s s s e a s b e e e P G e R RTETRLE R W 4e 75.879.00
5. Excess or Deficit (line3minusline4e) . . . . . . « . ¢ v o ottt e e e e B O ST S 12.082.00
. R
6. Net Assets at BeginningofYear . . . . . . . . ... ... ... N W NSl 4 s % e W w B ) 717,523.00
7 "
7. Other Changes in Net Assets or Fund Balances (See 990, part XI) - « « v « v v v v v o v v v v 0 v v v s i g
8. NetAssetsatEndofYear . « = « ¢ ¢ o o v v v v v m o s s e e ke s e e s e e e e e e e e s sty ow w18 729, 605.00
B i
CRED1952 (Revised March 2024) Page 3 of 5
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ATTACHMENTS

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item 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: If you are submitting this form with your initial application, DO NOT submit the following attachments.
Submit the attachments cited in the application form instead).

- Lla

mZQO

mro»0~rvoe>»

3W5905 2.000

Oma—cpma
A
o

XOomIo
o

.n
A
m

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.)

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.)

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

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
accountant.

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 contributor that
exceeded $700,000. Include 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. Include waiver form 1953.



[ CERTIFICATION - SECTION C |

This document MUST 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 Statutes.

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 Institutions
Division of Corporate and Consumer Services

Mailing Address:

WDFI/ Charitable Orgs Section
PO Box 7879

Madison, Wisconsin 53707-7879

E-mail: DFICharitable Orgs@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 information, outstanding
child and family support data and law enforcement agencies. Failure to complete this application completely and accurately 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.
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