form 990- Return of Private Foundation | ——
9 0 PF or Section 4847(a)(1) Trust Treated as Private Foundation
ﬂt?.mwp:::.ﬂ m% Traasury P> Do not enter social security numbers on this form as it may be made public. 202 0
- nus Sarvice P> Go to www.Irs.gov/Form@90PF for instructions and the latest information. E#n 16 PUEIC [nspechicn
or calendar year 2020 or tax year beginning and ending
Name of foundati |
aton A Employer identification number
REISCH CHARITIES, INC. wx_%%%1691
Number and street (or P.O. box number if mall is nat delivered to strest address) Reem/sute |8 Telephone number
1119 SOUTH SIXTH STREET 217-789-1200

City or town, state or province, countr : =5
' 4 y, and ZIP or foreign postal code exemption application is pending, chack hers |
SPRINGFIELD' T4 62703 anp G p pending, check |

G Checkall that apply: [ initial return [ Initial return of a former public charity D 1. Foreign organizations, check here > ]

[ Final return (1 Amended return
:] Address change :] Name change 2 e ik e e by ;;:Has% tast. P‘:i
HI:CTa;k t)fpe of organization:  [X] Sgction 501(c)(3) exempt private foundation E 1t private foundation status was terminated
: ection 4947(a)(1) nonexempt charitable trust l:l Other taxable private foundation under section 507(b)( 1)(A), check here _ 1|
S ot al assots atnd of year |1 Accounting melho: Cash ] Accrual E If the foundation is in a 60-month termination
(from Part II, col. (c), line 16) D Other (specify) under section 507(b)(1)(B), check here ]
:s - 34,492 . |(Partl, column (d), must be on cash basis.)
(Partl] #nllws of Revenue and Expenses (a) Revenue and (b) Net investment (¢) Adjusted net ) P

he total of amounts in columns (b), (c), and {d) may not ] i
naceasarily squal the amounts In column (a)) expenses per books income income (cash basis anly)

1 Contributions, gifts, grants, etc., received 567.
2 Check P It the Toundabion is not required to attach Sch, B

Interest on savings and tem
3 cash mwslm.ntsg e Wﬂ"{

4 Dividends and interest from securities
5a Grossrents

b Net rental income or (loss)

Ba et gain or (loss) from sale of assetanctonline 10 |

b Gross sales price for all
assets on line Ba |

7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain e
8 Income modifications ..............cccaeimibaimn
Gross sales less rol.uf'na : 1k : 6 65 £ STATEMENT 1

103 and aliowances

Revenue

b Less Caatolgou&s.sold : 1 ’ 923.
-258.

elaross profit:or (1088) i s i ek -258.
11 Other income 12 1620 00 12:152- _STRTEMENT 2

12 Total, Add lines 1 through 11 _ 12,471. 0. 11,904.
13 Compensation of officers, directors, trustees, etc. 0. 0. 0s B
14 Other employee salaries and wages ...
15 Pension plans, employee benefits
16ailEnarees i A L R e et
b Accounting fees
¢ Other professional 18es . ..........coiineres
Interest

-

i
18 S TaRES el o S
19 Depreciation and depletion ...
S0 DoCoUpaNCYEs s o S e

21 Travel, conferences, and meetings ... 321, 0. 0. [

22 Printing and publications . ....................... 187. 0. 0% 0
23 Other expenses ... .STMT 3. 8,375. 0. 0. 0.

24 Total operating and administrative
expenses. Add lines 13 through 23 8,883. 0. 0. 0.
25 Contributions, gifts, grants paid ... 3,500. 3.500.
26 Total expenses and disbursements.
Add lines 24 and 25__ L 1273835 0. 0. 3,500.
27 Subtract line 26 from line 12:
88.

® over expenses and disbursemants

a4 Excess of revenu

b Net investment income (if negative, enter -0
11,904.

¢ Adjusted net income (fnegative, enter 0} .
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2020)

023501 12-02-20




Form 990-PF (20 REISCH CHARITIES, INC. P EX] 691 Page 3
LA d osses for [ax on Investment Income
(a) List and describe the kind(s) of property sold (for exam (b) How acquired
) ple, real estate, (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) }6'_ ki e { mo., day, yr.) (mo., day, yr.)
1a
b NONE
¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale {(e} plus (f) minus (g))
a
b
c
d
e
Complete only for assats showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain miﬁnus
e : 1. (k), but not less than -0-) or
: (j) Adjusted basis (k) Excess of col. (i) £ )
(i) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (1)
a
b
()
d
e

2 Capital gain net income or (net capital loss) {
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6);

If gain, also enter in Part I, ling 7
If (loss), enter -0- in Part |, line 7

If gain, also enter in Part |, line B, column (c). See instructions. If (loss), enter -0- in

Part |, line 8 . : i allene } 3
| Part V | Qualification Under Section 4940(e) for Reduced 1ax on Nel Investment Income

e s -
1 Reserved
(a) (b) (c) (4]
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 Reserved 2 |
T T e e e 3 |
B T T T B e L e e e L S e S 4 |
SRaselvedi =t S e S S RS R e R e 5 |
6 Reserved=-— - = - o ] I
7 Reserved: . . . ! _!
8 Reserved 8 |
Form 990-PF (2020)

p23521 12-02-20



INC. pessn¥lbyl
on investment Income (Section 4940(a), 4940(b), or 4548

Page 4

Iu Exempt operating foundations described in section 4940(d)(2), check here P> (] and enter “N/A" on fine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
L i 0.
¢ All other domestic foundations enter 1 39% 01 Ime Z?b Exempt lorelun oraamzanons enter 4%
of Part I, ling 12, cal. (b) BT
: 2 Tax under section 511 (domestic section 4947[3}{1} 1rusls and laxable foundatmns onh,r' others, enter -0-) 2 0.
3 Addlinesfand2 3 0.
4 Subtitle A (income) tax (dumesllc sectmn 494?(a}{1) trusls and tmble roundalmns nniy' ctners enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- B 0.
6 Credits/Payments;
a 2020 estimated tax payments and 2019 overpayment creditedto2020 Ba 0.
b Exempt foreign organizations - tax withheld at source e A 6b 0.
¢ Tax paid with application for extension of time to ﬂle(me 886!1} i A e T 6¢ 0.
d Backup withholding erroneously withheld e S o Sl = s 6d 0.
7 Total credits and payments. Add Imessamruugnsd Ty o e S e NS ok S W 1 5
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached 8 0.
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed o A T T i S | 0.
10 Overpayment. I line 7 is more than the total of lines 5 and 8, enlertheumnuntwemid A i et 1) 100
11_Enter the amount of line 10 to be: Credited to 2021 estimated tax Refunded B> | 11
[Part VIl-A | Staferments Regardins etaa b T
Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any paliveal Eampaignpce - TE e RS s e Se sl g - C - 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? A e P 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durmg lhe year‘
{1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If Yes," attach a conformed copy of the changes .~ : 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for thisyear? .~ e e . NJB )2y
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X

If *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either;
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? e § X
7 Did the foundation have at least $5,000 in assets at any l|me dunng the year? If'Yes, cammele Part || cnl {c] ancl pan xv s : 7 | X

8a Enter the states to which the foundation reports or with which it is registered. See instructions. ™

IL
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form S90-PF to the Attorney General (or designate)
of each state as required by General Instruction G? 11 *No," attach explanation > o | X
9 |s the foundation claiming status as a private operating foundation within the meaning of sectlun 4942( }{3} or 4942{|‘_|{5} iur calendar |
year 2020 or the tax year beginning in 20207 See the instructions for Part XIV. If *Yes," complete Partxiv .~ B 9 X
10 Did any persons become substantial contributors during the 18X yBar? it -Yes* attach a schedute listing thair names and addressss 10 X

Form 990-PF (2020)

023531 12-02-20




ITIES;INCS ol oo 8 T Page 5
Activities (ontinued)
Yes| No
n '?m-ﬁr."l" time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
- section 512(b)(13)? If "Yes," attach schedule. Ses instructions =y S 11 X
=2 '-fbfd the foundation make a distribution to a donor advised fund over which 1he foundation or a disqualified person had advisary privilages?
- If*es," attach statement. See instructions S L S 12 X
- 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
‘Website address » REISCHCHARITIES.ORG
14 The books are in care of p» VINCE SALVO Telephone no.p>217-789-1200
- Locatedat 2008 BRIAR CT., SPRINGFIELD, IL P4 p62704
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here > ]
and enter the amount of tax-exempt interest received or accrued during the year > 15 | N/A
16 Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? RNl et Ty By 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Yes,” enter the name of the
foreign count
a - tatements Regarding Activities for Which Form ay Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Ye; N‘_’
1a During the year, did the foundation (either directly or indirectly);
(1) Engage in the sale or exchange, or leasing of property with a disqualified T e el bl & T B AF
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? 0 - - - ity e e = ) s [ L
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? C] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified MErSON?siogesry o m e [_Jves [(X]No
{8) Transfer any income or assets toa disqualified person (or make any of either available
for the benefit or use of a disqualified PO e e e s e e e ] oves T NG
(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 0 days.) R Lo o o B [X] Nno
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions s ISR s S o N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here A e, Sl L S DE:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginningin 20207 . . o 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a Al the end of tax year 2020, did the foundation have any undistributed income (Part X111, lines
6d and 6g) for tax year(s) beginning before 20207 7 e e Sl B T e [ Yes No
If "Yes," list the years p ' ) )
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No® and attach
statement - see instructions.) . P P SR e T e e e R T B S R e Cte ke N/A __2_[3
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the vears here.
> 5 - '
8a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
b If “Yes," did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10~, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdingsin2020) _  ~~  N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that —l
had not been removed from jeopardy before the first day of the tax year beginning in 20207 Sl Ab X
' = Form 990-PF (2020)

023541 12-02-20




REISCH CHARITIES INC. EX=FENI69T Page 8
L . 4720 May Be Required {continued)
5a Dﬂ"“ﬁ the year, did the foundation pay or incur any amount to; Yes| No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [ ves (X No
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
~ any voler registration drive? [ Jves [X]No
(3) Provide a grant to an iﬂdlmdual for tlaval study, or other snmnlar purposes? [ ves X] o
{4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions ! i : ] ves (X no
(5) Pravide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for N i
the prevention of cruelly to children or animals? T L lves LX]No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions : N"__Al_ =
Organizations relying on a current notice regarding disaster assistance, check here A 5
¢ Il'the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamramed g
expenditure responsibility for the grant? e o N/A [ Jves [_INo

I *Yes," attach the statement required by Regulauons secuon 53.4945 5[d]
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves XI No

b Did the foundation, during the year, pay premlums. mremiy or md.recﬂy, ona pefsonal benefit cnnlracr‘? 6b X
If *Yes" to Bb, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves [X] No
b 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... .. ... ... N/A_ | Tb
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . D Yes No
ﬁ Information About Officers, Directars, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
htb] Title, and average ; (c) flifﬂmpens::‘trun \d | Contbutass o a‘(:gg, Eﬁ eémt%% :
() Name and address e Sj,ﬁiﬁf‘oﬂ"’“ - amter oy’ corgersatan allowances
SEE_STATEMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." |
, lb} Title, and average le | Cortidutens® | (e) Expense
(a) Name and address af each employee paid more than $50,000 hours ?er week {c) Compensation g account, other
devoted to position campensation allowances
NONE
Total number of other employees paid over $50,000 ] . G RIS, £ | st

Form 990-PF (2020

023551 12-02-20
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Form 90-PF (2020 REISCH CHARITIES, INC. e ot LB - S
[Part VIl T Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)
S _Five highest-paid independent contractors for professional services. If none, enter "NONE."

(2) Name and address of each person paid more than $50,000
NONE

(b) Type of service (¢) Compensation

Total number of others receiving over 000 for professional services
a - ummary of Direc aritable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 N/A

[PartTX=BT Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1 N/A

Amount

All other program-related investments. See instructions.
3

> 0.

Total. Add lines 1 lhrcyghﬁ _____ P P T r s Fe T A el S T ek b b kb b =
Form 990-PF (2020)

023561 12-02-20




Form 990-PF (2020)

REISCH CHARITIES, INC.

ol i o o2 5 R0 Page 9

Undistributed Income (s&e instructions)

1 Distributable amount for 2020 from Part Xl,
R
2 Undistributed incoms, if any, as of the end of 202
a Enter amount for 2019 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2020:
aFrom 2015

(a)
Corpus

(g

Years prior to 2018

(e}

2019

(d)

2020

1,697.

b From 2016

¢ From 2017

d From 2018

e From 2019 8153,

f Total of lines 3a.tl.1-r.ough e :
4 Qualifying distributions for 2020 from
Part Xil, line 4;: P $ 3,500.

97153

a Applied to 2019, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2020 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2020

{If an amount appears in column (d), the samse amount

must ba shown in column (a) )

6 Enter the net total of each column as
indicated below:

@ Corpus_ Add lines 3f, 4c, and 49, Subtracl line § -
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed :

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 3 Ao A
e Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount - see instr,
f Undistributed income for 2020, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in202¢
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2015
not applied on line 5orline 7 .
9 Excess distributions carryover to 2021.
Subtract lines 7 and 8 from line 63
10 Analysis of ling 9
a Excess from 2016

3,697,

b Excess from 2017

¢ Excess from 2018

d Excess from 2019 i1 54,

e Excess from 2020 __ 1,803.

023581 12-02-20

Form 990-PF (2020)




**-**";691 Page 10

Form SQU-PF 2020 REISCH CHARITIES, INC.
| Frivate Operating Foundations (see instructions and Part VII-A, question 9)

1 a 11 tha fuundatlon has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2020, enter the date of the ruling » o
= - 4942())(5)

, ==t e

b Check box 10 indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or |
2a Enter the lesser of the adjusted net Tax year Prior 3 years
(b) 2019 (c) 2018 (d) 2017 (&) Total

Incame from Part | or the minimum (2) 2020
Investment return from Part X for
eachyear listed

b 85%ofline2a

¢ Qualifying dlslrlbuhms trum Parr XII,
line 4, for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt activities o

& Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ling 2d from ling 2¢

3 Complete 3a, b, or c for the

alternative test relied upon:

a “Assets” alternative test - enter:
(1) Value of all assets

(2} Value of assets qualifying

under section 4942(j)(3)(B)(i)
b "Endowment® alternative test - enter

2/3 of minimum investment refurn

shown in Part X, line 6, for each year

listed . :
¢ "Support® alternative test - enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as prmnded in
section 4942(j)(3)(B)(iii)

(3) Largest amount of suppart from
an exempt organization

_ (4) Gross investment income
| Part XV | Supp!ementaryTnformatlon {Complete this part only if the foundation had 35,000 or more in assets

at any time during the year-see instructions.)

N/A

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the owngrship of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ [z] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applicaticns should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

Form 990-PF (2020

023801 12-02-20




REISCH CHARITIES,

INC.

*w_w**]1659]1  Page 11
Supplementary Information /.. 100e0)
3 Grantn and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient Is an individual, i
show any relationship to Fctm..danc:n Pur?gﬁi_ﬂlgrg.ﬂ'f or P
Name and address (home ines any foundation manager sialus of o
( Rehen) or substantial contributor recipient
& Paid during the year
LINCOLN MEMORIAL GARDEN NONE 501 C 3 CHARITABLE PURPOSES
2301 EAST LAKE SHORE DRIVE g
SPRINGFIELD, IL 62712-8908 i
BLESSED SACRAMENT SCHOOL NONE E01 C 3 CHARITABLE PURPOSES
748 W LAUREL ST X
SPRINGFIELD, IL 62704 L
Total > 32 3 500,
b Approved for future payment
NONE
Total — =

ozaatl 12-02-20

Form 990-PF (2020)




REISCH CHARITIES
Analysis of Income-Producing Activities

INC.

*#%_*%%169]

Page 12

Unrelated business incame

Excluded by section 512, 513, or 514

()

Enter gross amounis unless otherwise indicated.

g i (a) (b) EEE'.[. {d) Related or exempt
1 Program service revenue: B”g‘;',g?s Amount cods Amount function income

a

b

¢

d

e

f

g Feesand contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities

§ Netrental income or (loss) from real estate:

a Debl-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property e e I o
7 Other investment Income
B Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from specialevents

10 Gross profit or (loss) from sales of invantory ~258.
11 Dther revenue;
a MARKETING LICENSE INCOME 12,162.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) D 0. 11,904.
13 Total. Add line 12, columns (b), {d}, and (e) . 13 11,904.

(See worksheet in line 13 instructions to verify calculations.)

[RETEANIEY

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported in column (&) of Part XVI-A contributed importantly to the accomplishment of

9 HOSTS SOCIAL EVENTS TO PROMOTE HISTORIC SITES IN SPRINGFIELD
LICENSES THE USE OF HISTORIC BRAND TO PROMOTE BRAND AND RAISE FUNDS

11A

IL

023821 12-02-20

Form 990-PI® (2020,




REISCH CHARITIES, INC. w#_#+#*1691  Page 3
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
' : Exempt Organizations
il Wﬁh’ organization directly or indirectly engage in any of the following with any other organization described in section 501(c Yes| No

{Uﬂﬁf than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the ‘reporting foundation to a noncharitable exampt organization of:
(1) Cash . 1a(1) X
G 1a(2) X

b Other transactions: ]
(1) Sales of assets to a noncharitabie exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(8) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loansorloan guarantees 1b(5) §
(6) Performance of services or membership or fundraising solicitations 1b(6) %

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees nerizssers

o If the answer to any of the above is "Yes," complete the following schedule. Colurmn (b) shourd always shcrw the fair market value of the goods, ot

or services given by the reporting foundation. if the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) tha value of the goods, other assets, or services received.

(a)Linano {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, ransactions, and sharing srrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5272
b If "Yes," complete the following schedule.

[ ves

@Nu

(a) Name of organization {b) Type of organization

{¢) Description of relationship

N/A

Undler penaities of perjury, | declare that | hava examined this refurn, including accompanying schedules and statements, and to the best of my knowledge

Sign and baliaf, it is true, comrect, and complete. Declaration of prepares (other than taxpayse) is based on all information of which pregarer has any knowladgs '.::m :.It'h .Lm'fr:;:r"r's
shawn bslow? Sea inatr
Here| P | | P TrREASURER Yes [_No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ if |PTIN
self- employed
Paid DONALD J WRIGHT DONALD J WRIGHT 05/03/21 P00023889

Preparer |rimsname » KERBER, ECK & BRAECKEL LLP
Use Only

Firm'sEIN D> ** - **%* 2985

Firm'saddress » 3200 ROBBINS ROAD, STE 200A
SPRINGFIELD, IL 62704

Phone no.

217-789-0960

023822 12-02-20

Form 990-PF (2020}
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FORM $90-PF

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 1

INCOME

[=a1 oo L B

7 L]

GROSS RECEIPTS . ., . vithe
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . .

COST OF GOODS SOLD (LINE 15) , ,
GROSS PROFIT (LINE 3 LESS LINE 4)

OTHER INCOME ,

GROSS INCOME (ADD LINES 5 AND 6)

COST OF GOODS SOLD

8.
D
10.
53 b
125
13

14.
iy

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED, .

COST OF LABOR, , ., , .
MATERIALS AND SUPPLIES
OTHER 'COSTS. . . . . .
ADD LINES 8 THROUGH 12

e o e 8 g a

e« o 4 x %
= o+ & & %
- - L] - -

INVENTORY AT END OF YEAR T
COST OF GOODS SOLD (LINE 13 LESS

L R R
&

" s A& s & a

« & @ ® = a

LINE 14).

. v e = @

1,665

Tra23

b

1,665

-258

-258

17923

1,923

STATEMENT () 1
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e ————————
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MARKETING LICENSE INCOME 12,162. 0. 12,162.
TOTAL TO FORM 990-PF, PART I, LINE 11 12,162. 0. 12,162.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GROUNDS MAINTENANCE 1,248. 0. 0. 0.
INSURANCE 2,030. 0. 0. 05
SETTLEMENT 3,500. 0. 0. i
MISCELLANEQUS 293. 0. 0. 0.
PROFESSIONAL FEES 150792 0. 0. 0.
REGISTRATION FEES 2255 0. 0. 0.
TO FORM 950-PF, PG 1, LN 23 8308 0. 0. 0.
STATEMENT(S) 2,

3
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FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 4
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GEORGE REISCH PRESIDENT
16897 SUNSET CIRCLE DR 5.00 0. 0. 0.
WILDWOOD, MO 63011
DARYL, PONDER SECRETARY
3105 ST. HELEN'S CT. 5.00 0. 0. 0.
SPRINGFIELD, IL 62704
VINCE SALVO TREASURER
2008 BRIAR CT. 5.00 0. 0. 0.
SPRINGFIELD, IL 62704
JEFF DEGEAL DIRECTOR
2868 N. COLLINS RD. 5.00 0. 0. 0.
ASHLAND, IL 62612
CHUCK COSTELLO DIRECTOR
72 CELESTE CT. 5.00 0. 0. 0.
SPRINGFIELD, IL 62703
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 4



