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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or
private foundation)
> Sponsaring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)13) must fite Form 990 Alt
Oepartment of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service ) The organization may have to use a copy of this retum to satisfy state reporting requirements Ingpection [
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Chock ! e [Picase L: Name of organization D Employer identification number
[Clagres |eeRS Milwaukee Section - National Council of
gme. | Jewish Women 39-0808465
Initial | ¥Pe Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [ E Telephone number
Tomin- [Seeclelp 0, Box 17900 230 414-228-0524
Amended]tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Ihgplpauon Glendale, WI 53217 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method; [ X| Cash || Accrual

I Website: p N/A

H Check P L_Jittne organization 1s not

J Tax-exempt status (check only one) — L &J 501(c)( 3 ) d (nsertno.) L] 4947(a)(1) or | 527| required to attach Schedule B (som 09,8505 01990-6)

K Checkp> L] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the arganization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ » $ 27,561.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 18,912.
2 Program service revenue including government fees and contracts 2 1,736.
3 Membership dues and assessments 3 6,296.
4 Investment income .. . .. 4 617.
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basts and sales expenses 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
S 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD '
§ a Gross revenue (not including $ of contributions
& reported on !ine 1) . 6a
b Less: direct expenses other than fundralsmg expenses 6b L
¢ Netincome or (loss) from special events and activities (Subtract line 6b from hine 6a) 8¢
7a Gross sales of inventory, less returns and allowances . 7a .
b Less:costofgoodssold . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c
8 Other revenue (describe p» )yl 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. zxame—c—mrm s »| 9 27,561,
10  Grants and similar amounts paid (attach schedule) LIV, O 10
11 Benefits paid to or for members w0y . 1
o 12  Salanes, other compensation, and employee be 1 7 zmg Q 12
g 13 Professional fees and other payments to indepe den contractors™ (CQ 13
2 {14 Occupancy, rent, utilities, and maintenance . — - 14
W 115 Pnnting, publications, postage, and shipping OGDEN., UT S 15
16 Other expenses (describe J> See Statement 1 )| 16 18,268.
17 Total expenses. Add lines 10 through 16 . . . » |17 18,268.
18  Excess or {deficit) for the year (Subtract line 17 from line 9) ...... 18 9,293,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) .
S 4 (must agree with end-of-year figure reported on prior year's return) 19 62,480.
ﬁ, g 20  Other changes in net assets or fund balances (attach explanation) L L . 20
Py 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 71,773.
o |Part'll| Balance Sheets. If Total assets on line 25, cotumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
w (See the instructions for Part ".) (A) Begmnmg of year (B) End of year
é} 22  Cash, savings, and investments _ 62,480.] 22 71,773.
23 Land and buildings X . X X . 23
0 24 Otherassets (describep» ) 24
W 25 Totalassets ) . o S 62,480.|25 71,773.
% 26  Total liabilities (describe p» ) 0.]2 0.
< _g'gmNet assets or fund balances (line 27 of column (B) mustagree with line 21) .. 62,480.]27 71,773.
Q 02-0-10 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructxons Form 990-EZ (2009)
9] 1
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Milwaukee Section - National Council of

Form 990-EZ (2009) Jewish Women 39-0808465 Page 2
‘| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What Is the organization’s primary exempt purpose?Community Service (Required for section 501(c)3)
and 501(c)4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(2)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Provide services and educate individuals and the community
at large, and to advance human welfare.
(Grants $ ) If this amount includes foreign grants, check here . . » [_J]284 9,804.
29
(Grants $ ) If this amount includes foreign grants, check here L. > L_I|2sq
30
(Grants $ ) If this amount includes foreign grants, check here .. .. » [_1]30a
31 Other program services (attach schedule) . .. e e .
(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses (add lines 28a through 31a . » | 32| 9,804.
Part IV LIiSt of Officers, Directors, Trustees, and Key EMpIOYEes. List each one even if not compensated (Ses the Instructions for Part IV )
. (d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a)Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position <0-) deferred other allowances
compensation
See Statement 3
02:08-10 Form 990-EZ (2009)

2
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Milwaukee Section - National Council of

Form 990-EZ (2009) Jewish Women 39-0808465 Page 3
‘[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes,® attach a conformed copy of the changes 34 X
35 |f the organzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not )
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 352 X
b If "Yes,” has it filed a tax return on Form 990-T for thls year? 350 | N/A
36 Dud the organization undergo a iguidation, dissolution, termination, or sngnmcant dlsposmon of net assets dunng the year? If “Yes," ) )
complete applicable parts of Sch. N . .. e . 36 X
37a Enter amount of political expenditures, direct or |nd|rect, as descrlbed n the mstructlons . » | 37a I 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee orwere any such loans made ' ' J
n a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b 1t "Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under
section 4911 p» 0. ;secton4912 p 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that t 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, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers i
or disqualified persons during the year under sections 4912, 4955, and 4958 i » 0. . .
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the g .
organzation > 0. | i
e All organizations. At any tlme durlng the tax year, was the organlzatlon a party toa prohlblted tax shelter ) N
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. P> WI

42a The organization’s books are in care of p» Judy Shor

Telephone no. p» 414-332-6031

Locatedat p» PO Box 17900 Suite 230, Milwaukee, WI P+4 p 53217

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial .
account)?

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e .
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 I

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 980-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be

completed instead of Form 990-EZ

Yes| No

42b X
42¢ X
.. » ]

N/A

Yes| No
S

44 X
|

45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Milwaukee Section - National Council of

Form 990-EZ (2009) Jewish Women

39-0808465 Page 4

- | Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ]
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization a section 527 organization?

Yes

46

47

48

B[ baf baf el Z

49a

48b

50 Complete this table for the organization's five highest compensated employees (other than oﬁrcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter “None.”

. 1(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation
|
t Total number of other employees paid over $100,000 ] »

51 Complete this table for the organization's five highest compensated mdependent contractors who each receved more than $100,000 of compensation from the

organization. If there is none, enter "None.”
NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . i »
I "U pena 1Es,of par thal Thave examined this retun, Including accompanying schegules and statements, and 10 the best o ROWJEC
si = edaratlimotha than officer) Is based on all infarmation of which preparer has any knowtedge.
ign
Here } Tgna I 318
},Judy,Sh , Treasurer
Type o prRThiams and Uil )
Paid Preparer's signgurgp> Date Check if self- Preparer's Identifying number (See Instr )
Preparers ; 10 employed p. [
Use Only
rmsmmeryous , S@ttell, Johnson, Appel & Cb ISC EIN >
i sellemployed), 800 Woodland Prime, Suite 100 Phonep» -
wdessandZP+4 © Menomonee Falls, WI 53051-4481 no. 414-273-0500

[ Xl vee L _INo

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

932174
02-08-10

4
10041102 791113 23066
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. f;fr:igouo';x_m Public Charity Status and Public Support —0;66557

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization M1 lwaukee Section - Natlonal Council or Employer identification number
Jewish Women 39-0808465

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descrbed in section 170(b){ 1)(A)i).
D A school described in section 170(b)(1)(A)(ii). (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)(iii). Enter the hospital's name,
city, and state:
|:] An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170(b){1)(A){iv). (Complete Part 11.)
l:] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 l:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
P
]

b WON -

section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

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.

See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.

a D Type | b Type Il c l:] Type lll - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

-]

10
1

00

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lli
supporting organization, check this box . . L. . i i |:|
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = . . . 11gliii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN g'r'{glg‘t’lg; ls t(r:)slgrtgznlgat:’%r: (¥)Didyou noty the orgathsthe | i Amountot
organization (described on lines 1-9 : y vl g' onin C?f'? (i organized in the support
above or IRC section governing document?| (i) of your suppo UuSs.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

. 5
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Milwaukee Section - National Council of

Schedule A (Form 990 or 990-E2) 2009 Jewish Women 39-0808465 page2
‘[Part ]~ Support §cﬁe§ ule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){(T){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 15,027. 15,225.] 30,874.] 39,391.] 25,208.] 125,725,

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
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15,027.] 15,225.] 30,874.] 39,391.] 25,208.] 125,725.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) ) 23,956.
8 Public support. Subtract line 5 from line 4 101,769.
Section B. Total Support
Calendar year (or fiscal year beginnmg in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . i 15,027- 15,225- 30,874. 39,391. 25,208- 125,725.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 1,365. 2,022. 1,923. 1:346- 617. 7,273.

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 Part IV.)

11 Total support. Add lines 7 through 10 132,998.

12 Gross receipts from related activities, etc. (see instructions) . . 12 l 19,172,

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orfi f fth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . . L]
Section C. Computation of FuBilc §upport Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column () . . . 14 76.52 %
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 i 15 80.60
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . » [K]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . i | 4 Cl

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lme 13 16a, 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
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, | . . | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons 2 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
‘| Partlll { Support Schedule tfor Organizations Described in Section a)\2) (Complete only if you checked the box on tne 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or 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 facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

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

b Amounts included on ilnes 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

8 Public support (sibrctine 7¢ fron n.nsl PR R ARRATR | R s e [ W HRRATAS [{ TR e Sipon | g R
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Exptlain in Part IV.)

13 Total support(add tines 9, 10c, 11, end 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 . N R | 2 Q
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} .. . .. .. . AL %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. P |_j_

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Milwaukee Section - National Council of 39-0808465

Form 990-EZ Other Expenses Statement 1
Description Amount
Program Support - National Council of Jewish Women 7,660,
Membership 4,186.
Fundraising expenses 2,606.
Administrative 1,672.
Community Service 1,565.
Events 579.
Total to Form 990-EZ, line 16 18,268.
10 Statement(s) 1

10041102 791113 23066 2009.04050 Milwaukee Section - Nationa 23066__1



Milwaukee Section - National Council of

.

39-0808465

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « « ¢ ¢ ¢ « ¢ o o o o s 2 o6 s o o & . .

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

[ ] Yes [X] No

. [ ] Yes [X] No

11

Statement(s) 2
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Milwaukee Section - National Council of 39-0808465
Form 990-EZ Part IV - List of Officers, Directors, Statement 3
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Susan Angel Miller, 1350 E. Bay Director
Point Rd, Bayside, WI 53217 2.00 0. 0. 0.
Robin Arenzon, 9483 N Fairway Dr, Director
Milwaukee, WI 53217 2.00 0. 0. 0.
Sandi Cayle, 9359 N Waverly Drive, Director
Bayside, WI 53217 2.00 0. 0. 0.
Robbin Buzzell Director
3414 W Woodview Ct, Mequon, WI 53092 2.00 0. 0. 0.
Robyn Eiseman, 3604 W Brittany Director
Court, Mequon, WI 53092 2.00 0. 0. 0.
Carrie Ellerbrock, 3628 W Brittany Director
Court, Mequon, WI 53092 2.00 0. 0. 0.
Jennifer Friedman, 9469 N Waverly Director ‘
Dr, Milwaukee, WI 53217 2.00 0. 0. 0.
Rosie Frydman Director
1822 E Jarvis St, Milwaukee, WI 53211 2.00 0. 0. 0.
Linda Cayle Director
11668 N Bobolink Ln, Mequon, WI 53092 2.00 0. 0. 0.
Jennifer Halaska, 312 E Eastwyn Bay Director
Rd, Mequon, WI 53092 2.00 0. 0. 0.
Melanie Hersch Vice President
9054 N Bayside Dr, Bayside, WI 53217 5.00 0. 0. 0.
Julie Griswold Director
113 E Ironwood Cir, Mequon, WI 53092 2.00 0. 0. 0.
Julie Lookatch, 11116 N Riverland Vice President
Ct, Mequon, WI 53092 5.00 0. 0. 0.
Margie Mallin Margolies Vice President
7711 N Links Way, Fox Point, WI 53217 5.00 0. 0. 0.
12 Statement(s) 3
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-Susan Pittelman

1117 N Edison St, Milwaukee, WI 53202

Susan Richheimer, 1150 E Bay Point
Rd, Bayside, WI 53217

Tamar Kaswan
9467 N Fairway Cir, Bayside, WI 53217

Julie Sadoff, 10547 N Haddonstone
Pl, Mequon, WI 53092

Sue Strait, 9086 N Tennyson Dr,
Milwaukee, WI 53217

Ruth Wallace, 1915 E Glendale Ave,
Whitefish Bay, WI 53211

Alisa Wasserman, 4629 N Murray Ave,
Whitefish Bay, WI 53211

Judy Parrish, 7045 N Braeburn Ln,
Glendale, WI 53209

Jen Kolsky, 3330 W Burgundy Ct,
102N, Mequon, WI 53092

Carmel Sweet
2423 E Beverly, Milwaukee, WI 53211

Rachael Frydman, 7003 N Green Bay
Ave, Unit B, Glendale, WI 53209

Toni Davison
8044 N 62th St, Brown Deer, WI 53223

Jodi Sprinkman, 10506 N Ironwood
Cir, Mequon, WI 53092

Judy Shor, 701 E Briarwood P1,
Whitefish Bay, WI 53217

Andrea Florsheim
3212 W Joliet Ct, Mequon, WI 53092

Francine Schulhof
10127 N Vvintage Ct, Mequon, WI 53092

Monica Arnstein
4528 W Dunhill Dr, Mequon, WI 53092
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Director
2.00

Director
2.00

Director
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Co-President
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Director
2.00

Director
2.00

Director
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Director
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Director
2.00

Director
2.00

Director
2.00

Director
2.00

Vice President
5.00

Treasurer
5.00

Vice President
5.00

Director
2.00

Co-President
10.00
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0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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+Samara Sofian

Director
3911 W Calumet, Milwaukee, WI 53209 2.00 0. 0. 0.
Shannon Bernstein, 7425 N Lombardi Director
Dr, Fox Point, WI 53217 2.00 0. 0. 0.
Betsy Kimmel, 414 E Apple Tree Rd, Director
Fox Point, WI 53217 2.00 0. 0. 0.
Ali Ruvin Director
207 W. Miller Drive, Mequon, WI 53092 2.00 0. 0. 0.
Totals Included on Form 990-EZ, Part IV 0. 0. 0.
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