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Department of the Treasury
lnternal Ravenlrd Saruice

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) of the lnternal Revenue Gode (except private foundations)

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

I oMg r.ro. lsas-ooezI 2024
Ii,.,.,.Ofi on:rtu::Ri$liGl,,,,,r
I:::::::::::::l:liltllhilEutltitl:::::::::::::::l:Go to www-irs-oovlF6ng90 lor inslnrelionc and

A Forthe2024
B Check if applicable:

fl Address change

l-l Name change

! tnitiatretum
I I Frna return/| | terminated

fl Amended retum

D Employsr identification number

82-11 891 68

H(al ls this a group return for subordinates?

H(b| Are all subordinates included?

35

MK

Application pending

Yes No

lf "No," attach a list. See instructions

J website: WWW . WI S N IAL. COM

Su
1 Briefly describe the organization's mission or most significant activities:

T9 FqrLD Al{p qllsTA+li 4 ?/!! \4FlloF:r-AL Tg BFMEMPqB II{E vIqTrMSf trol{QB rrrggE
wH9 BFqpgNDED4 qEL_EFRATE rHE BEFrI'Iql,lqF gq gqB pgr{MUNTTIFq Al,lp cgllllTBy, AN?
EDUCATE FUTURE GENERAT]ONS.

2 Check this box f_l if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.
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 2024 (Parl V, line 2a)
6 Total number of volunteers (estimate if necessary)
TaTotal unrelated business revenue from Part Vlll, column (C), line 12

15

income from Form 990-T

6B 224

3 '710

1t oo/l

0

tt

13 't 22

-4 22

12

Block
Under penalties of perjury, I declare that I have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and beliel it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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KEWASKUM REMEMBERS 9

C Nams of organization

11 rNC
Doing business as
Number and street (or P.O. box if mait is not deliverad to street address)
PO BOX 361

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

F Name and address of principal officer:

AARON DAUL
PO BOX 361
KEWASKUM v0r 53040

L Yearofformation, 20Il

501 527

Trust Association

4
5
6
7a
7b

Prior Year

86,144

T,2LO
1

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e)
'12 Total revenue - add lines 8 throuqh 1 1 (must equal Part Vlll. column (A). line 12) 8'7 ,96L

2.000

13 . 819
15 .819

13 Grants and similaramounts 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) , 5., .Q.3 0
17 Other expenses (Part lX, column (A), lines 1'l a-1 1d, I 1l-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 72,082

Beoinnino of Current Year

129,605
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 20 129.605

Sign Signature of officer

AARON DAULHere
Date

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

TREASURER

Form (20241,

Preparer's nams

JAMES SAUERESSIG

Preparer's signalura

05 13

Dale Check if

DIETZLERR L

Firm's address wr 53095-0637
PO BOX 631
WEST BEND

Yes

Type or print name and title

Paid
Preparer
Use Only

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

PTIN

5].9L2
Firm'sElN 39- 4

Phoneno. 262-334-2347
No



REMEMBE
Statement of Program Service Accomplishments

2-L7891 68 2

line in this Part lll TCheck if Schedule O contai ns a resoonse or note env
Briefly describe the organization's mission:
TO_ BUrLD AND SUSTAIN A ?/LL ME_MORTAL TO REMEMBER THE VICTIMS/ HONpR THOgE
wHo nnseoNDun, CELEBRATE THE RESILIE_NCE OF OUR COMMUNITIES AND COVNTRY| AND
EDUCNTE FUTURE GENEPG,TIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ...
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,

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

!v""Eto

!v""8*o

4a (Code: )(Expenses $ . 01 ,.9.?.4. includinggrantsof $. . 2t5.0.Q ) (n"u"nre $ ..
THE ORGANT-ZATION HAS CONSTRUCTED A ?1! MFI{ORIAL_ IN KE_WASKUM| I/f,TSCONSIN,
THE MEMORI.AL WI,L], EXI.ST FOR REMEMBERANCE AND EDUCAT]O.N OF FUTIJRE
GENERATIONS

4b (Code
N/A

) (Expenses $ including grants ot $ ) (Revenue $

4c (Gode:
N/A

) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ 18 3 includinq qrants of $

4e Total proqram

DAA

service exoenses 68 , Irl ) (Revenue $

ro,r 990 1zoza1
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KEWASKUM 89768

ls the organization described in section 501(cX3) ot 4947(a['l) (other than a private foundation)? lf "Yes,"
complete Schedule A
lstheorganization requiredtocompleteSchedule B, Scheduleof Contributors?See instructions... .. ...
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, Paft Il
ls the organization a section 501(cX4), 501 (cXs), or 501 (cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "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, Part I
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? lf "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? lf "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, Paft Vl
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? lf "Yes," complete Schedule D, Paft 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 X
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)? lf "Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year2 lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts XI and Xll is optional
ls the organization a school described in section 1 70(bX1)(AXii)? lf "Yes," complete 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 lV
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? lf "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? lf "Yes," complete Schedule F, Pafts 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 11e? lf "Yes," complete Schedule G, Paft L See instruction
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 'lc and 8a? If "Yes," complete Schedule G, Part 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, Paft 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

No
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KEWASKUM 11 INC 1
uired Sched

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? Il "Yes," complete Schedule I, Parls I atr| III
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the

organizaiion's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J .

24a Did the organization havc a tax exempt bond iesue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

2ba Section 501(cX3),501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Paft I
26 Did the organization report any amount on Part X, line 5 or 22,lor receivables from or 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? lf "Yes," complete Schedule L, Patt Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf 'Yes," complete Schedule L, Paft lll

Zg Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Pad lV
b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
c. A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

,
'Yes," complete Schedule L, Paft IV

29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I
g2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301J701-2and3O1 .770 1-3? lf "Yes,"ctsrnpleleScltedulcR,Partl..
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Paft ll, lll,

or lV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

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

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, Iine 2 . . . . . . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Paft V, line 2 . .g7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft VI

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
'19? Note: All ired to

Statements Regarding Other IRS Filings and Tax Gompliance

4

X

No

x

X

X
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X

X

X
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x

Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

at

33

34
35a

35b

36

37

38 X

X1c

a Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter '0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

0
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ERS 9 11 INC Z_
Statements

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? lf "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 contributions 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 8282filed during the year
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, orothervehicles, 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(cX7) organizations. Enter:

Yes No

2(

X

9
a
b

10
a
b

1',l
a
b

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(c)(12) 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(11non-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
c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the taxyeat'?
b lf "Yes," has it filed aFormT2O to report these payments? lf "No," provide an explanation on Schedule O . . . . .15 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 year2 ..
lf "Yes," see instructions and file Form 4720, Schedule N.

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

17 Section 501(cX21) 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?

10a

12b

2a 0
2b
3a
3b

4a

5e
5b
5c

6a

6b

7a
7b

7c
$ES

te
7t
7o
7h

f:i:ti::::::i:::::

8

i::::::::::::i:::::l

9a
9b

11b

13a

13c
14a
14b

17

DAA

lf
rorm 990 (zoz+)



Form 990 KEW ERS 9 11 rN 168
Governance, Management, and Disclosure. For each "Yes" response fo /tnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Sch edrrle O contains a resoonse or note to anv line in this Part Vl Rl

1 6

Section and

1a Enter the number of voting members of the governing body at the end of the tax year . . .

lf there are material differences in voting rights among members of the governing body, or

if thc govcrning body delegated broad authority to an oxecutive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .

6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

s names and addresses on

No

X

X

,(

X

1b 15

2

3
4
5
6

TA

7b

;; x
X8b

Section B. B not the

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No," go to line 13 ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
e Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done
13 Did the organization have a written whistleblower policy?

--l r^-r-..-!:-- --l:^.,414 UIO tne organlzaflon nave a will(cn uouuilrcilr. rerciluuil dilu ucsuuuuuu PUilut I

1S Did the process for determining compensation of the following persons include a review and approval by

lndependent persons, comparabilil.y data, arrr.l uuriterttpotatreous substantiation of thc dcliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "Yes" to line 15a or '1 5b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

n's such nts?
Section G. D

X

].

X

)(
X
X

Yes
10a

10b

12a

11a
: l: l :::: l::::::: : '

Y
12b

12c
t3
14

15a
15b

16a

17 List the states with which a copy of thrs Form 990 is required to be flled WI
18 Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)

these available. Check all that apply.
Other (explain on Schedule O)

1g Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records.

AARON DAUL N164 W20544 CURRENT LN

(3)s only) available for public inspection. lndicate how you made

! o*n website ! Anotner's website ffi upon request

JACKSON -808-'7163
DAA

wr 53037 262
rorm 990 (zoz+)



Form eeO (2024) KEWASKUM REMEMBERS 9 / LL INC 82-r1 891 68 Paqe 7
':::::,Eler*i:XIII:::: Gompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll T

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
See the instructions for the order in

reportable compensation from the organization and any related organizations.
which to list the persons above.

Check this box if neither the

(A)
Name and title

(1)DR. MARK BAZATA

VICE PRESTDENT
(2)AARON DAUL

TREASURER
(3)ADAM GITTER

DIRECTOR
(4)GORDON HABERMAN

PAST PRESIDENT
(5) TRACY HEINONEN

DIRECTOR
(6) JUL]E HENNEBERR

DTREC
(TIEUZZ MARTTN

PRES ]DENT
(8) JULIE HABERMAN

DIRECTOR
(9) CATHERINE PAMPE

DIRECTOR
(10) JUSTIN REICHERT

SECRETARY
(11) PETE RETTLER

D]RECTOR

nor related current officer director. or trustee.

(Fl
Estimated amount

of othsr
compensation

fiom the
organization and

relaled organizations

0

0

0

n

0
Form

DAA

{c)
Position

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

(Bl
Avsrago

hours
per week
(list any
hours tor
relat¤d

organizations
below

dottad line)

+?oo
8E

e
oo

l

c
ot
P.

oo

oaoo
xo
o
3!
6-
oo

g'g
EA

3Eo
og

aa
3o

(D)
Reportablo

@mpensation
from the

organization (W-2l
1099-MtSC/
1 099-NEC)

(E)
Reportable

compensalion
from related

organizations (W-2/
1099-MtSC/
1099-NEC)

X X 0 0

q

O

.00

.00 21 X 0 n

5
0

00
OO 0

5.00
o.oo X X 0 tt

5:00
0.00 X 0 0

s.00
o.oo X 0 0

?p,0q0.00 X X ll 0
SMUS

s.00
o. oo X 0 LJ

5, Q00.00 X 0 0

5 
' QQ0.00 X X 0 t.t

5. 00
o. oo X U 0

(20241



2-L] '7 68
Section A. Officers, Directors, Trustees, Key Employees, and hest Com Em

{A}
Nam6 and title

IL2' AMANDA SACKS
(121

DTRE
(13) TOCARRA THB]

t13l
DIRECTOR(14) BRUCE TOWELL
{111
DIRECTOR

Subtotal
Total from continuation sheets to Part Vll, Section A
Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received rnore than $100,000 of

(Fl
Estimated amount

of other
compensation

from the
organization and

relatsd organizations

0

1b
c
d

(c)
Position

(do not check more than one
box, unless person is both an
ofiicer and a director/trustee)

o3
6

xo
o
3p.
o
oo

36
.gE
EA

3

od

T
3o

(Dl
Reportable

compansation
from the

organization (W-2l
1099-MtSC/
1099-NEC)

(E)
Reportable

compensation
from related

organizations (W-2l
1099-MtSC/
1099-NEC)

(B)
Averags

hours
per week
(list any
hours for
related

organizations
below

dotted line)

^oi<oooc
6:o

q
o

f

c
5o
c
rDo

5
0

00
OO X 0 0

0

EN
5.00
o. oo X

q

0
00
OO X 0 0

from the 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For arry irrdividual lisled ur lirre 1a, is tlre surn of tepottable cotlpensatiotr and other cotlpetrsatiotr fiont the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for J for

Seciion B. lndeoendent Contractons

X

X

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

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

o"..,iotiJF[t."*i.". Comr

DAA

received more than of
Form (2024\



KUM REMEMBERS 9 11 TN
Statement of Revenue
Check if Schedule O contains a response or note to

1

line in this PartVlll

9

(D)
Rovenue excluded

from tax under
sections 5'12-514

(9

o
o
flt

oo

6'o.E
oU'
E6

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
[Jnrelaled

business revenue

1a
1b
1c
1d
1e

1t 68 .224

1a Federated campaigns 
.

b Membership dues . .

c Fundraising events 
.

d Related organizations
e Government grants (conkibutions)
f All other contributions, gifls, grants,

and similar amounts not included above
g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-1f 68 ,224

2a ...
b

d

f All other program service revenue

Business Code

1

Total. Add lines 2a-2f

3,110
3 lnvestment income (including dividends, interest, and

other similar amounts)
4 lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)
8a Gross income from fundraising events

(not including $
ofcontributions reported on line
1c). See Part lV, line '18

b Less: direct expenses
c Net income or (loss) from fundraising

c Net income or (loss) from gaming

6c

7c

events

activities

(ii) Personal(i) Real

6a

d Net rental
(i) Securities (ii) Other

8a

9a

10a
10b

from sales ofrncome or

5 Royalties

6a Gross rents
b Less: renlal expenses

c Renlal inc. or (loss)

7a Gross amountfrom
sales of assets
other than inventory

b Less: cost or other

basis and sales exps.

c Gain or (loss)

9a Gross income from gaming
activities. See Part lV, line 19

b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances.......

b Less: cost of goods sold

Business Code

d All other revenue
lines 11a-1 1d

11a
b
c

11",994 0 0

of
tu
otr
o
o

3 110

17

DAA

'12 Total revenue.
rorm 990 1zoza1



fprn,gp,,9gozo xe wa
i::ii:iP,,,di.{:i'}X::::r Statement of Functional Expenses
Section and all columns. All

Check if Schedule O contains a or note to line in this Part lX

Do not lnclude anrcunls repuiled otr lines 0b,
and 10b of Paft Vlll.

1 Grants and other assistance to domestic organizations

and domesticgovernments. SeePart lV, 1ine21 ...... . ...
2 Grants and other assistance to domestic

individuals. See Part lV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1 )) and

persons described in section 4958(cX3XB)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part lV, line'l
f lnvestment management fees
g Other. (lf line 1'19 amount exceeds 10% of line 25, column

(A), amount, lisl line 1 19 expenses on Schedule 0.) . . . . . . . .

12 Advertising and promotion
13 Office expense
14 lnformationtechnology
'15 Royalties
16 Occupancy
17 Travel
lo FaylllellrS ur Uavcl ur gllLElldllllllElll s^yclllEl

for any federal, state, or local public officials
19 Currfererrues, uuriventiotrs, and nrcetings ...
20 lnterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . ..
23 lnsurance
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 1 0% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

a ..REBAIB..q. & .N1A.II'IIFNANQE_ .b ..F.'Vl'!PRA+9It)rcc qVPPI:IFg
d PROGRAM..EXP,FI!qE-S
e All otherexpenses

Add lines 1

organization reported in column
only if the
(B) joint costs

(D)
Fundraising

26

from a combined educational campqigt and
fundraising solicitation. Check herel__l if

(c)
Managemant and
oeneral exoenses

(A)
Total expenses

(B)
Program servics

expensss

2. s00 2,500

401 408815

534
240

L.2L1r,21,7

41. 905 4 1, 905
1.8813,762 1,881

L] .94611 ,946
4.068

T.323r,323
938 938

186914
1 6.222 68 , LTl 3,075

240

4 068

5 030

DAA
soP 98-2

Form (2024\



Formeso(202a) KEWASKUM REMEMBERS 9111 INC 82-71 891 68 Paqe 1 1

tt
6'oo

:!:::::F.'.,fir,{ii' 
(;:i::::: Balance Sheet

Check if Schedule O contains a

oo
=E
.gJ

o6'otr
-ga!o
!tc
IL
o
tt
0,oo
oz

(A)
Beginning of year

56.945 1

154.618 2
3
4

t::::rirr:
i:i::::::::::::::

::l:::::::::::i:ii:

5
:::::::.:.:.:.:.:.:

::::l::::::::::::::

6
7
8

5L8 .042

9
t:::i::::::::::::::
ii]]]]]]::
::-:.:.:.:.:.:.:.:.
:::::::::::::::::::
:::::::::::::::::::

10c
11

12
13

'14
15

1 Cash-non-interest-bearing
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(f)(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

1'l lnvestments-publicly traded securitie
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 through 15 (must equal line 33)

1110a

129.605 16
,t7

18
19
20
21

j::::i:i::i:iiiiiii

iiiiiiiii:

22
23
24

25

Accounts payable and accrued expenses
Grants payable
Defened 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
2'l
22

of Schedule D
26 Total liabilities. Add lines 17 lhrouoh 25 0 26

129.605 27

30
31

129.605 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 958, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

29
30
31

32
33

Total net assets or fund balances
Total liabilities and net assets/fund balances 129,605 33

(B)
End of year

L70 64I

4 1 1

125 311

311

125 311

0

DAA

rorm 990 1zoza1



2a

2c

3a

3b

1

x
3
4
5
6
7
I
9

,t0

REMEMB 2-r1 891 68
Reconciliation of Net Assets

if Schedule O contains line in this Part Xl
I Total revenue (must equal Part Vlll, column (A), line 12)
2 Total expenses (nust cqual Part lX, column (A), linc 25)
3 Revenue less expenses. Subtract line 2 from line 1 ..
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments . . .

9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
if Schedule O contains a tn Part Xll

1 Accounting method used to prepare the Form 990: ffi Casn ! Accrual I Otn"r-
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

I Separate basis I Consolidated basis ! eotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

12

16 222

129 605

11

rorm 990 (zoz+)

, consolidated basis, or both.
basis Consolidated basis ! sotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or aud taken to

separate basis

! separate

DAA



SCHEDULE A
(Form 990)

Oepartment of the Treasury
lnternal Revenue Seruice

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable hust.

Attach to Form 990 or Form 990-EZ.
Goto www.irs.govlForm99o for instructions and the latest information.

OMB No. 1545-0047

2024

1

2
3

4

5

6

7

8
9

Name of lhe organizaiion Employer identification number

KEW REMEMBERS 9 11 INC 82-L] 891 68
Reason for Public Status. izations must com this rt. See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bxlXAX|).
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(bxlXAX|ii). Enter the hospital's name,
city, and state: ..
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 ll.)
A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 170(bxlXAXix) 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
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(a)(2). (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(a)(1) or section 509(aX2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 'l2f , and 129.

10

11

12

a

b

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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e ! Ctrect 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

c

d

Provide the information about the
(i) Name of supported

organization

(A)

(E)

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

(B)

(c)

(D)

(vi) Amount of
oth¤r support (see

instructions)

(iv) ls the organization
listed in your goveming

document?

(ii) ErN (iii) Type of organization
(described on linss 1-10
abovo (see inshuctions))

Yes No

(v) Amount of monetary
support (see
instructions)

DM

Cat. No. 1'1285F Schedule A (Form 990) 2024



KEWAS 1 INC 82-
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bxl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

2

Part lll. lf the nization fails to under the tests listed below com Part lll
n A. Pulrlic I

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 'lax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o ol lhe amount
shown on line 11, column (f)

Subtract line 5 from line 4

rcl2022 (dt2023 (el 2024(al 2O2O (bl2021

a6 .'1 44 68 ,2241a A O e^ 14n ARO

160-359 6't .222 86.-t 44 68 ,224324,860

Total

7 409

s98 24

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

7 Amounts from line 4 .... .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 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)

Total

46

G}2024{n12021 (cl 2022 (d) 2023(al2O2O
6'7 -?22 46.'7 44 68.224324 .860 160,359

3.'770)15 101 165 1" ,21.0

'7

12

I,45L 570

of Public Su

,15
14
15
16a

check

Public support percentage ior 2024 (line 6, column (f), divideel by line 1 1 , eolumn (f))

Public support percentage frc(n2023 Schedule A, Part ll, line 14

33 1/3%supporttest-2024. lf the organlzatlon dld notcheckthe boxon line 13, atrd lirre 14 is 33 1/3olo ur rrrute, checktlris
box and stop here. The organization qualifies as a publicly supported organization
33 ,lt3% support test - 2023. lf the organization did not check a box on line 13 or '16a, and line 15 is 33 1l3o/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization
1 0%-facts-and-circumstances test - 2024. lf the organization did not check a box on line 1 3, 16a, or 1 6b, and line 'l 4 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test - 2023. lf the organization did not check a box on line 1 3, 1 6a, 16b, or 17a, and line

1 5 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln

in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oroanization
Private foundation. lf the organization did not check a box on line 1 3, 16a, 16b, '17a, or 17b, check this box and see
instructions

E
Ib

o/o

T

'l7a

b

18

DAA

Schedule A (Form 990) 2024



Schedule A 2024 MBERS 9 11
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organ
lf the ization fails to under the tests listed below

3

ization failed to qualify under Part ll
Part ll

A. Public Su
Calendar year (or fiscal year beginning in)
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 facilities
furnished in any activity that is related to the
organization'stax-exemptpurpose .........

3 Gross receipts from activities thatare notan
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 1 through

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 the amount on line 1 3 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

(al2O20 &12021 Gt2022 Ht2023 (el 2024 Total

Section
Calendar year (or fiscal year beginning in)
9 Amounts from line 6

l0a 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, '1975

c Add lines 10a and 10b

11 Net income from unrelated business
activiiies not included on line 10b, whether
or not the business is regulady canied 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, 1 0c, 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)

Total(al2Q20 (bl 2021 rc|2022 @12023 G}2024

, check this box and here
Section C. of Public S
15 Public support percentage lor 2Q24 (line 8, column (f), divided by tine 13, column (f))

2023 Schedule
Section D. of e
17 lnvestment income percentage for2O24 (line 10c, column (f), divided by line 13, column (f))
18 lnvestment income percentage from 2023 Schedule A, Part lll, line 17
19a 33 'll3% support tests - 2024. lt 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 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

b 33 113% support tests - 2023. lf the organization did not check a box on line '14 or line 19a, and line 16 is more than 33 1t3o/o, and
line 18 is not more than 33 l/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, ol| 9b, check this box and see instructions

o/o

o/o

15
16

17
18

DAA

Schedule A (Form 990) 2024



A KEW ERS 9 B2-
Supporting Organizations
(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, comp lete Sections A and C. lf you checked box 12c, Part l, complete

D checked box 12d Sections A
A. AllSu izations

Are all of the organization's supported organizations listed by name in the organization's governing
r^^..---r^^ ttil^r^,/^^^;a^i^D-4ltlhannlhacrrnna/i'ar.lnmanizaliancarade<ianaletl lf dcsidnAlCdbV(futilrlllElrlslLvu' uEoulrvv ttt I c.. eeP|,vttvv vrvvr"-Y"v"e

class or purpose, describe the designation. lf histoic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1 ) or (2)? If "Yes," explain in Part VI how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501 (cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Paft VI what controls the organization put in place to ensure such use'

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part Vt how the organization had such control and discretion

despite being controlled or superuised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(aXl ) or (2\? tf "Yes," exptain in Paft Vl what controls the organization used

to ensure that att suppott to the foreign suppofted oryanization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer lines 5b and 5c below (if applicabte). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (il the reasons for each such action;

(iii) the authority under the organization's oryanizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document)'
Type I or Type ll only. Was any added or substituted supported organization part of a class already

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more oi its supporied organizaiions, or (iii) oiher suppoi-iing oi'ganizaiions that also suppoit oi
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organrzatron provide a grant, loan, compensation, or other sirrrilar payntent to a substantial contributor
(as defined in section 495S(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Paft I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? lf "Yes," complete Paft I of Schedule L (Fonn 990)
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX1) or (2))? lf "Yes," ptovide detail in Pad Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest'l lt "Yes," provide detail in Part Vl'
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vl'

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

2

3a

b

c

4a

b

c

5a

b

7

8

9a

6

b

c

10a

b

1

3b

3c

4a

5a
::::::::::::::::::::

5b
5c

7

8

9b

9c

DAA

whether had excess
Schedule A (Form 9901 2024



A

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

11c below, the governing body of a supported organization?
b A family member of a person described on line 1 1a above?
c A35%controlledentityof apersondescribedonlinellaorllbabove? lf "Yes"toline11a, 1lb,or11c,

Part Vl.
Section B. ts
1 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 Part Vl how the suppofted oryanization(s)
effectively operated, supervised, or controlled the oryanization's activities. lf 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 oryanizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 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 Paft
Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

the
Section G. ils

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

Section D. All

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 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? lf "No," explain in Paft Vl
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? lf "Yes," describe in Paft VI the role the oryanization's

on
1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test duing the year (see instructions).

WASKUM REMEMBER 68 5
o

No

'l

2

3

Yes

I'la

11

2

1

'l

2

3
ll Functional Su

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. Describe in PartVI how you suppofted a governmenta! entity (see

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? lf "Yes," then in Paft Vt identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the oryanization 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 Vl fhe reasons for the organization's position that its suppofted oryanization(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? lf "Yes" or "No," provide details in Part Vt.

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

2

3

a

b

a

NoYes

2a

2b

3a

3b

DAA

b
of its supported ns? lf "Yes," describe in Part Vl the role played by the organization in this

Schedule A (Form 990) 2024



2024 WASKUM 11 INC -1789168
lll Non-Fu s izations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain in Paft VI). See

6A

All other

Section A - Adjusted Net lncome

1 Net sho
of

3 Other
lines 1 th 3.

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
held for

8 Adiusted Net (subtract lines 5. 6. and 7 from

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short held for of
of securities

b
other

must hE.

7

(B) Cunent Year

(B) Current Year

Current Year

c

2

d Total lines 1

e Discount claimed for blockage or other factors
in detail

assets
3 Subtract line 2
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see
line 4 from line

6 line
of d

8Mi line 7

Section C - Distributable Amount

net income for line 8
2 Enter 0.85

amount for Section line
4 Enter iine 3.

tn

6 Distributable Amount. subtract lrne 5 from llne 4, unless sublect to
red

7 Check here if the cunent year is the organization's first as a non-functionally integrated Type lll supporting organization

(A) Prior Year

1

2
3
4
5

6
7
8

(A) Prior Year

1a
1b
1c
1d

2
3

4
5
6
7
I

1

2
3

5

6

Schedule A 990) 2024

DAA



ERS 9 11 INC
lllNon-Fu rated

Section D - Distributions

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

in excess of income from
3 Administrative of anizations

urre assets
5 Iified set-aside details in Part

in Paft See instructions.
7 Total annual distributions. Add
8 Distributions to attentive supported organizations to which the organization is responsive

details in
ntfor2024 from Section line 6

10 Line 8 amount divided

Section E - Distribution Allocations (see instructions)

1 Distributable
Underdistributions, if any, for years prior lo 2024
(reasonable cause required-explain in Paft VI). See

A 1 1

2

Current Year

(iii)
Distributable

Amount tor 2024

3 Excess distributions if lo 2O24
a
b From 2020
c From
d From2022
e From

Total of lines 3a th 3e
tou

2024 distributable amount
from 201

ubtract lines and 3i from line 3f
4 Distributions for 2024 from

a to underd
distributable amount

c Remainder
5 Remaining underdistributions for years prior to 2024, if

any. Subtract lines 39 and 4a from line 2. For result
than in Part VI. See

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

vt.
7 Excess distributions carryover to 2025. Add lines 3j

8 Breakdown of line 7:

b Excess lrom2o21

1

2
3
4
5
6
7

I
I
10

(i)
Excess Distributions

(ii)
Underdistributions

Prc-2024
i::.:.:.:.:.:.:.:.j':.:.:.:.:i:::.i.:.:.:.:,:,:.:.ii:::.i:ii:i:liii:i.i:i:::iiii:::::::ii:ii::

DAA

d Excess lrom2023

Schedule A (Form 990) 2024
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Supplementallnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;PartlV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; PartlV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV,
Section E. lines 2. 5 and 6. Also comolete this oart for anv additional information instructions. )

PART II, LINE 10 OTHER INCOME DETAIL
OTHER ]NCOME $

DAA Schedule A (Form 990) 2024



Schedule B
'(Form 990)
(Rev. December 2024))
Dapartment of the Treasury
lntarnal Revenua Servi¤

Schedule of Gontributors
Attach to Form 990, 990-EZ, or 990-PF.

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

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

527 political organization

501 (c)(3) exempt private foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

OMB No. 1545-0047

Employer identification number

168

Name of the organization

MBERS 9 11 IN
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ffi SOf 1c11 3 ) (enter number) organization

Form 990-PF

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 95,000
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 fol. 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(a)(1) and 170(bX1XA)(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
(21 2o/oolthe amounton (i) Form 990, PartVlll, line th; or(ii) Form 990-EZ, line 1. Complete Parts land 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 lor religious, charitable, scientific,
literary, oreducational purposes, orforthe prevention of crueltyto children oranimals. Complete Parts l(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
contributions totaled more than $1 ,000. lf 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

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 certifo that it doesn't meet the filing requirements of Schedule B (Form 990).

$

DAA

Schedule B (Form 990) (Rev, 12-20241For Paperurork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF



Name of organization
REMEMBERS 9 8

:iri;:ip[11:;:[:,.;:i.i:i: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

PAGE 1 O 2
Employer identification number

(d)
contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part llfor
I luiluast I uut tu tuuUUr t5.,

(d)
of contri

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contri

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(a)

2

(d)
of

(a)

No.

(a)

No.

(al
No.

(a)
No.

(c)
Total contributions

(b)
Name. address, and ZIP + 4

$

NEIL fi SHELLEY CASEY
7857 N. REGENT COURT

wr 5:2rrMrr,wAurnn

(c)
Total contributions

(b)
Name. address. and ZIP + 4

I{' sQ3$

GORD-ON &.. KATHY HABERMAN
1 465 LAKEHAVEN DRIVE

V[r 53090WEST BEND

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name. address, and ZIP + 4

Tofal conlrilrutions
(c)(b)

Name, address, and ZIP + 4

Tofal conlritrrrtions
(c)(bl

Name, address, and ZIP + 4

DAA

Schedule B (Form 990) (Rev. 12-20241



SCHEDULE D
'(Form 990)
(Rev. D¤cember 2024)
Department of tha Treasury
lnternal Revenue Seruice

Namo 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, 1'ld, 11e, 1'll, 12a, or 12b,
Attach to Form 990.

OMB No.1545-0047

Go to instructions and the latest information.
Employer identifi cation number

ERS 9 11 INC 2-L] 1
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com if the ization answered "Yes" on Form 990, Part lV, line 6

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .

Aggregate value at end ofyear
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 private benefit?

1

2
3
4
5

6

Funds and other accounts

!v""! No

[-l Y"" fl uo

(al Donor advised funds

l:::i:::Rat't:::liliiii::::: COnSefVation 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
easement on the last day ofthe taxyear.

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
3 Number of conservation easements modified, transferred, 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

conversation 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 satisfo the requirements of section 170(hX4XB)
(i) and section 170(hX4XBXii)?

I ln 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

at the End of the Tax Year

Yes

Yes

No

No

organization's accounting for conservation easements.
:::i:i::Fnffiii:X!:li:!:i: Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part lV, line 8

2a
2b
2c

2d

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 $
(ii) Assets included in Form 990, Part X $

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 $
b AssetsincludedinForm990,Partx...... ...... . $

DAA
Schedule D (Form 990) (Rev. 12-20241For Paperuvork Reduction Act Notice, see the lnstructions for Form 990.



KEWAS 2-r789768
izations Maintain Gollections of Historical Treasures or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange program
Otherb

c
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as pqrt oJ the organization

::;iiiP,¤r,fj:Hl:::i Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table.
!v"" ! No

,lc

1d
,te

1f

Amount

c Beginning balance
d Additions during the year . .

e Distributions during the year. . . .

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

lf the in Part Xlll. Check here if the has been tn xilt
Endowment Funds

Yes No

(dl Three years back(al Cutrent year (b) Prior year {c} Two ysars back
if the red "Yes" on Form Part lV line 10.

1a Beginning of year balance
b Contributions ... ..
c Net investment earnings, gains,

and losses
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Boarddesignatedorquasi-endowment... .. . %
b Permanent endowment o/o

c Term enciowment o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00%.
3a Are there endowment funds not in the possesslon of the organlzatlon that are held and admlnlstered for the

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

(e) Four ysars back

NoYes
3a(i)
3a(iil

3b
4 funds.

Land, Buildings, and Equipment

(al Cost or other basis

(ir rvvstrrrer rt)

(b) Cost or other basis

(ullret)
(cl Accumulated

deprcciation

14 9. 685636 ,112

Com
Description of property

1a Land
b Buildings
c Leasehold improvements
d Equipment

Total. Add lines 1a

"Yes" on Form Part lV line 11a. See F
(dl Book value

481 087

DAA

1e. must Form Paft line column
Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form eeO) (Rev. 12-2024fr<EWASKUM REMEMBERS 9 / 17 INC 82-r1 891 68 Paqe 3'ii:i::::Hariii,l!iii:!:i: lnvestments - Ottrer SecuritieE
Com if the

(al Description of security o[ category
(including namo of security)

ization answered "Yes" on Form Part lV line 11b. See Form 990 Part line 12
(c) Method of valuation:

Cost or end-of-year market valua

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

6)
(B)
(q)
(D)
(F)
(fl
(G)
(H)

Total. must Form line 1

Investments - Program Related

(bl Book value

Com lete if the

must
Other Assets

(al Oescription of invastment

Form Paft line col.

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

Cost or snd-of-ye¤r market value

Total.

(bl Book value

Total.

Com if the o anization answered "Yes" on Form 990 Part lV line 11d. See Form 990 Part line 15
{a} Description (b) Book value

must Form Part 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.

1 {a} Description of Iiability (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
oroanization's liabilitv for uncertain fax nositions under FASB ASC 740. Check here if the text of the footnote has been Drovided in Part Xlll n
DAA Schedule D (Form 990) (Rev. 12-20241



AS N 82-t1 I
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4

Co if the o anization answered "Yes" on Form Part lV line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 'l but not on Form 990, Part Vlll, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants 

.

d Other (Describe in Part Xlli.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ......
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. must Form Part
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2b
2c
2d

2e
3

4b
4c
5

Co if the o nization answered "Yes" on Form Part lV line 12a.
1 Total expenses and losses per audited financial statements. . . .

2 Amounts included on line '1 but not on Form 990, Part lX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses 

.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d , .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4a

5 Total Add lines 3 and 4c. must Form Paft line 1

Su lnformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1

2h
2c
2d

2e
3

4c
5

DAA

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O
(Form 990)
(Rev. December2024)

Department of the TrBasury
lnternal Rsvanua Seruice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to for instructions and the latest information

OMB No. 1545-0047

RS9 11 INC -1789168
FORM 99 PART V-I, IINE 118 ; ORGANI{ATION:S PROC-ESS To REV-IEW EORM 990
THE TREASURER AND pREgIpFNT W.T.]:L RFyIEW rHE FORM 990 P_RIOR rO ISSUANCE:
TI-IE TREASURER W.]LL PR-ESENT IT TO TFE BOARD AT THE. NEXT MEETING.

FoRM 990, penr VI, fiNE ro - eo-v,sRNrNG DoduMnurs bisdl-o$unn nxpiAxetiou
FORM ..990, qOVERN-rNg DOCUMENTS.l POI-,ICIESr...AND FINANC.TAI, FTATEMENT.q..ARE........
AvAiiABiE upox REQUEST FRoM KEWASKUM REMEMBERS 9/r! rNC. wrrnrN 12 HouRS.

DAA

for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024\For Paperwork Reduction Act Notice, see the lnstructions



,", 4562 Depreciation and Amortization
(lncluding lnformation on Listed Property)

Attach to your tax return.
for instructions and the latest information.

OMB No. 1545-0172

2024
Department of the Treasury

Go to
Name(s) shown on return

Business or activity to which this form relates

IND]RECT DEPRECTATION

ldentifying number

i:ii::::H&iti::li:i::::::i Election To Expense Certain Property Under Section f 79

1

2
3
4
5

Note: lf
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax Subtract line 4 from line 1 , lf zero or enter -0-. lf manied see instructions

(al Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 1

13 1o2025. Add lines 9 and 1 less line 12

1 220 000

3 0s0 000

,l

2
3
4
5

(bl Cost (business use only) (c) Elected cost

7
8
I
10

'i-1
12

13
Note: Don't use Part ll or Part lll below for listed lnstead, use Part V

on Allowance and Other reciation 't include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instruction
15 Property subject to section 1 68(fX1 ) election

MAGRS reciation 't include listed
Section A

See instructions

4T 905

14
15
't6

17 MACRS deductions for assets placed in service in tax years beginning before 2Q24
tax into one or more assst check here

17

Section B-Assets Placed in Service Duri 2O24fax Year Usi the General

(al Classification of property

property

(gl Depreciationdeduction

'l

7

9a
b
c
d
e

g

h Residential rental
property

i Nonresidential real
property

(b) Month and year
pla¤d in
seruice

(cl Basis for depreciation
(business/investment use

onlv-see instructions)

(d) Recovery
period

(6) Convention (f) Method

25 yrs. S/L
27.5 vrs. MM S/L
27.5 yts. MM s/L
39 yrs. MM S/L

MM S/L

S/L
12 yrs s/L
30 yrs MM s/L
40 yrs MM S/L

21

22

23

20a Class life

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

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

of the basis aftributable to section

b

d

Section C-Assets Placed in Service 2O24Tax Year Using the Alternative Depreciation System

Summa See instructions.

FormFor Paperwork Reduction Act Notice, see separate instructions.
DAA THERE ARE NO AMOUNTS FOR PAGE

4562eoza)



Federal Asset Report
Form 990, Page 1

82-1789768

Date Bus Sec Basis
Asset ln Service Cost % 1Z9Brys for Depr PerConv Meth Prior Current

Other Depreciation:I Memorial Site 6l13l21
10t01/24

625,822
10,950

636,772

625,822
10,950

636,772

15 MO S/L
15 MO S/L

107,780
0

41,',|22
1832 Flagstone Landscape

Total Other Depreciation 107,780 41,905

Total ACRS and Other Depreciation 636,772 ___$6Jn __JwJ80_ ____{_!,e05.

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

636,772
0
0

636,772
0
0

107 780 4 ,905
0 0
0 0

636,772 ---A6Jn ___107J80" ____4rW.



82-1789768 Depreciation Adj ustment Report
All Business Activities

Form Unit Asset Description Tax AMT

AMT
Adjustments/
Preferences

There are no assets that meet the criteria ofthis report



82-1789768 Future Depreciation Report FYE: 12131125
Form 990, Page I

Aeoet Deecription
Date ln
Service Cost Tax AMT

Other Depreciation:

I Memorial Site2 Flagstone Landscape

Total Other Depreciation

6^3/21
10101124

625,822
10,950

41,721
730

0
0

636,772 42,451 0

Total ACRS and Other Depreciation 636,772 42,451 0

Grand Totals 636,772 42,451 0



Two Year Gomparison Reportrorr 990
For calendar or tax

Name Taxpayer ldentification Number

KEWASKUM REMEMBERS 9 11 INC

o

o
o
tr

o
o
o
o
CL
x
uJ

co
a!
E
o
s
o.g
o

2023 2024
'l 86.1 44 68 .224
2.
3.
4.
5. L.2L0 3.110
6.
7
8.
9.

'l

1. Contributions, gifts, grants
2. Membership dues and assessments
3. Government contributions and grants
4. Program service revenue
5. lnvestment income
6. Proceeds from tax exempt bonds 

.

7. Net gain or (loss) from sale of assets other than inventory
8. Net income or (loss) from fundraising events
9. Net income or (loss) from gaming

10. Net gain or (loss) on sales of inventory
11. Other revenue
12. Total revenue. Add lines 1 throuqh 11 '12. 81,96r 1L,994

13. 2.000 2.500
't4.
15.
,t6.

17
18" 1,300 815
19. L.9L6 I.2T1
20. 4I ,1 2T 4L.905
21 28 .942 29 .1 85
22. 15 ,819 1 6,222

13. Grants and similar amounts paid .. .,l4. Benefits paid to or for members
15. Compensation of officers, directors, trustees, etc. ..
16. Salaries, other compensation, and employee benefits
17. Professional fundraising fees . ..
18. Other professional fees . .

19. Occupancy, rent, utilities, and maintenan
20. Depreciation and Depletion ..... .

21. Other expenses
22. Tofa.l expenses. Add lines 13 through 21 

,

23. Excess or (Deficitl. Subtract line 22 from line 12 23. 12, OB2 -4 .228
24, 8l ,96\ 1L,994
25.
26. 1 . ?1'7 3.1'7 0
27 129.605 125 . 3'7'7
24.
29. 129.605 725.311
30. 15 15
31 15 15
32. 0 0

24. Total exempt revenue
25. Total unrelated revenue
26. Total excludable revenue. . .

27. Total assets 
.

28. Total liabilities
29. Retained earnings
30. Number of voting members of governing body
31. Number of independent voting members of governing body
32. Number of employees
33. Number of volunteers 33. 35 35

Differences

-15 961

-485
184

343
-1
-15 961

553
22

_A z
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82-1789768 Federal Statements

Taxable lnterest on lnvestments

Description

Amount
Unrelated Exclusion Postal Acquired after
Business Code Code 6130175

US
Obs ($ or o/o\

$ 3,'1'70
$ 3 ,710

1,4

TOTAL
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Federal Statements82-1789768

Schedule A. Part ll. ne5-ExcessGifts
Donor Name Total Excess

NEIL & SHELLEY CASEY
SCHLEGEL FOUNDATION
DELTA DEFENSE
STROBEL PROPANE GAS CO
REGAL WARE
WESTBURY BANK CHARITABLE FOUNDATION
DREXEL BUILDING SUPPLY
PIEPER POWER
RANDY GUST AMERICAN FAMILY
GORDON & KATHY HABERMAN
TARRA GUNDRUM

TOTAL

+ ]-4,
20,
50,

tr

25,
q

JI'
q,

"7 
1

tr

000
000
000
000
000
000
000
359
s00
375
645

(
5 , "102

35 ,7 02

r0 ,7 02

57, 061

i 2]-3 | 819 + 709 , l.61
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