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| Form 99'0"EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form

» The orgamization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2009

1;:‘ 10pen. toﬁl’?ﬁb lic
2eX @Inspectlon

A For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending 6/30

, 2010

B  Check if applicable*

(od

Address change | oeeims | SERVICE CLUB OF MILWAUKEE, INC.
Name change  [labelor | 455 EAST APPLE TREE ROAD

I return fee.” |MILWAUKEE, WI 53217
Termination Specific
Amended return {:‘::s"c

Application pending

D Employer identification number

39-6027058

E Telephone number

414-352-7634

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a,

must attach a completed Schedule A (Form 990 or 990-E2).

) nonexempt charitable trusts

G Accounting method: Cash D Accrual
Other (specify) »

! Website: » WWW.SERVICECLUBOFMILWAUKEE .COM

J _Tax-exempt status (check only one) — le 501(c) ( 3 ) <« (insertno)

I Tagar@yor | Js27

H Check » if the organmization I1s not
re%wred to attach Schedule B (Form 990,
90-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the organization 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 recenpts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

161, 227.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received 1 225.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 15, 350.
4 Investment income 4 741.
5a Gross amount from sale of assets other than inventory 5a we
b Less cost or other basis and sales expenses . 5b A
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here . > I:] i
5 a Gross revenue (not including $ of contributions ,; {s. N
E reported on hne 1) 6a 144,520. '“’g
b Less: direct expenses other than fundralsmg expenses . 6b 73, 540. i&‘
7] ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 70, 980.
g 7a Gross sales of inventory, less returns and allowances . 7a "*"";
pr-d b Less cost of goods sold. . . 7b i)
= ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7¢
8 8 Other revenue (descibe » SEE STATEMENT 1 ). 8 391.
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 B 87,687.
- 10 Grants and similar amounts paid (attach schedule). .. . Ce SEE STATEMENT 2 10 74,053.
= |11 Benefits paid to or for members. . RECE |\.\/ED 11
= ; 12 Salaries, other compensation, and employee beneflts - Q. 12
e E 13 Professional fees and other payments to independent contractors | . . . 8 ... (13 430.
N> s 14 Occupancy, rent, utilities, and maintenance ol .FEB 2 8§ 20141 h 14
== s |15 Pnnting, publications, postage, and shipping A2 . Q’f , 15 1,538.
16  Other expenses (descnbe » SEE STATEMENT 3 e 16 10,727.
17 _Total expenses. Add lines 10 through 16 ) QOUEIN, U i 17 86,748.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) el 18 939.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year adt
£ H figure reported on prior year's return) 19 56,577.
; 20 Other changes in net assets or fund balances (altach explanallon) .. . |1 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 > 21 57,516.
[Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I}.) (A) Beginning of year | (B) End of year
£ 22 Cash, savings, and investments 103,027.|22 105, 261.
23 Land and buildings . . . . . 23
. 24 Other assets (describe » SEE STATEMENT 4 ) 1,600.(24 7,955.
. 25 Total assets . e 104,627.125 113, 216.
- 26 Total I|ab|ht|es (descnbe > SEE STATEMENT 5 ) .. . 48,050.]26 55,700.
» 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) C 56,577.(27 57,516.

.BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO8S03L 01/30/10

Form 990-EZ (2009)

G ‘?K?j



"Form 990-E2 (2009) SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 2
[Part lli- | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the obgamization's primary exempt purpose? SEE STATEMENT 6 %? 5IE§§!afga S(%:tlon
Describe what was achieved in carrying out the organization’s exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 7?)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 7 _ _ _ _ ]
Grants $ ") thus amount includes foreign grants, check here > [ 28a 77,727.
29 e
Grants " )if this amount includes foreign grants, check here | > [l 29a
30
1
Grants § 77" 7777 i this amount includes foreign grants, check here | »[]] 30a
31 Other program services (attach schedule) . . . . .. C e e . e
(Grants $ ) If this amount includes foreign grants, check here »> l_] 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 77,727.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List

each one even If not compensated (See the instrs.)

(b) Title and average hours

(a) Name and address per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensatio

n

—_—— e e e, e —— . — ——— — —{

——— = e — = - ——— —— —— — — — ——

——————— e — s . — o — o ———— —]

TEEA0812L 01/30/10

Form 990-EZ (2009)



*Form 990-EZ (2009) SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 3
fPart V | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 9

Yes| No
33 Did the orgamization engage n any aclrvrty not prevrously reported to the IRS7 If 'Yes,' attach a detailed descnptron of
eachactivity. . .. .. oL Ll s e e e e 33 X
34 Were any changes made to the orgamizing or governing documents’ If 'Yes,' altach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 950-T, ':?;g. e ~_‘: I
attach a statement explaiming why the organization did ot report the income on Form 990-T B Y S
a Did the organization have unrelated business gross income of $1 000 or more or was It subject to section 6033(e) notrce.
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Fonn 990-T for thrs year” . e o . .. | 35b
|
36 Dud the or anlzatlon undergo a hiquidation, dissolution, termination, or srgnrflcant drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... .. 1 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37al 0. B
b Did the organization file Form 1120-POL for this year?. . . ... RN A . . .. 1.37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made n a prior year and still outstandrng af the end of the penod covered by this return? - 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount volved  .... . . ... ... R . 38b N/A|-
39 Section 501(c)(7) orgamzatrons Enter. - .
a Inhation fees and capital contributions includedon lne9..... .. .... . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/Al - |- h A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under: Ll 2
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ol IR
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit
transaction during the year or 1s It 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 organlzatron s prror Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part1.. .. . . . 40b X
¢ Section 501(c)(3) and 501(c)@) o ganrzatrons. Enter amount of tax imposed on organrzatron s ,
managers or disqualified persons durning the year under sections 4912, 4955, and 4958 . > 0. -
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed . -
by the organization . > 0. s
e All organizations. At any time during the tax gssar was the organlzatlon a party toa prohlblted tax -
shelter transaction? if 'Yes,' complete Form 888-T . .. ... . ... e ee . .. ..| A40e X
41  List the states with which a copy of this return is filed » NONE
42 a The orgamzation's
books are incareof » DOROTHY M SHORT _ _ __ _ _ _ __ _ _ _ _ _ __ ______._. Telephone no. » 414-352-7634 _ _ _
Located at > 425 EAST APPLE TREE RD_ MILWAUKEE WI __ _ ___ ________._ wp+4» 53217 _ _ _ _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 42b X

If 'Yes,' enter the name of the foreign country ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .. . 42c X
If 'Yes,' enter the name of the foreign country: . »

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. ’I 43 I N/A
Yes | No

44 D the organization maintain any donor advrsed funds? If ‘Yes,' Form 990 must be completed instead
of Form 950-EZ . . e - X

45 s any related organization a controlled entity of the organrzahon within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . el . | 45 X

BAA TEEAGSI2L 01/30/10 Form 990-EZ (2009)




‘Form 990-EZ (2009) SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 4

[RartiVIl| Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All 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 political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . B, . . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... . .| 4% X
b If 'Yes,' was the related orgamization a section 527 organization? C e L e . 149b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None.'
(b) Title and average (¢) Compensation (d) Contnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans amf account and
more than $100,000 devoted to posstion deferred compensation other allowances
NONE _ _ _ o ____|]
f Total number of other employees paid over $100,00Q N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

— e e e e e e e e e e e o - o ——— - ————— o o

——— e e —— e e o — — — — — — e ————— o — — ]

d Total number of other independent contractors each receving over $100,000. . Lo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of prepasepf(other than officer) 1s based on all information of which preparer has any knowledge
Sign > nﬁs‘(hm /VL,.%U | [’O //

Here Signafure of officer (] Date

~__ DoPottty M. SHOET™ TREASURER

Type or print name and title

i Preparer's Identifying Numbe
Paid Preparer's . el E:'?c o (Set nsuuctionsy
Pre- Stnature (-\ N 1S l \ employed ™ [ ]IN/A

arer's |Frmsname o RITZ HOLMAN LI/ s

yours i self-

se empioyed), P 330 E. KILBOURN STE. 550 EIN » N/A
Only  [5¥%%°*™ 'MILWAUKEE, WI 53202-3144 Phone no = (414) 271-1451
May the IRS discuss this return with the preparer shown above? See instructions .. . .. . >|—)_(] Yes D No
BAA Form 990-EZ (2009)

TEEAOB12L 01/30110




‘SCHEDULE A
(Form 990 or 990-E2)

Iy

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

‘%‘Open to, Pubhggn’

e T

lagwdnspection e

Name of the organization

SERVICE CLUB OF MILWAUKEE, INC.

Employer identificati

39-6027058

ion number

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXj).
2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).

4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part i1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXVi). (Complete Part II)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part !1.)

(-]

from activities related to its exempt functions — sub
investment income and unrelated business taxa

June 30, 1975. See section 50%aX2). (Complete Part lll.)

1

10 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 carry out the purposes of one or

X| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts
Lect to certain exceptions, and (2) no more than 33-1/3 %

of its support from gross
le Income (less section 511 tax) from businesses acquured by the organization after

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that

descni

a DType |

b[]

es the type of supporting organization and complete lines 11e through 11

D Type Il — Functionally mtegrated

By checking this box, | certify that the organization 1s 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

da[]

Type 1ll— Other

509(a)(@)
f If the organization recelved a wnitten determination from the IRS that i1s a Type I, Type Il or Type | supportlng organlzatlon D
check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the followmg persons7
Yes | No
() a person who directly or indirectly controls, either alone or together with pcrsons described In (n) and (m)
below, the governing body of the supported organization?. . 11g@G)
(i) a family member of a person described in (1) above?... . . 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (@ii)

h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section 1) listed in your col (i) of (i) organized in the
(see instructions)) J;overmng your support? us-»

ocument?
Yes No Yes No Yes No
Total -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




“Schedule A (Form 990 or 990-E7) 2009 SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 2

[Part I |Suppo_rt Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(bX1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

e Yoy o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expende
on its behalf .

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total - L " . 1. Loy S st
contributions by each person . : T S PR Jonethaas s
(other than a governmental , . B ] LT R
unit or publicly supported A R

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ) T

6 Public support. Subtract ine 5 ' I T B
from Iine 4 ) - - L DR e o

Section B. Total Support

g:gf:ﬂi",{gyfna)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.) .

LI « ] * - N . * , ed ’N'A‘l e ‘..'dﬁ”.‘"}«’ """\:ﬁ{"
11 Total su?gon. Add lines 7 N . K L. 5* ey ,‘«? T
through . : . . ot UL e RN

12 Gross receipts from related activities, etc. (see instructions) .. .. . Coee - . | 12

13 First five years. If the Form 990 1s 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 . . .. . . . > [_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. . .. . . 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . .. e > I:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . .. . e > Ij

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and (f 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

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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.. L. H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions __ »> | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




* Schedule A (Form 990 or 990-EZ) 2009

SERVICE CLUB OF MILWAUKEE, INC.

39-6027058

Page 3

[Part Il - |Suppon Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershrp fees received SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actuvrtles that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Irnes 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

17,450,

18,450.

18,950.

14,175.

15,575.

84,600.

62,477.

81,915.

70,364.

58,721.

70,980.

344,457,

0.

79,927,

100, 365.

89,314.

72,896,

86,555.

429,057,

o

o

o

0.

(=] =]

0.

429,057,

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) *

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmitar 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
actvities not 1ncluded inline 10b,
whether or not the business 1s
regularly carned on .

12 Other income. Do not include
gain or loss from the sale of

caprtal assets (Explamn in
PartIV.) SEE PART IV

13 Total suppont. (add ins 9, 10c, 1, 2nd 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

79,927.

100, 365.

89,314.

72,896.

86,555,

429,057,

36.

39.

1,113.

1,404.

741.

3,333.

36.

39.

1,113.

1,404.

741.

3,333,

679.

1,681.

6,583.

9,748.

-

414.

391.

”
H

442,138.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15

15

97.0%

16

96.9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 113% and line 17 1s not

17

0.8%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization quahfres as a publicly supported organrzatron

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . .

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

~ [

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




*Schedule A (Form 990 or 990-E2) 2009 SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 4

[ Part'IV&| Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
“PRart1l, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G . Supplemental Information Regarding

.8

| oma No. 15450047

(Form 990.or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form930 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

SERVICE CLUB OF MILWAUKEE, INC. 39-6027058

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Part 1" |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Dud the organization have written or oral agreement with any individuatl (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? . . DYes DNo

b If "Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of indidual (i) Activity | (i) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
Total . L . . . >
3 Lnslt all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




*Schedule G (Form 990 or 990-EZ) 2009 SERVICE CLUB OF MILWAUKEE, INC.

39-6027058

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event 1

(b) Event #2

(c) Other Events

(d) Total Events

CHARITY BALL (Ad CO'I(a) through
E (event type) (event type) (total number) col (c)
v
E 1 Gross receipts 144,520. 144,520.
E
2 Less: Chantable contributions
3 Gross income (ine 1 minus line 2) 144,520. 144,520.
4 Cash pnizes
5 Noncash prizes
D
é 6 Rent/facilty costs . . 7,865. 7,865.
c
T | 7 Food and beverages . 34,106. 34,106.
E
X | 8 Entertanment. ....... . 4,100. 4,100.
E
E 9 Other direct expenses 27,469. 27,469.
s
10 Drrect expense summary. Add lines 4- through 9 incolumn (@ . . ... 73,540.
11 Net income summary Combine lines 3, column (d) and line 10 e 70,980.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bungo/grogresswe (Add col (a) through
‘E’ 1Ngo col. {c))
N
E
1 Gross revenue
p 2| 2 Cash prizes
R E
E N} 3 Non-cashprizes .
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % || |Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

YES| NO

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

9a

10a

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
administer chantable gaming? . . .. . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




*Schedule G (Form 990 or 990-EZ) 2009 SERVICE CLUB OF MILWAUKEE, INC. 39-6027058 Page 3

13 Indicate the ‘percentage of gaming activity operated In:
aThebrgamzatuon'sfacuhty. e e . A i - T %
b An outside facility e 13b %

14 Enter the name and address of lhe person who prepares the organlzatlon s gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided. ™

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of d|stnbuhons requnred under state law to be dlstnbuted to other exempt organizations or spent in the DD
organization's own exempt activities during the tax year. » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SERVICE CLUB OF MILWAUKEE, INC. 39-6027058

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEOUS 391. 414. 6,583. 1,681. 679.
TOTAL $ 391. § 414. $ 6,583. § 1,681. § 679.




2009 ; FEDERAL STATEMENTS PAGE 1
' SERVICE CLUB OF MILWAUKEE, INC. 39-6027058
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS. o e e e . .8 391.
TOTAL § 391.

STATEMENT 2
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: ST. FRANCIS CHILDREN CENTER
CASH AMOUNT GIVEN: 6,000.
DONEE'S NAME: THE GATHERING
CASH AMOUNT GIVEN: 2,800.
DONEE'S NAME: GREAT LAKES HEMOPHILIA
CASH AMOUNT GIVEN: 760.
DONEE'S NAME: THE MILWAUKEE YOUTH
CASH AMOUNT GIVEN: 2,900.
DONEE'S NAME: COPE SERVICES
CASH AMOUNT GIVEN: 585.
DONEE'S NAME: RIVEREDGE NATURE CENTER
CASH AMOUNT GIVEN: 3,000.
DONEE'S NAME: SCHLITZ AUDUBON CENTER
CASH AMOUNT GIVEN: 1,500.
DONEE'S NAME: UNITED CEREBRAL PALSY
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: GROWING POWER
CASH AMOUNT GIVEN: 2,800.
DONEE'S NAME: BIG BROTHERS AND SISTERS
CASH AMOUNT GIVEN: 3,000.
DONEE'S NAME: BOYS & GIRLS CLUB
CASH AMOUNT GIVEN: 2,500.
DONEE'S NAME: COA YOUTH AND FAMILY CENTERS
CASH AMOUNT GIVEN: 3,000.
DONEE'S NAME: FIRST STAGE CHILDREN'S THEATRE
CASH AMOUNT GIVEN: 3,325.
DONEE'S NAME: GILDA'S CLUB
CASH AMOUNT GIVEN: 5,500.




w?

2009 ‘ FEDERAL STATEMENTS PAGE 2
' SERVICE CLUB OF MILWAUKEE, INC. 39-6027058

STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: PENFIELD CHILDREN'S CENTER
CASH AMOUNT GIVEN: 2,500.
DONEE'S NAME: LITERACY SERVICES OF MILWAUKEE
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: OUR NEXT GENERATION
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: BLOOD CENTER OF WISCONSIN
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: MILWAUKEE TENNIS & EDUCATION FOUNDATION
CASH AMOUNT GIVEN: 4,383.
DONEE'S NAME: RONALD MCDONALD HOUSE CHARITIES
CASH AMOUNT GIVEN: 4,000.
DONEE'S NAME: MILWAUKEE PUBLIC MUSEUM
CASH AMOUNT GIVEN: 3,000.
DONEE'S NAME: ARC OF GREATER MILWAUKEE
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: TOYMAKER'S AUXILIATY OF CHILDREN'S HOSP
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: CHILDREN'S HOSPITAL HLTH SYSTEM FOUNDA
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: ABCD-AFTER BREAST CANCER DIAGNOSIS
CASH AMOUNT GIVEN: 2,500.
DONEE'S NAME: WISCONSIN CONSERVATORY OF MUSIC
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: KELSEY'S MILWAUKEE HUGS
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: MILWAUKEE BALLET
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: VOLUNTEER CENTER OF OZAUKEE COUNTY
CASH AMOUNT GIVEN: 1,000.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ANNUAL NEWSLETTER .. $ 1,593.
INSURANCE.. . ... ... . 2,081.
JUNIOR CLUB EXPENSES .. 4,773.
MISCELLANEOUS . ... 1,591.




2009 FEDERAL STATEMENTS PAGE 3

SERVICE CLUB OF MILWAUKEE, INC. 39-6027058
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
OFFICE EXPENSES . S e $ 293.
TELEPHONE e . G . 396.
TOTAL $ 10,727.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSITS . . . . . e $ 1,600. $ 7,955.

TOTAL $ 1,600. § 7,955.
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

SECURITY DEPOSITS . . C C $ 48,050. § 55,700.

TOTAL $§ 48,050. $ 55,700.
STATEMENT 6

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT COMMUNITY ACTIVITIES THROUGH VOLUNTEERISM AND FUNDRAISING.

STATEMENT 7
FORM 990-EZ, PART liI, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE GRANTED $74,000 TO 29 NON-PROFIT AGENCIES IN THE GREATER MILWAUKEE AREA. IN
ADDITION, WE HAVE APPROXIMATELY 100 HIGH SCHOOL LADIES WHO VOLUNTEER AN AVERAGE OF
5,500 HOURS YEARLY AT GREATER MILWAUKEE NON-PROFITS.




-t

MILWAUKEE, WI 53217

2009 FEDERAL STATEMENTS PAGE 4
' SERVICE CLUB OF MILWAUKEE, INC. 39-6027058
STATEMENT 8
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAMF, AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SARAH SLAUGHTER DIRECTOR $ 0.8 0.3 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
BETH CLARK SECRETARY 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
ANDREA SEIDLER DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
HEATHER ERLANDSON DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
STEPHANIE FLEMING DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
PAM GEIMER PRESIDENT 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
STEPHANIE MAXON PAST PRESIDENT 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
KATHY HAUSKE VICE PRESIDENT 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
JULIE ART DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
CARLA BARTLETT DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
LISA PIETROWIAK DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
GIGI SHORT TREASURER 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00




2009 FEDERAL STATEMENTS PAGE 5
‘ SERVICE CLUB OF MILWAUKEE, INC. 39-6027058
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
KATIE READ DIRECTOR $ 0. 8 0. $ 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
NICKI USINGER DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
SUE SCHOUTEN DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
CATHERINE WILLIAMS DIRECTOR 0. 0. 0.
425 EAST APPLE TREE ROAD 1.00
MILWAUKEE, WI 53217
TOTAL $ 0. $ 0. $ 0.
STATEMENT 9
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... NO
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form 3868 Application for Extension of Time To File an

(Rev Apni 2008) ° Exempt Organization Return OMB No 1545.1709
Pnié’?n'é’."ﬁ‘é‘vé’éu";esl’ﬁ?éﬁ & > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[BartITe#] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing ¢e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfplegld alnd s:gg‘;ned page 2 (Part 1) of Form 8868 For more details on the electronic filing of
‘or Chanities

this form, visit www irs gov/efile and click on e-file Nonprofits
Name of Exempt Organization Employer identification number
Type or
print SERVICE CLUB OF MILWAUKEE, INC. 39-6027058
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
tingyou = 1425 EAST APPLE TREE ROAD

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

MILWAUKEE, WI 53217

Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | [Form 1041-A [} Form 8870

® The books are in the care of ™ DOROTHY M SHORT

Telephone No. > 414-352-7634 FAXNO »
® |f the orgamization does not have an office or place of business in the United States, check this box . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ l:] . If it s for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extenston will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 20 11 , tofile the exempt organization return for the organization named above
The extension is for the organization's return for:
» | |calendar year 20 _ _ _or
> tax year begnning _ 7/01 _ ,20 09 ,andendng _6/30 _  ,20 10 _
2 If this tax year s for less than 12 months, check reason: D Initial return D Final return l:] Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. . . . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . 3b[$ 0.
(e

¢ Balance Due. Subtract ine 3b from line 3a. Include your pa{ment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0O501L 03/11/09
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