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SCANNED MAY 0 3 201l

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning January 01 , 2010, and ending December 31 ,20 10
B  Check if apphicable C Name of organization Brewers Community Foundation Inc D Employer identificatton number
(] Address change Doing Business As 39-1970152
] Name change Number and street (or P O box if marl 1s not delivered to street address) Room/suite E Telephone number
J intial return Miller Park, One Brewers Way 414-902-4544
O Terminated City or town, state or country, and ZIP + 4
[J Amended return  [Milwaukee, Wi 53214-3651 G Gross receipts $ 2,526,633
|:] Application pending F Name and address of principal officer Cecilia Gore - Same as above. H(a) s this a group retum for affiliates? [:| Yes No
H(b) Are all affilates ncluded? [ Yes [J No
| Tax-exempt status 501(c)(3) 1 sote( ) @ gnsert no) [] 4947a)1)or [] 527 It “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number P>
K Form of organization Corporation E] Trust D Association |:| Other P> | L Yearof formaton 2000 l M State of legal domicile wi
Summary
1 Briefly describe the organization’s misston or most significant activities: Grant making organization, activities
° _that support youth activities and the general well being of children——————wv——__
B RECEIVED
__________________________________________________________ B AT
% 2  Check this box » [] if the organization discontinued its operations or dis| ased of more than 25% of its net ass 0
g 3  Number of voting members of the governing body (Part VI, li a) PR 1 8 201 Q 3 3
2| 4  Number of independent voting members of the governing bodly ( an VI, line_1b) @ 4 1
g 5 Total number of individuals employed in calendar year 2010 (Part V@@U E N U T =1l 5 0
E’ 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part Vill, column (C) line 12 .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,094,567 1,498,826
g 9  Program service revenue (Part VlII, ine 2g) e e e
2 | 10 Investmentincome (Part Vill, column (A), Ines 3,4,and7d) . . . . . . 19,814 14,327
© 41 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 26,981 487,983
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,141,362 2,001,136
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 1,111,985 1,326,486
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 600
:l’ b Total fundraising expenses (Part IX, column (D), line 25) » 600 |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . . . . 102,909 200,528
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) . 1,214,894 1,527,614
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (73.532) 473,522
5 § Beginning of Current Year End of Year
88|20 Total assets (Part X, ine 16) . . . . e 718,898 1,713,290
2321 Total liabilities (Part X, ine 26) . . . .. e 18,153 539,023
23| 22  Net assets or fund balances Subtract line 21 from hne 20 e e e 700,745 1,174,267

Signature Block

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 preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Sign Slgnature of officer

Here } )),‘ *&5\, ate /ZD / I

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . <« . OvYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Forn? 990 (2010) Page 2
=TIl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Briefly descrbe the organization’s mission:
Grant making organization, activittes that support youth activities and the general well being of chuidren.

2 Did the organization undertake any sngmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . [0 Yes [7]1No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e . ..o ... .. . . . . QOYes INo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 101,218 includinggrantsof $ 15000 )(Revenue$ )
_Student Achiever Program recognizes students for their academic achievement while promoting an interest in sports.

4b (Coder )(Expenses$ 84,889 including grantsof $ ) (Revenue$ )
Brewers Buddies program to provide local and disadvantaged children the opportunity to attend baseball games and to encourage
AReir I ereS N S POI S,

4c (Code' ) (Expenses $ 74,331 including grants of $ _______________________ ) (Revenue s )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,207,392 including grants of $ 974,511 ) (Revenue $ )

4e Total program service expenses P 1,467,830

Form 990 (2010)




Forr 990 (2010)
[EY  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments——other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, mdependent audlted f nancuat statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-y
«~

1ib

11c

11d

11e

S N N b N b R N

11f

12a

12b

13

14a

14b

15

16

A T A S Y

17

18|V

19|V

20a v

20b

Form 990 (2010)




Form 990 (2010)
:1adl'd Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

To

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M

Did the organization Ilquudate terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedule N,
Part | .

Did the organnzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts A III
V,and V, line 1 . ... . .o e e e

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . .. . ... O Yes [“]No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vi, I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b 4
26

28a

28b

28¢

29

S b NI A N D N AN A A AN

37 v

38 [V

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 84
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winners? 1c !l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a L I I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a 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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country » f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. “
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) il ’
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods A A
and services provided to the payor? . o e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I . 2|
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i . ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - | __j
organization, have excess business holdings at any time during the year? e e 8 v
9  Sponsoring organizations maintaining donor advised funds. S |
a D the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b Y
10 Section 501(c)(7) organizations. Enter: N 3:’
a Imhation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a ’ ‘&‘z
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facmtles . 10b 1
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is icensed to issue qualfied healthplans . . . . . . . . . . 13b i
¢ Enter the amount of reservesonhand . . . 13c |
14a Did the organization receive any payments for indoor tannmg services durrng the tax year’7 . . 14a v
b If "Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Forgn 990 (2010) Page 6
%:118']] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
Enter the number of voting members included in line 1a, above, who are independent . 1b 1K
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

10a
b

11a

b

12a
b

13

The governing body? . . .o v

Each committee with authonty to act on behalf of the governrng body’? .. 8b | v

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organrzatron provrded a copy of this Form 990 to all members of its governing body before filing the

form? . . . e e 11al| v

Describe In Schedule O the process, |f any, used by the organrzatron to review thrs Form 990

Does the organization have a wntten conflict of interest policy? /f “No,” gotohne 13 . . . . 12a| v

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve

risetoconflicts? . . . . . . . e e e e e e e e e . 12b| v

Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how thisis done. . . . C e e e e e e 12¢| v

Does the organization have a written whistleblower polrcy? .. . v

Does the organization have a written document retention and destruction pohcy? . v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons )

Did the organization invest in, contnbute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . .o e .o

If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Wisconsin
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply.

{OJ own webstite {3 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ » Joseph Zidanic, One Brewers Way, Milwaukee, WI 53214 (414) 902-4611

Form 990 (2010)




Foren 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartvil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

LY (8) € (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T — ® T compensation lcompensation from amount of
week a 5 ﬁ 8 le’: % 3 3 from related other
(descnbe | 3 g E g e |l o g % the organizations compensation
hoursfor | 251§ -g_ So| | orgamzation | (W-2/1099-MISC) from the
related S B 2 ] (W-2/1099-MISC) organization
rganizationsi g’ g 8 'g and related
in Schedule ela 2 organizations
0) 3 2
Q
1) Wendy Selig - Prieb
_(1)WendySelig-Prie ] ; o . .

Board Chair ’ v
(2) Robert Quinn
Board Treasurer ’ v v
(3) Tyler Barnes
Board Member : v v

m
(4) Ce(fe ia Gore 0 0 125,130 0
Executive Director v

®)

(6)

Form 990 (2010)




Form 990 (2010) Page 8
CU Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 € (D) (E) M
Name and title Average Positton (check afl that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 231 _3. _g }? ,‘ég g from related other
(describe gg E E ® a§ % the organizations compensation
hoursfor [ 85 | & % frg;,‘ ~ | orgamization | (W-2/1099-MISC) from the
related | S| B g8 (W-2/1099-MISC) organization
organizations E é’ 3 B and related
in Schedule 2l e 2 orgarnizations
0) 3 2
o
O ]
| 08 i
(19).
0
RN
@)
(23) e ]
@A) .
25 i
26)
| (27)
\
| (28)
|
ib Sub-total . . . . . . . . . . . . . . 0. . .. 0P 0 1] 1]
c Total from continuation sheets to Part VI, SectionA . . . . . » 0 0
d Total{addlinesibandic). . . e . » 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated __

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

%

SR
AN —;l?ﬂé% :;%‘ 2
v

4
o o B, &4
5 v

Section B. Independent Contractors

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

compensation from the organization.

(A) (B}

(€)

Name and business address Description of services Compensation

None.

2 Total number of independent contractors (including but not imited to those lsted above) who
received more than $100,000 in compensation from the organization » ¢

[

A

Jat

Tk

Form 990 (2010)




Form 990 (2010)
'/l Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
revenue 512,513, 0r 514
.2 ,«g 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
4 E| ¢ Fundrasingevents . . . . | 1c 124,316
£5| d Related organizations . . . [ 1d 12,500
) E| e Govemmentgrants (contributions) | 1e \
2 2 f Al other contnbutions, gifts, grants, [
__E _.°:_’ and similar amounts not included above | 1¢ 1,362,010 . !
'g 13 g Noncash contributions included in hnes ta-1¢¢ | o |
ow h Total. Add lines Ta—1f . » 1,498,826 I
] Business Code I T D '
§ 2a
-3 b
8| ¢
g 4 T
W | e ————————m
T
‘g‘v f All other program service revenue .
a g Total. Add lines 2a-2f . . R - : i
3 Investment income (including dividends, interest,
and other similar amounts) > 14,327 14,327 14
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. . >
(1) Real (1) Personal : :
6a Gross Rents ENET S ¢
b Less: rental expenses o e e JF 4
¢ Rental income or (loss) NI o
d Net rental income or (loss) . <
7a  Gross amount from sales of (1) Secunities (1) Other Lo . i
assets other than mventory ‘ . !
b Less. cost or other basis é
and sales expenses N
¢ Gainor(oss) . - _ ]
d Net gain or (loss) »
g 8a Gross income from fundraising 1
o events (notincluding § 124,316 -
& of contributions reported on line 1.5:5-
H SeePart IV, line 18 . . . - a 156,214 @
g b Lless:directexpenses . . . . b 93,074 s N R
¢ Net income or (loss) from fundraising events . » 63,140
9a Gross income from gaming activities. K
SeePartiV,line19 . . . . . g 838,434 -
b Less: direct expenses . . . b 4324234 0 L
¢ Net income or (loss) from gaming activites . . » 406,011 406,011 1
10a Gross sales of inventory, less !
returns and allowances . . . g 18,832 :
b Less costofgoodssold . . . b R o E
¢ Netincome or (loss) from sales of inventory . . » 18,832 18,832 1
Miscellaneous Revenue Business Code
ifta
b
c _
d All other revenue .
e Total. Add hnes 11a-11d | 4
12  Total revenue. See instructions. > 2,001,136

Form 990 (2010)




Form 990 (2010)

mStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b ) (B) {C) (D)
785 8b, Sb, and 10b of Part VI || Tomewenses | Pogamienc | beegmenm | Fumem
1 Grants and other assistance to govemments and : C
organizations in the U.S. See Part IV, line 21 . 1,326,486 1,326,486 ) » ‘x a, -
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments, Lo A
organizations, and individuals outside the CRRER s
U.S. See Part IV, lines 15 and 16 Py o s
4  Benefits paid to or for members ] PR
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 ° Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 9,622 9,622
d Lobbying .
e Professional fundralsmg services See Part IV Ilne 17 EES S ’ 600
f Investment management fees
g Other
12  Advertising and promotlon 18,947 7,769 11,178
13  Office expenses 164,911 133,575 31,336
14  Information technology
15 Royalties
16  Occupancy
17  Travel . 7,048 7,048
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiic officials
19  Conferences, conventions, and meetings
20 Interest C
21  Payments to affiliates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered . fzé ; < : : - y;g
above (List miscellaneous expenses in line 24f. If [2° 5 = . - VO e
line 24f amount exceeds 10% of line 25, column |, % % B ol
(A) amount, list line 24f expenses on Schedule 0.) i 7. * - . 3 ’E%f}: P
a
b e
c - ———
d mmmmmmmm———————————
e
f Ali other expenses
25  Total functional expenses. Add iines 1 through 24f 1,527,614 1,467,830 59,184 600
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Forin 990 (2010) Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing R 40,547| 1 (2,140)
2 Savings and temporary cash investments . 670,851 2 1,183,428
3 Pledges and grants receivable, net 3 477,845
4  Accounts receivable, net 7,500 4 54,157
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of o
Schedule L . e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section N
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
@ employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or L.
other basis. Complete Part VI of Schedule D 10a G
b Less: accumulated depreciation 10b 10c
11 Investments—publcly traded securities . 11
12  Investments—other securtties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangibie assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 718,898( 16 1,713,290
17  Accounts payable and accrued expenses . 18,153| 17 39,023
18 Grants payable . 18
19  Deferred revenue . . 19 500,000
20 Tax-exempt bond habilities . 20
@21 Escrowor custodial account lability. Complete Part IV of Schedule D 21
g:- 22 Payables to current and former officers, drrectors, trustees, key g ¢ o
5 employees, highest compensated employees, and disqualifled persons. | < : el
a Complete Part |l of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 18,153| 26 539,023
Organizations that follow SFAS 117, check here P . and complete ¥ ' R v
§ lines 27 through 29, and lines 33 and 34. " ] J
£127 Unrestricted net assets . 129,821| 27 573,283
E 28 Temporarily restricted net assets . 570,924| 28 600,984
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34. I _____—__Q_-J
8|30 Capttal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 700,745| 33 1,174,267
34 Total liabilities and net assets/fund balances . 718,898| 34 1,713,290

Form 990 (2010)




Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

DGO L ON =

Part XII Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

2,001,136

Total expenses (must equal Part IX, column (A), line 25)

1,527,614

Revenue less expenses. Subtract line 2 from line 1

473,522

Net assets or fund balances at beginning of year (must equal Par‘( X I|ne 33 column (A))

700,745

(LRR-REAR] 3 e

Other changes 1n net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .

-]

1,174,267

Check if Schedule O contains a response to any question in this Part Xl

a

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

2b | v

+
e g
i
SN —

3a v

3b

Form 990 (2010)




SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Brewers Community Foundation Inc 39-1970152

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)

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

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)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust descnbed in section 170(b){1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/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/:% 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 ll.)

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Typelll-Other
e [_] 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).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lII supporting
organization, check this box . . . I
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . e e e e e e e 11gfi}
(if) A family member of a person descnibed in (i) above? . . . . .. e e e e 11g(n)
(iii) A 35% controlled enhity of a person described in (i) or (ir) above” e e e e e e 11g(in)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ni) Type of organization | (iv) Is the organization {v) Did you notify {v1) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol (1) istednyour | the organization n | organrzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total CO WA de 0 : - i ,g,? N
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 644,227 686,055 965,584 1,094,567 1,552,100 4,942,533
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 644,227 686,055 965,584 1,094,567 1,552,100 4,942,533
5 The portion of total contributions by ) |
each person (other  than a
governmental unit or publicly 1.753.713
supported organization) included on # . e
hne 1 that exceeds 2% of the amount " » .
shown on line 11, column (f) . #
6 Public support. Subtract line 5 from line 4 » s i 3,188,820
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 644,227 686,055 965,584 1,094,567 1,552,100 4,942,533
8 Gross income from interest, d|v1dends
payments received on securities loans, 36,401 34,905 31,435 19,814 14,327 136,882
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 : « i . . 5,079,415
12  Gross receipts from related activities, etc. (see instructions) 12 [ 119,156
13

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 62.78 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . . 15 57.63 %
16a 33'1% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 . . . . . . . . . . . . . . . ... ... . L0
b 10%-facts-and-circumstances test—2009. 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 |
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
Instructions > [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support (Subtract line 7c from
ine 6.) . e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties 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 busnness
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) .o
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 _r » 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33%3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies 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 » []

Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part II, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Not applicable.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasu Part iV, line 6,7,8,9, 10, 11, or 12. Open to Public

Intgmal Revenue Service v > Attach to Form 980. P See separate instructions. Inspection

Name of the organization Employer identificaion number

Brewers Community Foundation Inc 39-1970152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. [JYes [ 1No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat (J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . L L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) R 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)

() and section 170(h)(A)BY)? . . . . . . . . . . o L e e e e e e e [dYes []No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . » %

(ii) Assets included in Form 990, Part X . . . ... > 3

2 If the organization received or held works of art hlstorlcal treasures or other s1m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part Vlll,line1 . . . . . . . . . . . .. . . » s

b Assetsincluded n Form990,PartX . . . . . . . . . . . . . L. .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Forr 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [0 Loan or exchange programs

O Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e e .o [OYes [ No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . e e e e e e e e e e e 1c
Additons duringtheyear . . . . . . . . . . . . . . . L oL 1d
Distnbutions during theyear . . . . . . e e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
kY

Beginning of year balance
Contnbutions . .
Net investment earnings, galns and N : Loy
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance . . . ) .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment »
Term endowment P

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . e e e e e e e e 3a(i)
(ii) related organizations . . . e e e e 3a(ii)
If “Yes” to 3a(i)), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

B

/;?‘2 v

o |

w% [E e
B

i

v

k]
e
o
P

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land .

Bunldlngs . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .»

Schedule D (Form 990) 2010
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ZTa8"IIN Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A

(B)

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » VLS R et R R BT

@ . AR

ZTs4"/l[} Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Q)

@

3)

4

(]

(6)

(U]

)]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

R RN St SR

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

&)

@

5

(6)

U]

®

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of hability

(b) Amount <’,j

(1) Federal iIncome taxes

@

@

@

2

©)

@

@

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ™

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ne12) . . . . . . . . . . . . . . 1

Total expenses (Form 990, Part 1X, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add Ilnes4through8 e
10 Excess or (deficit) for the year per audited financial statements Comblne hnesaandQ .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: p

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

Donated services and use of faciities . . . . . . . . . . . | 2b

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

3  Subtract line 2e from ine 1

4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1

O~NOOUESWN =

O (N | [W|IN

©o

o Q000

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (Describe in Part XIV.) . e L)
¢ Addlines 4a and 4b e e ..
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) e 5

=E1:® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaclites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S <
d Other (Describe in Part XIV ) e |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (DescrbemnPartXiv). . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . <. . - . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl l/ne 18 ) e e 5

¥1a®4"d Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X|, line 8; Part Xll, hnes 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Brewers Community Foundation (BCF) is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code. Accordingly no

amounts for current or future tax assets or liabilities is reported for uncertain tax provisions

Schedule D (Form 990) 2010
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21 @ ("M Supplemental Information (continued)

@ Printed on recycled paper
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; Supplemental Information Regarding | _omBNo 1545-0047
;ﬁ?jg;’;ﬁggoﬂ) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamzation Employer identification number
Brewers Community Foundation Inc 39-1970152

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes []No
b If “Yes,” list the ten highest 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
(1} Name and address of indvidual ) Actvity ('ghgfdg’zg'gﬁ: Jl]ac')vfe {iv) Gross receipts (or retained by)

or entity (fundraiser) contnibutions? from activity fundralselr (Il)sted n
col (i

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . . i i i e e e e e e
3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schédule G (Form 990 or 990-EZ) 2010 Page 2
iClidll]  Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Sausage Race Davey Nelson Golf 3 (add col ga) through
{event type) (event type) {total number) col (e}
@ 1 Grossreceipts . . . . 92,721 97,690 163,769 354,180
& Less' Charttable
contnbutions . . . 43,650 30,000 73,650
3 Gross income (line 1 minus
line2) . . . . . . 92,721 54,040 150,987 280,530
4  Cash prizes .
5 Noncash pnzes
a .
8| 6 Rentfacility costs .
g
G| 7 Foodand beverages . . 36,275 12,198 48,473
5
5 8 Entertainment
9 Other direct expenses . 14,340 9,766 20,495 44,601
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . . . . » |{ 93,074 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . . > 187,456

GCIRIll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through co! (c))
g
(]
T | 1 Gross revenue L. 838,434 838,434
g1 2 Cashprizes . . . . . 370,921 370,921
2| 3 Noncash prizes
17]
8| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %| [ Yes %
6 Volunteerlabor. . . . | [ No [0 No
7  Drirect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |( 432,423 )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . . . P 406,011
9  Enter the state(s) in which the organization operates gaming actwvities: Wisconsip
a Is the orgamization hcensed to operate gaming activities in each of these states? . . . . . . . . Yes [JNo
b NG, XDl
10a Were any of the organ|zat|6H-§-§é“rﬁ|-r-1§-l;(-:-e-ﬁé-e-s revoked suspended or termlnafv-a-c-i-at-fnng the tax ye-ga-l:'i ----- o DYes.No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . L L. .o O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records’

Name P  Joseph Zidanic

Address » One Brewers Way, Milwaukee, Wl 53214

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ..o . e . . . . . . . . . . . . . . [OYes [“INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» ¢
c If “Yes,” enter name and address of the third party:

Address»

16  Gaming manager information:

Name »

Gaming manager compensation » $

Descniption of services provided P

[ Director/officer [J Employee [J Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . O vYes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities durning the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G {Form 990 or 990-E2) 2010
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Name of Org
Brewers Community F Inc

—

Attachment to Form 990 Schedule I, Part I Line 1 (a)

30-1970152

| 1 (a) Organization and Address

(c) IRC section if
(b} EIN

(d) Amount of Cash
rant

(s) Amount of non-cash

() Method of valuation (book, FMV,

{g) Description of non-

(h) Purpose of grant or

applicable assistance appraisal, other) cash

Boys and Grts Club of Graatas A To support general
1558 North 8th Street 39-0808202 | 501(c)(3}) |3 2300000 | none NIA NIA actbes and the goats of
Mawaukee WI53212 the organizaton
Gl Scouts of Wisconsn Southeasl Inc
CiQ Denasha A Scolt To support general
Cook & Franke SC [ 300802833 | soiie)(m__ 3 10,000 00 none N/A | N/A __| actmbes and the goals of
860 E Mason St. the organizaben
Midwaukeo Wi 53202
Hungor Task Force Inc To support general
201 S Hawley Court { 36-1345847 | 501(c}(3) J$ 1651000 | none N/A N/A ] actrbes and the goats of
Miwaukeo W) 53214 the organization
Sopumer Family Paace Center Inc To support general
P O Box 080318 30-1276210__ | 501 (c})(3) IS 500000 | none NIA NIA | actrbes and the goas of
Miwsukee WI 53208-8005 the organzaton
Unsted Way of Graater Miwaukee To support general
221 W Vine St. 39-0806190 [ 501(c}(3) [$ 37,200 00 none NIA NA ] actvbes and the goats of
Miwaukeo W153212 the organization
Marcus Center For the Performing Arts Inc To support ganeral
029 N Water SL 510532407 [ a0y s 14,500 00 | none N/A NIA ] actbes and the goats of
Miwaukes WI 53202 the orgenizabon
Money Savvy Generaton Foundabon To support general
910 Sharwood Dr # 17 { 20-0018008 | 501 {c} (3) Is 5,000 00 nons NA NIA ] actmbes and the goals of
Lake biuff IL 80044 the organrzabon
Miwaukee Pubfic Schoals Inc To supporl general
Recreabon Drsion 30-1826112_ | 501{c}(3) |8 500000 | none NIA NIA | actwbes and the goats of
5225 W Viet St the orgenization
Miwaukes WI 53208
MRA Chantes LLC To support general
N72 W12822 Good Hope Road 39-1856240 | 501(c}{3) [$ 10,000 00 | none NIA N/A ] actrabes and the goals of
Monomonee Falls WI 53051 the organization
Axis Resource Contar of Wisconsmn To support general
820 N Plankmgton 301534040 | 501 (c)(3} S 11,250 00 | none NIA N/A ] actbes and the goals of
Miwaukee, W) 53203 the organizabon
Miwaukee Urban League To support general
435 W North Ave [ _3c0828881 | 501(c)(3) Ts 10,000 00 | none N/A 1 NiA | actvues and the goals of
Miwaukee W) 53212-3148 the organzabon
Sharp Literacy Inc To support general
% Marlona M Doer [seice3ee3 | 501(c)(3) 18 10,00000 | none N/A NA | actrwbes snd the goals of
750 N Lncoln Memonal Or - RM 311 the organizabon
Miwaukee Wi 53202-4010
Miwauhkee Public Library Foundaben inc To support general
814 W Miwaukee Ave 39-1610233 |  501(c)(3) |8 5,000 00 | none N/A NIA | actrabes and the goals of
Miwaukes WI53233-2309 the organizaton
Unred Cerebal Palsy of Southeasiam Wi inc ort gen
7519 W Oklahoma Ave [ 381143353 | 501 (c)(3) [ 5,000 00 | none N/A N/A ] actvbes and the goata of
Miwaukeo Wi 53216-2861 193 the organzaton

Sports De C To support general
PO Box 7788 381476065 501 (€)(3) [ 7,500 00 | none N/A NA | actrvbes and the goat of
Madison WI153707 7788 the organizabon
Amencan Legion - Dept of Wisconsn To support general
2930 Amencan Legion Drve f 39-0128222 | s01(c)(18) 8§ 500000 | none N/A | NiA | actribes and the goals of
Portage WI 53901 the organization
Arts atLarga Inc To support general
WA4885 Valley Heights Dr [ 331114575 | 501 {c) (3} Is 6,245 00 | nons NIA NIA ] actrates and the goals of
Fredonia Wi 53021 the organzaton
88 Nine Radwo To support general
5312 W Viet Street 201257930 | _501(c}i3) |§ 15,000 00 | none NA NIA ] actrabes and the goats of
Miwaukes WI53208 the organization
Alma Center Inc To support general
2578 N Martn Luther King Drive 36-4530524 | S01(c}(3) 1S 500000 ] none NA NIA ] actabes and the goats of
Mawauhee WI53212 the organizaton
Amencan (habetes Assocaton To support general
10735 South Cicero Avenua 50-3070916 | 501(c)(3) [$ 1148500 | none NIA NA ] actraves and the goats of
Oak Lawn IL 80453 the organizabon
Chidrens Hospital of Wisconam To support general
PO Box 1907 300812532 | 501{c)(3) |$ 5,500 00 | none NIA N/A actabes and the goats of
Mawaukee WI 53201-1097 the organwzaton
Columbia SL Mary's Hertage Center
2320 N Lake Dnva {__30-1404081 | 501{c)(3) |$ 937750 | none I NA NIA To support general

Miwaukes WI53211

actvbes and the goats of
the organizaton




Name of Organization
Brewers Community Foundaton Inc

Attachment to Form 990 Schedule |, Part ll Line 1 (a}

{c) IRC section f | {d) Amount of Cash (e) Amount of non-cash {) Method of valuation {book, FMV,| (g) Deacription of non- | [h} Purpose of grant or
1 (a) Organization and Address {b) EIN applicable Grant assistance appraisal, other) cash sask

Community Advocates To support general
744N 4th Sveat Sute 200 30-1240426 | 501(c}(3) S 1500000 | none NIA NIA actvtes snd the goats of
Miwaukee WI53203 the organizabon
Down Syndrome Associaton of Wi To support general
3211 South Lake Drve 301881338 | So1(e}(3) [ 1833000 | none N/A NIA ] actrates and the goats of
Sutte 113 the organizaton
Samt Francis, W1 53235
Fatherhood intiatrve (New Concepi Self Dvp Center Inc } Ta support generat
455 East Ogden Ave 2200 30-1220236 | 501 {c)(3)__ S 41,250 00 | none NIA 1 N/A ] actraves and the goals of
Miwaukee WI 53202 the argantzation
Feedng Amenca Eastam Wrconsn To suppori general
1700 W Fond du Lac Ave [ 301384503 [ So1¢ci3) T[S 2781300 | none N7A N/A | actwbes and the goals of
Mawaukee WI 53205 the organization,
Feflowship Open To support general
411 E Wisconsn Ave [ 753070185~ 501(c)(3) [$ 500000 [ none NA NIA | actvbes and the goats of
Miwaukee WI53202 the arganizabon
Fust Stage Inc Arta Center To support general
325W Wainut Streel { 39-1034828 | 501(c)(3)__[$ 11,245 00 | none NA N/A ] actmbes and the goals of
Miwaukee WI53212 the organizaton
GFWC Wisconsin To support general
W358 N5920 Brown Stoet (396044605 | s01(cj(3) |3 10,000 00 | none NA NIA ] ectrbes and the goats of
Sutte 102 the orgsnizaton
Oconomowac WI 53068
Growing Power, Inc To support general
5500 W Siver Spnng Drive 301876405 | 5013 [$ 10,000 00 | none NA NA | actbes and the goats of
Miwaukee WI53218 the organizaton
Guast House of Miwaukes Inc To support general
1216 N 13th Streel [ 301538301 | 501(c){3) [§ 11,00000 | none N/A NIA } actrabes and the goals of
Miwaukee WI53205 the organizaton
Hispanic Chamber of Commerce To support general
1021 W Natonal Avenue [ 361203583 | 501(c)(3) [ 900000 | none NiA NIA | actrbes and the goals of
Miwaukee WI53204 the organizabon
Independence Frst Ta suppont general
540 South 1st Streat [ 381343225 | 501(c)(3) _[$ 500000 | none NIA NIA | actrbes and the goals of
Miwaukee WI53204 the organization
Margustts Instiute for the Tr of Learning To support general
P O Box 1881 300808251 | 501(c)(3) I8 2750000 | none NA NIA ] actwibes and the goats of
Miwaukee WI53201 the organization
Meqguon Nature Preserve To suppart general
Praper Power Educaton Center 30-1741288__ | 501(c)(3} ]S 500000 | none NIA N/A | actrates and the goats of
8200 W County Lme Road the organizaton
Mequon W) 53007
Miwaukee Brewera Basebal Club To support general
Mder Park 39-1138378 | [s 103504 00 | none N/A NIA ] acuwties and the goals of
One Brawers Way the organization
Miwaukea WI53214
Miwaukee Woman s Center To support generat
4006 W Fond Du Lac Ave 320211087 | 501(c)(3) |s 500000 [ none NA NiA ] actmtes and the goals of
Miwaukes WI53218 the organizaton
MPTV Fnends inc To support general
700 Wost Stato Streot 396081120 | 501(c)(3) s 10,000 00 | none N/A NIA | actvives and the goals of
Miwaukee WI53233 the organizaton
Neghborhood Housa of Miwaukee To support general
2819 W Rchardson Place 39-08062690 | 501(c)(3) [§ 8,850 00 none NIA NA | actvbes and the goals of
Miwaukee W 53208-3548 the organ@ation
New Leaders for New Schoals To support general
1124 North 11th Street [ oa3s10203 | 501 (c){3) ]S 10,000 00 | nons N/A N/A ] actwbes and the goals of
Miwaukee WI153233 the organizaton
Our Next Generaton To support general
804 E Juneau Ave (301781838 | so1(c)3) 3 500000 ] none N/A N/A | actaies and the goals of
Miwaukee W) 53202 the organization
Pathfinders To suppont general
4200 N Holton Street, Sutte 400 (31185304 | 501 ()3 _[$ 500000 | none N/A NIA | sctwties and the goals of
Miwaukee W) 53212 the organtzabon
Pearts for Teen Gris To support general
2100 N Paimer Street £ 3e19e7870 | 501(c)(3) |S 2000000 | none. NIA NA ] actrabes and the goats of

Miwaukeo WI53212

the grganrzabon
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Name of Org
Brewers Community Foundation Inc

]

Attachment to Form 990 Schedule |, Part Il Line 1 (a)

LJH

I 1_{a) Organlzation and Address

I {b) EIN I

{¢) IRC section it

(d) Amount of Cash

o]

(e) Amount of non-cash

() Method of valuation (book, FMV,

(g} Description of non-
cash i

(h) Purpose of grant or

applicable asslstance appralaal, other)
Penfield Chiiren s Canter To support general
833 North 26th Street 391003701 | s01(c)(® 8 10,000 00 | none N/A 1 N/A activwboes and the goals of
Miwaukee W!53233 the organizabon
Renaissance Theaterworks Yo support general
158 N Broadway 30-1783607 | 501 {c) (3) Is 5000 00 | none N/A | N/A ] actwbes and the goals of
Miwaukes WI 53202 the organizslon
Reparers of the Braach To support general
1335 West Viiet Streat 39-1707485 | 501(c)(3) I3 500000 none NIA I NiA ] actvives and the goals of
Miwaukes WI53213 the organzaton
Ronaid McDonald House Chanbes of Eastem Wi To support general
8648 W Watartown Plank Road [ 3s1ea3107 | so1ed@ T8 2500000 none NA I N/A | actvibes and the goals of
Miwaukeo WI53226 the organizaton
Sharon Lynne Witson Canter for the Arts To support general
19805 W Capito! Drve f 39-1787648 | 501 {¢}(3) s 1575000 | none NA I NiA ] actraties and the goals of
Brookfield Wi 53045 the organizaton
SOS Center Inc To support general
4820 W North Avenue {(—3o1se8753 | 501{c}{3) IS 5,000 00 none NA T N/A 1 sctvibes and the goals of
Miwaukee WI 53208 the organizaton
SL Vmncont de Paul Society To support general
0801 W Siver Spnng 30-0808406 | 501 {c) (3) [s 500000 | none N/A I N/A ] actrwbies and the goats of
Miwaukee WI 53225 the organizaton
The Joe Torre Safe At Home Foundaton To support general
PO Box3133 030442514 | 501 (c){3) [$ 500000 | nona N/A I N/A | actves and the goals of
Now York NY 10183 the organizabon
The Moyer Foundaton To support general
2426 32nd Ave West, Suia 200 [e12085051 | 501 (c)(3) ]S 500000 | none T NA I N/A ] actvibes and the goals of
Seatile WA 08100 the organzaton
The Women s Center To support general
505 North East Avenua 30-1260808 | 501{c)(3) [8§ 5,000 00 | none NIA I N/A | actvibas and the goals of
Waukashs WIi53186 the organizabon
United Negro Colege Fund To support general
600 West Wabut, Sutte 20 (131824241 501(c)(3) |$ 500000 | none NIA I N/A ] actibes and the goals of
Miwaukee W) 53212 the organizaton
Urban Ecology Center To support general
Rrversde Park 30-1712803 | 501(c)(3) |$ 60,000 60 none NIA ] NIA ] actmbias and the goals of
1500 E Par Place the organizaton
Miwaukee WI53211
YMCA Kettle Morame To support general
1111 W Washngton Streel 361175559 |  501(c)(3) [$ 10,000 00 none NA | N/A ] actmbas and the goats of
West Bend WI153005 the organizabon
YMCA of Metropoltan Miwuakee To support general
161 W Wisconsn Ave Surte 4000 0-0806314 | 501(c)(3) [S 514800 | none N/A 1 NIA { actwbes and the goats of
Miwaukes WI53203 the organizaton
YWCA of Greater Miwaukes To suppart general
1015 N Martin Luther King Jr Drive [___30-0806258 501(c){3) [$ 2335000 | none NIA | N/A ] actmbes and the goals of

Miwaukee WI53212

the organizabon




(S,ff,t',f,‘;;’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ | O%E)‘:sg“

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
Brewers Community Foundation Inc 39-1970152

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available:
_Documents available at organization place of business upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)
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=l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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