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IR Short Form TA\X@AYERU@ @@PV ’Q“E"Z

. - OMB No
990-EZ Return of Organization Exempt From Income Tax
Form - L Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
: (except black lung benefit trust or private foundation) 201 0

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital factlities,
and certain controlling organizations as defined i section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

15 T M Iy

T Basts ree e
Department of the Treasury and total assets less than 3500,000 at the end of the year may use this form . gpe" tOg,R[l!?!L(;" ;
Internal Revenue Service » The arganization may have to use a copy of this return to salisfy state reporting requirements g cu
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

B Check if applicable | C D Employer identification number
Address change  |MTJ, KEE AGING CONSORTIUM 75-2988027
Name change ‘P‘U%g 26126

Inttiat return MILWAUKEE, WI 53226 414-289-0890
Terminated

Amended reiurn

E Telephone number

F Group Exemption
Number

Apphcaton pending

G Accounting Method D Cash Accrual  Other (specify) > H Check » D if the organization 1s not
I Website: » WWW.MILWAGINGCONSORTIUM.ORG required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — m 501(c)(3) LJ 501(c) ( ) < (insert no) [_l4947(a)(1) or ]_l 527 990, 990-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
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be requtred (see instructions) But if the
e organization chooses to file a return, be sure to file a complete return
:C:E Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |If ?ross receipts are $200,000 or more, or If total
assets (Part )i, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 136, 338.
TPar"t I''] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organmization used Schedule O to respond to any question in this Part | m
% 1 Contributions, gifts, grants, and similar amounts received 1 38,787.
2 Program service revenue including government fees and contracts 2 32,368.
EI 3 Membership dues and assessments 3 26,130.
2Z | 4 investment income 4 36.
Z 5a Gross amount from sale of assets other than inventory 5a
S b Less cost or other basis and sales expenses 5b .
w c Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from fine 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (altach Schedule G if greater than $15,000} I Gal
Z b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum E
E of such gross income and contributions exceeds $15,000) 6b 38,707.4
c Less direct expenses from gaming and fundraising events 6c 10,783. '3
d Net income or (loss) from gaming and fundraising events (add hnes 6a and H
6b and subtract line 6¢) 6d 27,924.
7 a Gross sales of inventory, less returns and allowances 7a , ‘
b Less cost of goods sold 7b N
O ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
o 8 Other revenue (describe in T SEE SCHEDULE Q 8 310.
o | 9 Total revenue. Add Iines 1, l 3, 4R\ECE[MED 9 125, 555.
PN [ 10 Grants and similar amounts naid (st in Schedule O) (&) . 10
‘:; 11 Benefits paid to or for mem Dﬁc 3 1 2p12 8 11
C§ 12 Salanes, other compensatiofdhhd employeé bengfits g 12 53,161.
P 113 Professional fees and other h s~tomiAdepe FaqLors 13 4,930.
%114 Occupancy, rent, utilities, ajgg n\é:t_ﬁﬂ‘ L} 14 1,345.
g 15 Printing, publications, postage, and shipping ' 15 1,629.
16 Other expenses (describe in Schedule Q) SEE SCHEDULE O 16 19,871.
17 Total expenses. Add lines 10 through 16 > 17 80, 936.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 44,619.
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
s figure reporied on prior year's return) 19 8,922.
T 20 Other changes in net assets or fund balances (explain in Schedule O) 20
“| 21 Net assets or fund balances al end of year Combine lines 18 through 20 > 21 53,541.
AA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

i

TEEAO8B03L 02/10/11 G\q
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Form 990-EZ (2010) MILWAUKEE AGING CONSORTIUM 75-2988027 Page 2
|<P.'a'rt i l Balance Sheets. (see the instructions for Part I1.)
Check iIf the organization used Schedule O to respond to any guestion In this Part 11 m

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 6,474 .(22 54,873.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) 3,567.(24 1,515,
25 Total assets . 10,041.]25 56,388.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O ) 1,119.]26 2,847.
| 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,922.|27 53,541.
[Part lll_-| Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1

X|| (Required for section

What 1s the organization's primary exempt purpose? SEE. SCHEDULE O

Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program ftitle

501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts, optional
for others )

28 SER SCHEDULE Q _ _ _ __ _ o ]

(Grants$ " "™ " y'i this amount includes foreign grants, check here > [ ]| 28a 48,770.
2 .
(Grants S " """ ™" i ttus amount includes foreign grants, check here > [ ]| 29a
 _____ ]
Grants S "7 "7 this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (describe in Schedule Q)
(Grants § ) Mf this amount includes foreign granis, check here > |—] 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 48,770.

{Part IV=| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average hours
per week devoted
to position

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

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

40,773.

7,415.

—_——— e e e e e ———— . — ]

TEEA0812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) MILWAUKEE AGING CONSORTIUM 75-2988027

Page 3
|PartV | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O
Check if the organization used Schedule O to respond to any question in this Part V 17(]
33 Did the organization engage i any activity not previously reported 1o the IRS? If 'Yes,' provide a detalled description of Yes | No
each activity In Schedule

33 X

34 Were any significant changes made to the organizing or goverming documents? If ‘Yes," attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) 34 X

35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T, N R .
explain in Schedule O why the organization did not report the income on Form 930-T . - .

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohlical expenditures, direct or indirect, as described in the instructions ’l 37al 0. N
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total - AU A
amount involved 38b N/A} . ‘
39 Section 501(c)(7) organizations Enter et A P
a Imtiation fees and capital contributions included on line 9 39a N/A .
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A - e o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under RN R : .
section 4911 » 0., section 4912 » 0. , section 4955 » 0. DT U - _

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 did 1t en(Z;age In an excess benefit transaction i a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on orgamization ’
managers or disquahfied persons durnng the year under sections 4912, 4955, and 4958 > 0. i
d Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax on hine 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax '
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 LUist the states with which a copy of this return s filed »  WI
42 a The organization's
books are ncareof > ~ YVONNE LEWANDOWSKI-MOSS _ _ Telephone no. » 414-289-0890

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

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 US ?
If 'Yes,' enter the name of the foreign country  ®»

43 Section 4947(a)(1) nonexempt chantable trusts filng 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 | N/A

44a Dud the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form 990-EZ

b Did the orgarmzation operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be compleled
instead of Form 990-E2Z

¢ Did the organization receive any payments for indoor tanning services during the year? Mc

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No, ' provide an explanation in
Schedule O 41d

BAA TEEAO812L 02/18/31 Form 990-EZ (2010)




Form 990-EZ (2010) MILWAUKEE AGING CONSORTIUM

75-2988027 Page 4

45 s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)?

a Dig the organization receive any payment from or en a%? In any transaction with a controlled entity within the meaning Rl

of section 512(b)(13)? Hf 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) { 45a

46 Did the organization en#age, directly or indirectly, 1n poliical campaign activities on behalf of or in opposition to
1

candidales for public o

ce? It 'Yes,' complete Schedule C, Part |

45

Et C LT R
46

[Part VI ‘| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question 1n this Part VI I—l
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 47 X
48 s the organization a school as described in section 170(b)(1)(AYn)? If 'Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b if "Yes,' was the relaled organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter '‘None *
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
f Total number of other employees paid over $100,00Q >

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 f there I1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization completle Schedule A? Note All section 501(c)
charrtable trusts must atlach a completed Schedule A

»

(3) organizations and 4947(a){(1) nonexempt

> Yes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|

Slgn Signalure of officer
Here

Date

Type or print name and titie

PnnVType preparer's name Preparer’s signature Date Check le PTIN
Paid ANDREW C. HOLMAN sell-employed | N/A
Preparer |rumsname > RITZ HOLMAN LLP
Use OnlY | fums address » 330 E. KILBOURN STE. 550 Femsen > N/A

MILWAUKEE, WI 53202-3144

Phone no ( 4

14) 271-1451

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

>|'>{[ Yesn No

BAA

TEEAO812L 02/18/1)

Form 990-EZ (2010)




OMB No 1545 0047

SCHEDULE A ; ; :
Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section
4547(a)1) nonexempt charitable trust.
ﬁ?@%’é’?ﬁ"‘e‘vé’&ﬁesl’ﬁ?ée”’y > Attach to Form 990 or Form 990-EZ. = See separate instructions.
Names of the organization Employer identification number
MILWAUKEE AGING CONSORTIUM 75-2988027

tPart.l:|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

b wNn

s

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section 170(b)}1XAXii). (Atiach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

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

name, aty, and stale _
An orgarnization operated for the benefil of a coliege or university owned or operated by a governmental unit described in section
170(bY1XAXIv). (Complete Part il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(bY1XAXvi). (Complete Part ')

A communtty trust described in section 170(bX1XAXvi). (Complete Part || )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part 1)

10 An organization organized and operated exclusively 1o test for public safety See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supportied organizations described in section 509(a)(1) or section 509(a)(2) See section 50%ax3). Check the box that
describes the type of supporting orgaruzation and complete lines 11e through 11h
a DType | b DType 1l c D Type lIt — Functionally integrated d D Type lll — Other

e By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundalion 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? 11g @)
(ii)y A family member of a person described in (1) above? 11 g (i)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization {w) Is the (v) Dud you nolify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization n the organization in organization in
above or IRC section column (1) fisted 1n column (1) of column (1)
(see instructions)) your governing your support? organized 1n the
document? uUus?
Yes No Yes No Yes No
(A)
(B)
©)
)
(3] r
Total ' Y

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

Schedule A (Form 990 or 990-E7) 2010

TEEAQ40I1L  12/23/10



Schedule A (Form 990 or 990-E7) 2010 MILWAUKEE AGING CONSORTIUM 75-2988027 Page 2
[Part ll:-]Support'Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Cc fiscal
Satenaar Year for fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
1 Glﬂs,bgraﬂts,tcontnbutlong, an
membership fees receive 0
not mcludep‘unusual grants S 210,105. 142,682, 155,922 47,726. 64,917. 621,352.
2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organizahion without charge 0.
4 Total. Add lines 1 through 3 210,105. 142,682. 155,922, 47,726 64,917. 621,352.
S The portion of total TR EEURC R IR IESAY e R e
contributions by each person |7+ 5“;“.\"' B R £Dord 7 KRR
(other than a governmental (e e ce s : -
unit or publicly supported a . ’ B £
organization) included on line 1} .7;- «) g S T NN ! N ;
that exceeds 2% of the amount '3 .. . R I " ’ :
shown on line 11, column (f) 2T - |- ' Yo 205,534 .
6 Public support. Subtract ine 5 |~ ‘—‘v.i .
from line 4 415,818.
Section B. Total Support
g:::glan’ Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
7 Amounts from line 4 210,105. 142,682. 155,922. 47,726. 64,917. 621,352.
8 Gross income from interest,
dividends, payments received
on securiites loans, rents,
royalties and income from
similar sources 2,166. 1,244, q. 1. 36. 3,451.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) SEE PART IV 91,302.
11 Total support. Add nes 7 |&iggin 2.5 o 2 A
through 1 T N R LT I T AT L NN e 716,105.
12 Gross receipts from related activities, elc (see instructions) 267,232.
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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 58.1%
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 15 45 .8 %

162 33-1/3% support test — 2010. 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

b 33-1/3% support test — 2009. If the orgamzation 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

> X
4n

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualfies as a publicly supported organization

-

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If lhe organization meets the 'facts-and-circumstances’ test, check this box and stop hete. 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 organizalion did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instruclions ~ » H

BAA

TEEAQ402L 12723110

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 MILWAUKEE AGING CONSORTIUM 75-2988027 Page 3
[Part lll_|Suppott Schedule for Organizations Described in Section 50%(a)2)

(Camplete only If you checked the box on line 9 of Part | or if the organization failled 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 yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or 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
facihties furnished by a
governmental unit to the
orgamization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on hnes 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 7a and 7b

8 Public support (Subtract fine  |.. = w oLl enaRe TS B e . - .
7c from hine 6) S e T NS N et LT R s - N
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (H Total

9 Amounts from line 6

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
c Add lines 10a and 10b
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10,11, and 12)
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—-l
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 1lI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2070. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly suppaerted orgamzation > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization »
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 990 or 990-E2) 2010 MILWAUKEE AGING CONSORTIUM 75-2988027 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information

(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2010

TEEA0404L 09/08/10



OMB No 1545-0047

SCHEDULE G - Supplemental Information Regarding 201 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 930, Part IV, lines 17, 18, W "‘"'-‘ﬁ" tz‘,,“ b"lrﬁiz.
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. i OpeNA

Departmerit of the Treasury
internal Revenue Service

»> Attach to Form 990 or Form 990-EZ.

» See separate instructions.

4 -‘g’glfh ctldﬁ
;e AR Tl

b

Name of the organization

MILWAUKEE AGING CONSORTIUM

75-2988027

Employer identification number

Fundralsn;:_gZActivnies. Compiete If the organization answered 'Yes' to Form 990, Part IV, line 17
-8 filers are not required to complete this part

=1 Form 990

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 emai soficitations f Solicitation of government grants

[o Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[]Yes DNo

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

(i) Name and address of individual
or entity (fundrarser)

(ii) Activity

() Did fundrarser
have custody or controt
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

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

column (1)

Yes No

10

Total >
3 LIS'l all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9590 or 990-E2) 2010

TEEA3701L 0372511




OMB No 1545.0047

SCHEDULE G - Supplemental Information Regarding
(Form 330 or 930-EZ) Fundraising or Gaming Activities 2010
' Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ; °'r“: s %“\";I’rl;b;i
Department of the Treasury or 19Lor&{tthe organization entered more than $15,000 on Form 930-EZ, line 6a. g Pgspecﬂor'l Gy
Internal Revenue Service ach to Form 990 or Form 990-EZ. * See separate instructions. it o e
Name of the organization Employer identification number
MILWAUKEE AGING CONSORTIUM 75-2988027
iF;'um:!ralsinEgZAc(lwtles Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
=1 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 sohicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundratsing events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (inciuding officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes DNO

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

(i) Name and address of individual (ii) Activity (1) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed 1n organization

column (1)

Yes No

10

Total >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL  03/25/11



Schedule G (Form 990 or 990-E2) 2010 MILWAUKEE AGING CONSORTIUM 75-2988027 Page 2

[Partll{] 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 6a. List events with gross receipts greater than $5,000.

, (a) Event #1 (b) Event #2 (c) Other events Egég%tc?lluﬁr??tas)
2 AWAR(I:VSEMR;(;)OGNI {event type) (total number) through column (<))
v
E 1 Gross receipts 38,707. 38,707.
: 2 Less Charitable contributions
3 Gross income (line 1 minus hne 2) 38,707. 38,707.
4 Cash prizes 500. 500.
. 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages 7,298. 7,298.
g 8 Entertainment
E 9 Other direct expenses 2,985. 2,985.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 10,783.
11 Net income summary Combine line 3, column (d), and line 10 > 27,924,

Part.lll| 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
r'e E 3 Non-cash prizes
EN
€S
T E 4 Rent/faciity costs
5 Other direct expenses
| |Yes % {L_]Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n 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:
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If 'No,' explain

10a_\/:\ler; ;n; c?f?hg a'g;a;w_lz—al-ro;'s_g;r_m;g_lEens—es—r;v-c;k—ecf ;u;p;r;jgdzrt;rglgated during the tax year? UYes D_No
blf'Yes,'explan _

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 MILWAUKEE AGING CONSORTIUM 75-2988027 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster_chantable gaming? D Yes D No

13 Indllcale the percentage of gaming activity operated in
a The organization's facihity 13a
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records

o\®

Name » _ _ _ S
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes l:] No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party »
¢ lf 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation * $

Description of services provided »

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
‘PartilV. 2| Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b,

columns (ury and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE O i r -

o s 590.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to 9%ovnde information for responses to specific questions on

Department of the Tréasu Form or 990-EZ or to provide any additional information. s Operl to Publl =R

o se\_/enue serven » Attach to Form 990 or 990-EZ. ' 5o Inspectioniss

Name of the orgamization Employer identification number

MILWAUKEE AGING CONSORTIUM 75-2988027

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



SCHEDULE O - SUPPLEMENTAL INFORMATION

2010 PAGE 2
MILWAUKEE AGING CONSORTIUM 75-2988027
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
OTHER REVENUE $ 310.
TOTAL § 310.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 10, 604.
DEPRECIATION 252
MEMBERSHIP DUES 275.
NON-CAPITAL EQUIP PURCHASES 782.
OFFICE EXPENSES 1,711.
OTHER EXPENSES 413.
PROGRAM COSTS 5,073.
STAFF DEVELOP & RECRUITMENT 150.
TRAVEL 611.
TOTAL % 19,871.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES $ 1,136. $ 883.
PREPAID EXPENSES AND DEFERRED CHARGES 431. 632.
WATERSTONE ESCROW 2,000. 0.
TOTAL 3 3,567. 5 1,515.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 1,119. $ 2,847.
TOTAL § 1,119. 5 2,847.
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
SCOTT STEVLINGSON DIRECTOR $ 0. % 0. $ 0.

PO BOX 26126
MILWAUKEE, WI 53226

1.00




2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
MILWAUKEE AGING CONSORTIUM 75-2988027
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QTHER
JERI MCCLENAGHAN-IHDE PAST PRESIDENT $ 0. s 0. $ 0.
PO BOX 26126 1.00
MILWAUKEE, WI 53226
CAROL ESCHNER DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
ELIZABETH RUTHMANSDORFER DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
MARNA BOYLE DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
FRANK GEDELMAN TREASURER/SECRE 0. 0 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
JULIE MURPHY PRESIDENT 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
SISTER LUCINA HALBUR DIRECTOR 0. 0 ' 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
MIRIAM OLIENSIS-TORRES DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
THERESA CLARK PAST EXEC DIRE 26,710. 7,415, 0.
PO BOX 26126 50.00
MILWAUKEE, WI 53226
PAM KLEIN DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
MARSHA VOLLBRECHT DIRECTOR 0. 0. 0
PO BOX 26126 1.00
MILWAUKEE, WI 53226
YVONNE LEWANDOWSKI-MOSS EXEC DIRE 14,063. 0. 0
PO BOX 26126 50.00
MILWAUKEE, WI 53226
TOTAL § 40,773, §__ 7,415. 3 0.




" 'Wisconsin Department of Regulation & Licensing

Mail To: P.O. Box 8935 1400 E Washington Avenue

. Madison, W1 53708-8935 Madison, W1 53703
FAX # (608) 261-7083 E-Mail web@drl.state w1 us
Rhone #:  (608) 266-2112 Website http //drl.wi gov

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING
WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting document, and 2 different signatures.

PLEASE TYPE OR PRINT IN INK

NAME OF ORGANIZATION
Milwaukee Aging Consortium

WISCONSIN REGISTRATION NUMBER

ADDRESS (NUMBER AND STREET) OR P O BOX
PO Box 26126

FEDERAL EMPLOYER 1 D NUMBER
75-2988027

CITY OR TOWN, STATE, ZIP CODE

ORGANIZATION’S DAYTIME PHONE

Milwaukee, WI 53226 NUMBER 414-289-0890
INDICATE ORGANIZATION TYPE ACCOUNTING METHOD Cash
__Civic & Social Action ___ Health Services ___ Culture Other (Specify) X A al
X Education & Research  ___ Human Services __ Other — Other (Speaify £ Accrd
ACCOUNTING PERIOD Beginning Date 1/1/10 Ending Date 12/31/10
1 Pubhc Support . 1 38,787
(Enter total direct public support such as contributions, gifts. grants-but not government grants-and
bequests received directly from the public  This line includes indirect pubhic support, such as
contributions recetved through solicitation campaigns conducted by federated fund-raising agencies like
United Way, or affihate orgamzations )
2 Other Revenues 2 86,768
3 Total Revenue (line | plus line 2) 3 125,555.00
4  Expenses
a  Expenses Allocated to Program Services 4a 48,770
b  Expenses Allocated to Management and General . 4b 22,469
¢ Expenses Allocated to Fund-raising . e . 4c 9,697
d  Expenses Allocated to Payments to Affiliates . . . 4d
¢  Total Expenses 4e 80,936.00
5  Excess or Deficit (line 3 minus line 4e) 5 44,619.00
6 Net Worth at Beginning of Year 6 8,922
7  Other Changes 1n Net Assets 7
8 Net Worth at End of Year . 8 53,541

PLEASE TYPE OR PRINT IN INK

NAME OF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM
Yvonne Lewandowski-Moss

DAYTIME TELEPHONE NUMBER
414-289-0890

ADDRESS (NUMBER AND STREET)
PO Box 26126

CITY OR TOWN, STATE, ZIP CODC
WI 53226

Milwaukee,

#1952 (Rev 2/09)
Ch. 440, Stats

-OVER-

Caommutted to Equal Opportumty m bmplovment and Licensing




Wisconsin Department of Regulation & Licensing

ADDITIONAL QUESTIONS YES NO

9. Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public accountant on
the financial statement If your organization received over $200,000 1n contributions, a review by
an independent certified public accountant is required

10. Have you attached a list of all officers, directors, trustees and the principal salanied employees?
Include their name, address, title, and the date their term ends Compensation must be clearly stated.

11. For solicitation i Wisconsin, did your orgamzation use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

12 Has there been a name change of the organization, change of address of the principal office or any
branch office located 1n Wisconsin, change in the accounting period, change in the names of the
persons within the organization who have final authority for custody or final distribution of
contributions, or change n the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and
the name has changed, you must attach a copy of the name change amendment.

13. 1Is your orgamization authorized by any other governmental authority to solicit contributions? [f yes,
provide name and address of governmental authority

14. Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? If yes, attach an explanation

15 Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization’s stated purpose? If yes, attach an explanation

16 Did the organization make a grant, award, or contribution to any organization in which any of its
officers or directors hold an interest; or was 1t a party to any transaction in which any of its directors,
trustees or officers has a matenal financial interest; or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

17. Does your organization solicit contributions under any name other than the name hsted in the first
blank space on the reverse side? If yes, list here any additional name(s)

X

DESCRIBE THE CHARITABLE PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT
WHICH PROVIDES SUCH INFORMATION, See form 990-EZ

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furmished s true, correct and complete

Date Title Signature of President or Authorized Officer

Date Title Signature of Chief Fiscal Officer




2010 - * SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MILWAUKEE AGING CONSORTIUM 75-2988027
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
OTHER REVENUE 310. 515. 1,642. 88,835.
TOTAL $§ 310. $ 515. § 1,642. 8 88,835. 8 0.




Eorm 8868 ‘ Application for Extension of Time To File an

(Rev January 20} 1) N Exempt Organlzatlon REturn OMB No 1545-170%
%’n‘iE?n’éTE’e“vSéé'éesTe'ﬁ?fe” v > File a separate application for each return.
® |f you are fnlfng for an Automatic 3-Month Extension, complete only Part | and check this box. > X
y

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addstional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part] | 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

Name of exempt organization Employer identification number
Type or
print MILWAUKEE AGING CONSORTIUM 75-2988027
Eﬂg gglteh?or Number, stree!, and room or suite number 1f a P O box, see instructions
Eg‘,ﬂ?n”s”;e PO BOX 26126
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53226
J
Enter the Return code for the return that this application is for (file a separate apphcaﬁ%a,gmmum)
IAp’_pllca’twn Return Ap}plicaho%z; w\7 Return
s For Code |IsFor lﬂ.'ﬁ Nen Code
Form 990 01 Form 99(5-.1'(~lcorporé“t|'on)3} Y 07
Form 990-BL 02 {Form 1681-Af V7 5me Ce 10! 08
Form 990-EZ 03 fForm 4720 LU SN o [62! 09
Form 990-PF 04 |Form 5227 TR W 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 T 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > YVONNE LEWANDOWSKI-MOSS _ _ _ _ _ _ _ _ _ _ _ _ ___ ___
Telephone No.. ™ 414-289-0890 FAXNo. » o __.
® | the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box *» |:| and attach a list with the names and EINs of all members
the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _ 8/15 ~ ,20 11 , to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
> calendar year 20 10 or

> . tax year beginning ,20 ___,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFmal return
DChange in accounting period

3a If thus 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, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instiuctions 3c|$ 0.

Caution. If you are going to make an electreiic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZOS01L 11/15/10



