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SCANNED APR 25 2018,

‘ Short Form [ oms o, 16451150

" - Return of Orgamzatlon Exempt From Income Tax
Form 990-EZ Under saction 501(¢), 527, of 4347(a)(1) o!tns lmfmal Rtivenua Code (except black lung benefit trust or 2 01 0
P> spansoring organizetions of donor advisad funds, B B O cne or more hospita taclifies and certain controfing
Departmant of the Treasury gar as in secth 5120:)(13)nnmﬁleFonn990 ther organizations with gross receipts less than $200,000 and tota Rer gy
il Revemus Serce | B> Tho organ D00 3t oo iy ey 7 Pnanes
A For the 2010 calendar year, ortax yearbeginning JUL 1, 2009 andending JUN 30, 2010
L d C Name of organization D Employer identification number
Address change N
Name chang ICS SUPPORT ORGANIZATION, INC. 27-3167963
X inites roturn | Mumber and street (or P 0. box, if mail is not delivered to street address) Roomysulte |E Telsphone number
10405 WEST ST. MARTINS ROAD 414-525-6100
[ Jamended returm | Cty 0F town, state or country, and ZIP + 4 F Group Exsmption
[ Jnopteatonpenng ]| FRANKLIN, WI 53132 Number P>
G Accounting Method: | Cash X7 Accrual  Other (specity) P H Check P> [ Xlfthe organization 1s not
| website: » N/A required to attach Schedule B
J_Tax-exempt status (check onty one) — [ X1 501(c)3)_1 501(c) () d(insertno) | 4947(a)(1) or [ 1 527] (Form 930, 990-EZ, or 990-PF)

K Check P> D if the organlzation Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . » 3 0.

- Revenue, Expenses, and Changes In Net Assets or Fund Balances (sse the mstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . . ]

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts T T — 2
3 Membership dues and assessments | i S EC t I VE D 3
4 investmentincome @ ... ... ' . 4
5a Gross amount from sale of assets other than lnventory . { c F
b Less: cost or other basis and sales expenses . o
Gain or (loss) from sale of assets other than mventory (Subtract llne 5b from line 52
6 Gaming and fundralsing events
g a Gross income from gaming (attach Schedule G if greater than
-] $15000) ... . ... .
é b Gross income from fundralslng ovants (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G ifthe sum of such
gross Income and contributions exceeds $15,000) . Ce b
¢ Less' direct expenses from gaming and fundraising events .. B¢
--—|—d Netincome or (loss) from gaming and fundraising events {(add lines Ga and 6b and subtractline6c)— - ———  --|-6d =
7a Gross sales of inventory, less retums and allowances . . .. . Ta 3 "
b Less cost of goods sold b =i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
8 Other revenue (describe In Schedute O) .. . . L. . . . . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d,7c.and8 .. ... . . . . . P> ]9 0.
10 Grants and similar amounts pald (list in Schedule O} . . . . . L. e e e e e e 10
11 Benefits paid to or formembers . .. . . . . . . 11
o 112 Salanss, other compensation, and employse beneﬁts . . S .. 12
g 13  Professional fees and other payments to independent contractors . . . . .. . . 18
a- 14  Occupancy, rent, utilines, and maintenance . .. . . .. . . 14
15 Printing, publications, postage, and shipping . . ... . .. .. .. .. ... .. L. L. . . 115
16  Other expenses (descnbe in Schedule 0) e e e e s . . 16
17 Tolal expenses. Add lines 10through 16 .. . ... ... .. . .. . .. > |17 0.
a 18  Excess or (deficit) for the year (Subtract tine 17 from lme 9) e . e 18 _ 0.
19  Netassets or fund batances at beginning of year (from line 27, column (A)) %ﬁ:’&
g (must agree with end-ot-year figure reported on prioryears retum) ... ... ... e ... . |19 0.
§ 20 Cther changes in net assets or fund balances (explain in Schedule ) .. . ... ... . . ... L. 20 0.
__|&1  Netassets or fund balances at end of year. Combine lines 18 through 20 . e N i I 0.
LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990-EZ (2010)

32171
02-02-11
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28 SEE SCHEDULE O
{Grants $ ) if this amount includes foreign grants, checkhere . ... . > [ Jleea
29
(Grants § ) If this amount includes foreign grants, check here . .. > [ Jjea
30
(Grants § ) if this amount includes foreign grants, check here . . . > D 302
31 Other program services (describe in Schedule O) . ... ... ... .
(Grants $ ) If this amount includes forelgn grants, check here > [ Iista
32 Total program service e » 32 0.
L Pari ] List of Ofﬁcers, Dlrectors, Trustees, and Koy EMpIOYees. st co ane even f ot comp (soe the for Pat IV}
Check if the organization used Schedule O to respond to any guestion in this Part IV . .. .
(b) Trtle and average hours | (¢) Compensation (d) contributions |  (e) Expense
(a) Name and address per week dovotedto | (If not paid, enter | 20ROV, | account and
position -0-.) deferrad other allowances
compensatien |
DAVID JAMES WHITEHORSE KLAUSER, CHAIR/DIRECTO
10405 W ST. MARTINS ROAD, FRANKLIN, 5.00 0. 0. 0.
CARMEN R._FLORES, -10405- W ST.-- —— NICE- CHAIR/DIRECTOR - - _ -
MARTINS ROAD, FRANKLIN, WI 53132 5.00 0. 0. 0.
DIANE L. AMOUR, 10405 W ST. MARTINS [SECRETARY/TREASURER/DIRECTOR
ROAD, FRANKLIN, WI 53132 5.00 0. 0. 0.
THOMAS E. CHOMICZ, 300 N LASALLE DIRECTOR
STREET, SUITE 4000, CHICAGO, IL 0.00 0. 0. 0.
NORAH L. JONES, 300 N LASALLE DIRECTOR
STREET, SUITE 4000, CHICAGO, IL 0.00 0. 0. 0.
A Form 990-EZ (2010)
3
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Form 990-£7 (2010) ICS SUPPORT ORGANIZATION, INC. 27-3167963 Page 2
ackit| Bafance Sheets. (see the instructions for Part I1.)
* __ Check if the organization used Scheduls O to respond to any question in this Patll . ... ... . e e P B
(A) Beginning of year (B) End of year
22 Cash, savings, and investments _ 22
23 Land and buildings . 23
24 (Cther assets (descnibe In Schedule 0) 24
25 Totalassets . . . . 0.[2s 0.
26 Total liabilities (descnbe in Schedule 0) 0.]28 0.
27 Net asssts or fund balances (line 27 of column (B) must agres with e 21) .. 0.l27 0.
/| Statement of Program Service Accomplishments (seo tna instructions for Part H11 ) Expansas
Check if the organization used Schedule O to respond to any question in this Part IlI g%‘:?g;{g‘)’ ;:’135590"?&'; @
What is the organization’s primary exempt purpose?SEE_SCHEDULE O organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1§trusts; optional
for others.




Form 990-€Z (2010) ICS SUPPORT ORGANIZATION, INC. 27-3167963 Page 3

‘Partl | Other Information (Note the statement requirements in the Instructions for Part V.)

Check if the organization used Schedute O to respond to any question in this Part V
Yeos| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedute 0 8 X

34 Were any significant changes made to the organlzing or govemlng documents? It 'Yes attach a contormed copy of the amended
documents if they reflect a change to the organkzation’s name Otherwise, explain the change on Schedule O (see instructions)
85 [f the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the incoms on Form 990-T
a Did the organzzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5). or
501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax requirements?
b K "Yes,” has # filed a tax return on Ferm 880-T for this year?
36 Did the organtzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
complete applicable parts of Schedule N . . e
87a Enter amount of political expenditures, direct or indirect, as descnbed n the mstmctlons .. | d I 372 |

b Did the organization file Form 1120-POL for this year? . .
38a Dud the organization borrow from, or make any loans to, any officer, duector trustee or key employee or wers any such loans made
in a prior year and still outstanding at the end of the tax ysar covered by this retum? ..

b If*Yes," complete Schedule L, Part Il and enter the total amount involved . ) 38b N/A
39  Section 501(c)(7) organizations. Enter iy

a Initiation fees and capital contributions included on ling 9 | i S - . N/A

b Gross receipts, Included on line 9, for pubfic use of club facllltres ,,,,, 39 N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organtzatron durtng the year under
section 4911 D> 0 . ,section 4912 W 0 . ,sectrion 4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction during the
year, or did it engage in an excass benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 930-EZ?
It *Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on organtron managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . . »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organzation . | >

@ Ail organizations. At any tlme during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction?  *Yes," complste Form 8886-T
41 List the states with which a copy of this retumn is filed P WI

as| [ X

42a The organization's books are In cars of > MARGARET BUBLITZ Telephone no. > 414-525-6100

Locatedat » 10405 WEST ST. MARTINS ROAD, FRANKLIN, WI wP+4 53132

At any time during the calendar year; did the organization have an interest in-or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

1 "Yes," enter the name ot the torelgn country »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S ?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 - Check here . e
and enter the amount of tax-exempt interest received or accrued during the tax year .. ..., . A L 43 I

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 980-€Z
b Didthe oruamzatron operate one or more hosprtal facrlmes dunng the year? It 'Yes Form 990 must be completed Instead
of Form 990-EZ
¢ Didthe orgamzatton receive any payrnents tor Indoor tannrng servrces during the year?
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provlde an explanebon

inSchedule O . ... . | 44d
Form 980-EZ (2010)
032173 !
02-02-11 1 i
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“Form 990-£Z (2010) ICS SUPPORT ORGANIZATION, INC. 27-3167963 Page 4

Yes| No
45 s any related organization a controlled entrty of the organization within the meaning of section 512)(13)? . 45
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? sgé’fj?’" Y
if *Yes,” Form 990 and Scheduls R may need to be completed instead of Form 990-E2 . . .. . | 458
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of orin opposﬂlon to candldates tor public ofﬁce” I

8s,” complete Schedule C, Part | .| 46
¥ Section 501(c)(3) orgamzations and secﬁon 4947(a)(1) nonexempt chantable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexsmpt charitable trusts must answer questions 47-49b and 52, and completa the tables for lines 50 and 51.
Chack if the organization used Scheduls O to respond to any question in this Part VI

Yes| N

47 Did the organization engage in lobbying activiies? If "Yes," complete Schedule C, Part If e L. . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(11)? if *Yes," complete Schedule £ . . ... . .o 48 X

493 Did the organization make any transfers to an exempt non-chantable related organration? .. . . . . .. |49 X
b f“Yes," was the related organization a section 527 organization? . . . . 49b

60 ° Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. I there ts nons, enter None.”

(b) Title and average hours | (c) Compansation { (d) Contributions | (e} Expense
(a) Name and address of each employse pald more per wesk devoted to bencli s s | _@ccount and
than $100,000 NONE position deferred other allowances
_compensation | 000
f Total number of other employaes paid over $100,000 »
§1  Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization_If there Is none, enter "None." NONE
_(a) Nams and address of each independent contractor paid more than $100,000 {b) Type of service _(c) Gompensation
d Total number of other independent contractors each receiving over $100,000 | . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organtzations and 4947(a)( 1) nonexempt
charitable trusts must anach a comlstad Schedule A P [X] Yes C1ne

P e D ciaration of preparet (oter than o1 bsueam”ammﬁif‘gm S aare: has am kiowieogs. - *
s W 7/ /am0
-nere. ) DIANE AMOUR, SECRETARY /TREASURER -

Type or print name and tite

Print/Type preparer's nams Preparer's signature Date Check [ | it {PTIN
Paid self- employed
Preparer THOMAS E CHOMICZ
Use Only |Fim'snams p QUARLES & BRADY, LLP Firm's EIN P>

Fim's address » 300 N LASALLE STREET, SUITE 4000 Phoneno. 312-715-5000

CHICAGO, IL 60654
Ma¥ the IRS discuss this retum with the preparer shown above? See instructions .. ... . ... . ... . .. . . .. > [X] Yes | 2 No
03-04-11 Form §80-EZ (2010)
5
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 060-EZ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Sesvic P> Attach to Form 880 or Form 980-EZ. P> See separate instructions. b 3./
Name of the organization Employer ldenttﬁcatlon number
ICS SUPPORT ORGANIZATION, INC. 27-3167963

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The orgamzatlon Is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

-h

2 [
3 ]
4

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)G).

A school described in section 170(b)(1){A)(l)). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

6§ (] an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 l:] A federal, state, or local government or govemmental unit described in section 170(b)}(1)(A)}{V).

7 ] an organization that normally receives a substantial part of its support from a govemnmental untt or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)

s 1A community trust described In section 170(b)(1)(A)}{vi). (Complete Part I1.)

9 [:] An organization that normally receives: (1) more than 33 1/3% 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.
Seeo section 509(a){2). (Complete Part lIl.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

1 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Typelll c L—__] Type lli - Functionally integrated oX3 Type I}l - Other
[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box
] Since August 17, 2006, has the orpanization accepted any grft or contnbutlon from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the goveming body of the supported organization?
(i} A family member of a person described in () above? _. e e e e e e e e e
- (1) A 35% controlled entity of a person described in (j) or. (1) above?f” B T
h Provide the following information about the supported organization(s).
(1lT) Type of iv) Is the organization| (v) Dig you notify the | (vi) Is the i
O WhEW osenton oo () stod nyour organisaton n s ur)ogr%ﬁm meat | Wl Amestiof
above o IRC section governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No

INDIAN 170(B) (1) (A)
COMMUNITY SCb9-—1154960( II) X X X 0.
Total 2 ’:?aw % <:>""“ sriiBela 2 f 3 E N 0.
LHA For Paperwork Reduction Act Notlce. see the Instructlons for Schedule A (Form 990 or 880-EZ) 2010
Form 980 or 990-EZ.

032021 12-21-10
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orm 980 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1){A){vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organlzation
falls to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calgndar year (or fiscal ysar beginning in) P> a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) .

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

g RSN 003 " , ey 2NN gt 2 kotane Gt e
MYy et B MR DG b e S P g d RO S #3 2 R vy
5 The portion of total contributions A g s 3 AT AT I Y N " PERL . oo & v i
v Ty P % h o ek, - L5 . I - N T Fae 2 2
Gigt TR L B e Gl ik DRRLiUERMEA TR IHI A R Y PRRLY e
by each person (other than a e SR Gy LRV S L SNG4 SR LN N AN si 0 s, e E
N T TR o et VAT AN i g I R R A A
SIS e ST - v e detilits b G, B s R R R 4
. - Predaicko e T e PGS L0 2 I AR e BT BNEE B, A e Ay
vemmental Unlt or ubllc S3IZ 5, 3 A A T A W 3L R TR A SR - T R
[+ p *? 55 -.m-.}-.})pg}z&c\g\-.\ i et RGO adag '-\;,;c-;.\ \,/,\-3-.;5 A e e \‘(\é&i\.}u\}svﬁ\\uﬁ’\\\{ 5
g P s, SR TP P AR S R A S RN
H G R G PEENES o T Ry ”/§f 27T o et Rt s Pt Tebr RSB b SeE T L 2
supported organization) included RIH IR G 4;;;; A LA R e BT o i,
ALy e AR R N A e, Ll - N LEREE i AT LS -] AT n T
TR L AR AR .://t‘% sy Ay v ol o Jhe o8E AT L T 2 FIDLPI L S,
on line 1 that exceeds 2% of the ,,,ﬁw; o i @%f,/ i T . ¢ AL T il s N G g T e
ELAE N N 285 e Ei % i B s A ] L
& \m"?;éy’%‘?\ X Banr s o o latenZasehy W Syl SRGRSEEA A g &V eratitnh &
PN AR RE MRS BT S I BREERST B DA SGIMZIZETE Wing £5 v pagin; \“\u\)ﬁ)\’:\"\)
amount shown on line 11, oW ST R} i e S B R R G S R et
Kot s SRS B T /5'/4',{3 o R R R R >
e Rty sl o "y
column (f) 3 iRE a ki i SR ]

Public support. Subtract line 8 from line 4.
Section B. Total Support
Catendar year (or fiscal year beginning in) D> a) 2008 _{b) 2007 {c) 2008 (d) 2009 __{e) 2010 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltles
and income from simllar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)) .

———11 Total support. Add lines7 through 10 - & v, - ~a 26 og ke o neid g Lrs Zir L ¢ i gk wi? Aol i g ] -

12 Gross receipts from related activities, etc. (see Instructions) L. . . ﬂ
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this boxandstop here ... . e ... . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. R 14 %
15 Public support percentage from 2009 Schedule A, Part Il,line14 . . . . ... ... v e O 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organization I I L. » :]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. | 4 [:]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 18a, or 16b, and line 14-is 10%or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization _
mests the *facts-and-circumstances* test. The organization qualifies as a publlcly supported organization | > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the ‘facts-andcircumstances*® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organzation . .. »[]

18 Private foundation. if the omanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions >
Schedule A (Form 890 or 880-EZ) 2010

032022
12-21-10
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Page3

*  (Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning n) | (a) 2008 (b} 2007 {c} 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciltties
fumished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through § .

78 Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _ |

¢ Add lines 7a and 7b

7
i

A

8 Public su S22 X Sy W e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (A Total

9 Amounts fromfline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable incoms

—- —-  (less section 511 taxes) from businesses-|— - - I e T - | [ —

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net Income from unrelated busmess
activities not included in line 10b,
whether or not the business
regularly carried on .

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (aad nes 8, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . s .. L. . > ]
Section C. Computation of Publlc Su M Percentage
__ 18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)). . . . .. |38 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15 ... . T | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .. ...... ... |17 %
18 Investment Income percentage from 2009 Schedule A, Partlll,line17 . .. ... . ... .. ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization R » ]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation R D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ .. . .. . » D
032023 12-21-10 Schedule A (Form 980 or 980-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“ﬁ‘.’i’6"

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
» Form 880 or 880-EZ or to provide any additional information. £ Onante Publis
il rsald P> Attach to Form 890 or 990-EZ. ‘{% dons it
Name of the organization Employer identification number
ICS SUPPORT ORGANIZATION, INC. 27-3167963

FORM 990-EZ, PART IIJ, PRIMARY EXEMPT PURPOSE — TO PROVIDE SUPPORT TO THE

INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION HAS BEEN CREATED AND WILL BE OPERATED TO

SUPPORT AND BENEFIT THE INDIAN COMMUNITY SCHOOL OF

MILWAUKEE, INC. IT WILL DO THIS BY HOLDING AND INVESTING

ASSETS THAT WILL BE USED TO PROVIDE SUPPORT TO THE SCHOOL.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O (Form 980 or 990-EZ) (2010)
B
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