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Department of the Treasury
Internal Revenue Service

‘Form 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

-y

2011
Sinspectiony

Tax-exempt status

X]sne@ [ {50 ¢ )< (nsertno) | |4%47¢a))or [ [527

ENVELOPE

Website: »

WWW.CREAMCTITYFOUNDATION. ORG

H(c) Group exemption number >

o~
A For the 2011 calendar year, or tax year beginning , 2011, and ending
€NB  Check if applicable (o4 D Employer Identification Number
= [ Jaddresschange |CREAM CITY FOUNDATION INC 39-1416063
S Mramechange  |759 N. MILWAUKEE STREET, SUITE 212 E Telephone number
g _Inmal return MILWAUKEE’ Wl 53202 414-225-0244
= Terminated
Amended return G Gross recepts $ 308,493.
Application pending| F Name and address of principal officer  JIM SCHLEIF H(a) Is this a group return for affiiates? Yes No
Bl SAME AS C ABOVE H(b) Are all atfihates included? Yes . No
If 'No," attach a list (see instructions)

POSTMARK DATE

Form of organization mCorporatnon r] Trust ﬂ Association l_] Other ™

| L Year of Formation

1982

|M State of legal domicile W1

[Part| %7 Summary

1 Briefly descrnibe the organization’s mission or most significant actviies: THE PURPOSE OF CREAM CITY FQUNDATION,
g JINC. IS TO _BUILD A_STRONGER AND HEALTHIER GAY, LESBIAN AND_BISEXUAL COMMUNITY _ __ _
g THRQUGHQUT WISCQONSIN BY EXPANDING CULTURAL, EDUCATIQNAL,. HEALTH CARE AND LEGAL____
£ RESQURBCES . o e —  — — — — ——————————— e —
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 11
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
b 6 Total number of volunteers (estimate If necessary) 6 35
< | 7a Total unrelated business revenue from Part VI Jcolu ; 2 7a 0.
b Net unrelated business taxable income from Form 99041 line_34_ VFD 7b 0.
Ny O Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine Th) () NOV 06 2012 8 234,430. 246, 308.
2| 9 Program service revenue (Part VIII, ine 2g) fJ\'J )
% 10 Investment income (Part VIII, column (A), lines |3, 4,_and 7d) oc 3,014. 11,773.
€ | 11 Other revenue (Part VI, column (A), lines 5, 64, 80@@@%?\] e)L!T 37,771. 36, 986.
12 Total revenue — add lines 8 through 11 (must equat-Part v -cotumh-one12d) 275, 215. 295,067,
13 Grants and similar amounts paid (Part I1X, column (A), Lines 1-3) 90, 735. 97,510.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 82,916. 81,704.
g 16a Professional fundraising fees (Part X, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 14,939.
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 51,476. 84,199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 225,127. 263,413
19 Revenue less expenses Subtract ine 18 from line 12 50,088. 31,654
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 732,484. 744,096,
52 21 Total habilities (Part X, line 26) 5,672. 1,193.
2 22 Net assets or fund balances Subtract ine 21 from line 20 726,812. 742,903.
Part Il- .| Signature Block

S R A LS AT S S R ST SRS R AEpgp s ot e estof mykrowesoe an e, s e oo and
= [ / /4 [

MSlgn Signature of officer, Date /

>Here pr \ Iﬂl.l&IO\JIA Tp@af¢ IU w/’}

g Type or print nafe andbitie hd 7

a Print/Type preparer's name Preparer's signatyre Date Check |:| ¢ |[PTIN

Wi Paid ANDREW C. HOLMAN @IAJS (; . l (O '/’2,'2, IIL self-employed P00014720

% Preparer [rfimsname > RITZ HOLMAN LLP

< Use on'y Fim's agdress ™ 330 E. KILBOURN STE. 550 Fum's EIN »

QO MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

9D May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11

Form 990 (2011)
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Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 2
[PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part IlI I—)ﬂ

1 Bnriefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? - : [] Yes No
If 'Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzallon s program service accomphshments for each of its three largest program services, as measured 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.

PRRae ) (Expenses $ 232, 603. including grants of $ 97,510. ) (Revenue $ )

4a (Code
SEE SCHEDULE O

|
| 4b (Code- FReall) (Expenses including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 232,603.
BAA TEEADI02L  07/05/11 Form 990 (2011)




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063

L3

Page 3

[RartIVE] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss t,?edorge/l:lzatnon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organlzatlon engage n direct or indirect polltlcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) 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) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n(}q
to prc})wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . .

Did the organmization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' comp/ete
Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the orgamization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, iX,
or X as applicable

a Bldpthe c\)/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
art

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil .

¢ Did the orgamization report an amount for mvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . .

d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . ..

e Did the orgamization report an amount for other liabiities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financtal statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlIl, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A) Ilne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f ‘Yes, " complete Schedule F, Parts II and IV

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

Did the organlzatlon report more than $15,000 total of fundransmg event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Yes | No

11b X
1Mc¢ X
11d| X

11e X
11| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAOTO3L 01/23/12

Form 990 (2011)




Form 990 (2011) CREAM CITY FQUNDATION INC 39-1416063

Page 4

[Part:IV=¥[ Checklist of Required Schedules (continued)

21 D the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il

21

Yes

No

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
%n% fgrr;‘\erl officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule .

23

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

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24c¢

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year"

24d

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]aftr tgeltr?nspactroln has not been reported on any of the organization's prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part .

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il .

26

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

27

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 )Nas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, lll, IV, and V, ” X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b Did the organtzation receive any payment from or engage In any transaction with a controlled entity within the meanlng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11
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Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 8 -t' ”t‘t“
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0§ -~ 5‘9“ :ﬁ":
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to prize winners? . . ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of ines ta and 2a i1s greater than 250, you may be required to e-file. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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 authorrt; over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . RN 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7bl X
c Eld thg organrzatron sell, exchange, or otherwise dispose of tangible personal property for which 1t was requrred to file 7 X
orm c
dif 'Yes,' indicate the number of Forms 8282 filed during the year .. I 7dl - 1
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organrzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the orgamzation received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the - [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advrsed funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: o lELS ]
a Initiation fees and capital contributions included on Part VIII, line 12 . .. [ 10a MR “52'
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlltles 10b N ‘
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . .| 1a 37 LI LI
b Gross income from other sources (Do not net amounts due or paid to other sources o P : .
against amounts due or received from them.) 11b s e A
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| * L
13 Section 501(cX29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to 1ssue quahfied 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 1s licensed to issue qualified health plans ... 113b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L  07/05/

Form 990 (2011)




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 6

|Part VI |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 n
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VL [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

| .

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" 2

=

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? e 4
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets?
6 Did the organization have members or stockholders? . . . . . 6

=

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a

o
Fo T ol bl kgt

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1 e :
the following: SEE SCHEDULE O |

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes provide the names and addresses in Schedule O. . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R .o .. 10a X
b If 'Yes,' did the organization have written p0||C|es and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . | 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |- ¥~ -°
12a Did the organization have a written conflict of interest policy? /f ‘No, " go to line 13 . . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflcts» 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes, ' describe n
Schedule O how this is done ~ SEE SCHEDULE O . 12¢| X
13 Did the organization have a written whistleblower policy? .. 13 X
14 Did the organization have a written document retention and destruction pohcy’ .o . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T D
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O . 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructlons) ' E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S e =
taxable entity during the year’ .. 16a X
b If 'Yes,' did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its R e
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o |2 LR

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements avarlable to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CREAM CITY FOUNDATION 759 N. MILWAUKEE ST. STE. 212 MILWAUKEE WI 53202 414-225-0244

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 7
|iE‘é’EtWIl§lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl I—I
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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporlatble 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

® |ist 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 recewved, 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 1n 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

©
(B) | (do not check mors than ane box, (D) (€) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
prrmeay [ _Sredcoiies) | cpomenian | ieniims | g
(h%eusrcs"f%? Q g 3 g = fab ‘:5[ 51 (W-le%99 MISC) (W-2!1089-MISC) o from thte
a & < | 8% rganization
ool 8228|3288 organsaRons
somne [ 25 |2] [&|°8
0) 4= 3 -
5|2 £
_() JIM SCHLEIF ________ |
CHATIRMAN 1 X X 0 0 0
@ TERESA COUGHLIN __ _ __
DIRECTOR 1 X 0. 0. 0.
_@) GINA GRAHAM __ ____ ___
VICE CHAIR 1 X X 0. 0. 0.
_ JOSE MILAN _ ________
DIRECTOR 1 X 0. 0. 0.
_6) GRISELDA ALDRETE _ _ __
DIRECTOR 1 X 0. 0. 0.
_6) JASON PLOWMAN _ __ _ ___
DIRECTOR 1 X 0. 0. 0.
_(@_SUSAN DAVIS __ _ _ __ __|
SECRETARY 1 X X 0. 0. 0.
_(8 JOSEPH RIGGENBACH _ __ |
DIRECTOR 1 X 0. 0. 0.
_(_PAUL MILAKOVICH ___ __ |
TREASURER 1 X X 0. 0. 0.
10) KURT SCHUMMER __ _____ 4
DIRECTOR 1 X 0. 0. 0.
1) THOMAS CLARK _ _ ___ ___
DIRECTOR 1 X 0. 0. 0.
12) GRISELDA ALDRETE _ _ _ _ |
EXECUTIVE DIREC 20 X 30,094. 0. 0.
13) MARIA CADENAS __ ___ __ |
EXECUTIVE DIREC 40 X 21,000. 0. 1,463.
ae ]

BAA TEEAD107L  07/06/11 Form 990 (2011)



Form 990 (2011) CREAM CITY FOUNDATION INC
[FPamaVIK] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

39-1416063

Page 8

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzahon related ol oganlzallons compensation
week |2 3] T g S g e (W 2/1099 MISC) (W-2/1099-MISC) from the
descrbfa B 2| 2| 2 (35| ] organization
e |55 18| [EE|3 and related
hours |BE1 2] | 352 ° organizations
for |8 Y S ‘8— ®© 8
related| 8| = b 3
organi-| &| & 8| 8
zations| B @ @
n 2 3
Sch 0) g
Qo
Qe
A
e e
a2
@ _ e
@y
@____ _____________________
@ _
ey _ e
@ _
1b Sub-total .. > 51,094. 0. 1,463.
c Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
> 51,094, 0. 1,463.

d Total (add lines 1b and 1¢)

2 Total number of individuals (Including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization

> 0

3

4

5

Did the orgamzatuon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

For any individual histed on ltne 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

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

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 07/06/11
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Form 990 (2011)




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 9
[Part VIIl | Statement of Revenue
(B8) ©) (D)
Total revenue Related or Unrelated Revenue
y exempt business excluded from tax
' function revenue under sections
’ revenue 512, 513, or 514
v, 1a Federated campaigns 1a 2,854. : C
Z=| b Membership dues 1b
g% ¢ Fundraising events 1c
5% d Related organizations 1d
2; e Government grants (contributions) le
g&, f All other contnibutions, gifts, grants, and 1
g% similar amounts not included above 1f 243,454. |
Eg g Noncash contnbutions included 1n Ins 13-+ $ 93,461.\ !
82| h Total. Add lines 1a-1f > 246,308, |
w Business Code o o ~ R
4
E 2a _ _ _ ______
- b
wl| P _____
S| € o ___._
8 d__ ________________
=l e ____
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) . 11,773. 11,773.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal |
6a Gross rents l
b Less. rental expenses
¢ Rental income or (loss} U S ]
d Net rental income or (loss) >
7 a Gross amount from sales of  Secuntes ) Other B ‘
assets other than inventory - i
1
b Less: cost or other basis ) |
and sales expenses. }
¢ Gamn or (loss) L o I D N R
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢)
o See Part IV, line 18 a 45,986.
£ b Less: direct expenses b 13,426.) L o .
6
¢ Net income or (loss) from fundraising events > 32,560. 32,560.
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less direct expenses b I I I
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 3
and allowances a
b Less: cost of goods sold b T e 1 . :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . I e S I |
11a MISCELLANEOUS 541900 4,426. 4,426.
b___
C
d All other revenue
e Total. Add lines 11a-11d > 4,426. |
12 Total revenue. See instructions > 295,067. 4,426. 0. 44,333.
BAA TEEAOI0SL 07/06/11 Form 990 (2011)



* Form 990 (2011)

CREAM CITY FQUNDATION INC

39-1416063

Page 10

{Part IX | Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 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
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ne 24e
expenses on Schedule O )

a PROGRAMMING EXPENSE

e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » E] if following
SOP 98-2 (ASC 958-720)

97,510.

97,510.]:

52,557.

42,954.

25,287.

22,673.

3,860.

2,702.

386.

172,

10,034.

9,031.

1,003.

4,650.

4,650.

22,089.

19,879.

2,210.

8,496.

6,047.

950.

1,499.

7,492.

5,245,

749.

1,498.

6,982.

6,982.

188.

188.

1,292.

905.

129,

12,065,

12,065.

5,750.

5,750.

3,683.

3,683.

869.

434.

435.

609.

426.

61.

122.

263,413.

232,603.

15,871.

14,939.

BAA

TEEA0110L 01/26/12

Form 990 (2011)




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063 Page 11
[Part X |Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 41,191.] 1 85,948.
2 Savings and temporary cash investments 2 70,448.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 14,842.| 4 1, ‘}27 .
5 Receivables from current and former officers, directors, trustees, key employees, | — - J
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), -
persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefucuary —_— -
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s| 9 Prepad expenses and deferred charges 1,247.
10a Land, bulldings, and equipment cost or other basis T
Complete Part VI of Schedule D . 10a 1,423, . Ry
b Less: accumulated depreciation 10b 1,298. 312.
11 Investments — publicly traded secunties o 512, 376.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, ine 11 . .
14 Intangible assets
15 Other assets. See Part IV, Iine 11 162,516.[15 77,323.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 732,484.]16 744,096.
17 Accounts payable and accrued expenses 5,672.117 1,193.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabthities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 214 _
t | 22 Payables to current and former officers, directors, trustees, key employees, ’ : A N _:_J
|L highest compensated employees, and disqualified persons. Complete Part il - I
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$ 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,672.]26 1, 193.
N Organizations that follow SFAS 117, check here > B] and complete lines ~ ’2;
' 27 through 29 and lines 33 and 34. - - . s K } i
§ 27 Unrestricted net assets 613 451.) 27 638, 336.
E | 28 Temporarily restricted net assets 113,361.[28 104,567.
5129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » Dand complete S 3 ’._*
£ lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
& | 33 Total net assets or fund balances 726,812.(33 742,903.
§ 34 Total habilities and net assets/fund balances 732,484.[34 744,096.
BAA Form 990 (2011)

TEEAQI11L  07/06/1




Form 990 (2011) CREAM CITY FOUNDATION INC 39-1416063

Page 12

|Part X1 |Reconciliation of Net Assets

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

x]

Total revenue (must equal Part VilI, column (A), line 12)

295,067.

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

263,413.

Revenue less expenses Subtract line 2 from line 1

31,654.

Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A))

726,812,

DlhwiN]|=

Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE Q

-15,563.

A A h w N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

742,903.

[Part XII_|Financial Statements and Reporting

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

I

1 Accounting method used to prepare the Form 990 DCash Accrual []Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight 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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsohdated basis I:]Bolh consolidated and separate basis

3a As a result of a federal award, was the orgamzatnon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requned audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAQ112L 07/06/11
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OMB No 1545-0047

A Yo JN Public Charity Status and Public Support 2011

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Op;:n to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ Inspection- wee
Name of the organization Employer identification number
CREAM CITY FOUNDATION INC 39-1416063

[Part! [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

~N o (8] hwnN

w0

10
n

U

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

A school described in section 170(b)}(1)}AXii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)IXAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)X1XAXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and ()
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi)) Amount of support
organization (described on lines 1-3 organization in | the organization in|  organization in
above or IRC section column (i) histed in column (1) of column (1)
(see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAOG401L  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 X AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the orgamization failed to qualify under Part il If the
organization fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

oo Lo fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bership fi .
T ey "0t 210,955.| 629,553.] 221,611.| 234,430.| 246,308.| 1,542,857,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 210, 955. 629,553. 221,611. 234,430. 1,542,857.

5 The portion of total o M I 5
contnibutions by each person . oL
(other than a governmental s i
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | - .
shown on line 11, column (f) : '

715, 364.

6 Public support. Subtract line 5 ) T g
from line 4 . . e I R i v

Section B. Total Support

827,493.

ggg:gi’r{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 () Total

7 Amounts from line 4 . 210,955. 629,553, 221,611. 234,430. 246,308.] 1,542,857.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 7,138. 8,420. 12,805. 10, 979. 11,773. 51,115.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnied on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Ex%lﬁm n

Part IV) SEE PART IV 13,146. 15,110. 30,165. 37,771. 36, 986. 133,178.
11 Total su?gort. Add lines 7 | . R . L TR E
through . ,‘» -~ -3 a3l 1,727,150,

12 Gross receipts from related activities, etc (see instructions) . C . I 12 0.
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. 14 47.91 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 A .o 15 45.53 %

13 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)

16a 33-1/3% support test — 2011, If the organization did not check the box on hine 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization . . .. . > D

17 a 10%-facts-and-circumstances test — 2011. 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 orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2010. 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 . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 3

Part:|lIFk| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy 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 1n)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 QGifts, 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
furnished 1n any activity that 1s
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
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disquahfied persons

b 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 7a and 7b

8 Public support (Subtract line
7c from line 6) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

capital assets (Explain in
a‘?t V) Exp

13 Total support. (Addins 9, 10c, 11, and 12)

14 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 . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part ll, ine 17 . . 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 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 publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »>
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 4

[ PartIVsi] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CREAM CITY FOUNDATION INC 39-1416063
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 4,426. 6,680. 8,417. 7,735. 6,216.
SPECIAL EVENTS 32,560. 31,091. 21,748. 7,375. 6,930.
TOTAL 5§ _36,986. 3 37,771. 3 30,165. 5 15 110. 3 __ 13,146.




»

SCHEDULE D i .
(Form 990) Supplemental Financial Statements

» Complete if the organlzatlon answered 'Yes,' to Form 990,
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer udentlf cation number
CREAM CITY FOUNDATION INC 39-1416063

lsPart‘IﬁI 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 7 3
2 Aggregate contributions to (during year) 106,574. 4,557.
3 Aggregate grants from (during year) 97,060.
4 Aggregate value at end of year 76,963. 15,607.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? .Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? .Yes D No

Partilé[ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

[PZR] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extmgunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es [

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(3)(B)(1) and section 170(h)(4)(B)()? DYes |:| No

9 InPart XIV, describe 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

|Part!||| | Organizations Maintaining Collections of Anrt, 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

(i) Revenues included in Form 990, Part VIII, line 1 . 5
(ii) Assets included in Form 990, Part X >3

2 |If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 »$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provud:e a descnption of the organization's collections and explain how they further the organization's exempt purpose In

Part XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes H No

[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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year le
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (eLour years back
1a Beginning of year balance y &7
b Contributions . 'i'iéf"#: A

c Net investment earnlngs galns
and losses

d Grants or scholarshlps ..

e Other expenditures for facilities (IR
and programs .

f Adminustrative expenses . g sl
g End of year balance e T
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
c Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a 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 . cee . . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b I
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland C o

b Buildings
c Leasehold improvements .
d Equipment 1,423. 1,298. 125.
e Other
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10(c) ) > 125.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

CREAM CITY FOUNDATION INC

39-1416063

Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

L
Total. (Column (b) must equal Form 990 Part X, column (B) line 12 )

»

[Part VlIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

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

M

@

(©)]

Q)

&)

©

0

®

©)]

a0

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

>

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

(a) Description

(b) Book value

(1) DONOR_ADVISED FUNDS

76,963.

(2 SECURITY DEPQOSIT

360.

©)]

@

®

®

@)

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15 )

77,323.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®

®

0]

()]

®@

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) hine 25 )

»

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

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CREAM CITY FOQUNDATION INC 39-1416063 Page 4
[P3HeXI8] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 295, 067.
2 Total expenses (Form 990, Part IX, column (A), line 25) 263,413.
3 Excess or (deficit) for the year Subtract line 2 from line 1 31,654.
4 Net unrealized gains (losses) on investments -15,563.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV.) .
9 Total adjustments (net) Add lines 4 through 8 L -15,563.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 16,091.

[ﬁf’rﬁt‘i),(llil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financtal statements 274,854.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ne 12 SER
a Net unrealized gains on investments . . 2a -15,563. |8
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . . .| 2d
e Add lines 2a through 2d -15,563.
3 Subtract hne 2e from line 1 290,417.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: T
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,650, |&
b Other (Describe in Part XIV ) .o . 4b S
¢ Add lines 4a and 4h 4c 4,650.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 295,067.
[ Part:XHI? Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 258,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ERPRT
a Donated services and use of facihities . 2a
b Prior year adjustments . 2h
¢ Other losses e 2¢
d Other (Describe in Part XIV ) . . 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 .. 258,763.
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
i a Investment expenses not included on Form 990, Part Vili, line 7b 4a 4,650.
| b Other (Describe in Part XIV ) . 4b
| ¢ Add lines 4a and 4h , 4,650.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 263,413,

[ Part’XIV#| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide

any additional information

ANTICTIPATE ANY STIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 5
|ﬁ5}"il3).(k\7§| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 5
[PartXIVs] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




| omBNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities

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

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. X
Name of the organization Employer identification number
CREAM CITY FOUNDATION INC 39-1416063

17| 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 Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist 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 (i) Activity (ini) Did fundraiser (iv) Gross receipis (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 in organization

column (i)

Yes No

10

Total > 0.

3 LISIt all states in which the organization i1s registered or icensed 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) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 CREAM CITY FQUNDATION INC 39-1416063 Page 2

Part ll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 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(;)SEvent #2 (c) Other events Eg()ig(::tgllu?r\:ﬁ?tag
E BUSI(?iflSwpI;?NCH — o — through column (c))
v
N | 1 Gross recemts . : 24,710, 14,894. 39,604,
: 2 Less Charitable contributions
3 Gross income (hine 1 minus line 2) 24,710. 14,894. 39,604.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses C 7,462. 4,678. 12,140.
) 10 Drirect expense summary Add lines 4 through 9 in column (d) . > 12,140.
11 Net income summary Combine line 3, column (d), and line 10 > 27,464.

|Part ll] 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 bmgo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cSs
T €| 4 Rentfacility costs
5 Other direct expenses
| Yes % ||| Yes % |[Yes $ |0 R
6 Volunteer labor ) No No No s >
7 Direct expense summary. Add lines 2 through 5 in column (d} .. . . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? I:] Yes D No
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TJves [Jno
blf Yes,explan _

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes D No

12 |s the organization a grantor, benef|C|ary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization's facility . . . . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records:
Name » e e m
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party.

Address > !

16 Gaming manager information

Description of services provided »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license? . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatnons or spent in the
organization's own exempt activities during the tax year » $

|RarthV,ﬁ]SuppIemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




(1102) (066 W04) | 3NPaYOS

L1/10/90 TL06EVIAL

*066 WJ04 10) SUORDINISU| Y} 39S ‘aDNION JOV UOHINPAY yiomiaded 104 vvg

3|qE} | aUi aU) Ul pajsi| suoneziuebio 1ay)o Jo Jaqwinu |B)o} Jaju3 ¢

0 -

v - ajgey | awj ayy w pajsi suoneziuebio Juswuianob pue (£)(2) | 0g UONOIS JO 1BGWNU |BJ0} JBUT 2
|||||||||||||||||| ®
|||||||||||||||||| [/2)
|||||||||||||||||| ©
|||||||||||||||||| ©

1d0d4dNS TYI3INID AW |70 ‘000’8 (£) (J) T0G|9TE9080-6€ Z0Z€S IM ‘ADINYMTIIN

4ad WOISNW I9Y N 00L
WNIASON LdV ADINYMTIA ()

1490d4dnS TYHANID ARA|°0 "00S°9 (€) (D) T0S|0LSEZ0Z-EY STLES IM ‘NOSIQYNW
"I¥N0D MATAANE 109
ONI Wodamid (&)

140d4dnS TYYaNdd ARJ|"0 "005°9 (€) (J) 105 |0£L6550-20 €0LES IM ’‘NOSIGVN
00§ "3IS ‘IFTWIS dIVIS 22T
QNNd NOIIVONAd NISNOJSIM dIvd (2)

1¥0d44NS TVYINID AHA|"0 "000°2T (€) (D) T0G|€96S08T-6E T0ZES IM ‘ADINYMTIN
€LZ Wi "TIVH TI3HOLIN
WALSAS M J0 SINIOM J0 quvod (1)

asuesIsse 10 aouesISSe Ysed-uou __wm_maamnwﬂ%_ 4 '400q) aougysisse ajqenidde y Jauiusaaob 1o
juelb jo asoding () 10 uonduasaq (6) uonenfen j0 poulsw () Ysed-uou Jo yunowy (a) Juesb ysed Jo ynowy (p) uoipas ¥ (9) Ni3 (@ uoneziuebio Jo ssaIppe pue Jwen (v) |
J= papaau sI aoeds jeuonyippe i pajedidnp aq ued || Led

"000°'G$ Uey) aiow paAtedal Jualdioal auo ou ji Xxod SIY} ¥93y) ‘000°'GE URY) 210w paAiadal Jey) Juaidioas Aue oy | g aull ‘Al Ued ‘066 Wio4
0} ,SOA, patamsue uoneziuebio sy yi 919|dwoy "sajels payun ay} ul suopeziuebiQ pue SHUSWLIIAOE) 0] IIUR}SISSY J9YI0 Pue sjuess) [ Uedi

ALl Ld¥d A4S S81e}S PajiuN 8y} Ul Spuny juelb Jo asn 8y} bULIoHIUOW 10} SaINPa20Jd S, uonezIuebIO au} A| Ued Ul 8q13saq g
ON _H_ mo>H L BOUBJSISSE 10 Sjuelb By} pIemME 0} PasN BLISHIO LOIND3|as ay)
pue ‘asugjsisse Jo sjuesb ayy Joj Aupgibie sasjueIb ay) ‘eourisISse 40 SlURIB By} JO JUNOWR 3y} @)eRURISQNS 0} SPJ0Jal Ulejulew uoieziueblo ay} seoq |
3JUEJSISSY pUk SJUBIE) UO UOLBULIOJU] |RIaUIY) [#] e |
€9091Tv1-6¢ ONI NOILUYANNOJ ALID WYHID

uorjeziuebio ay} Jo awen

Jaquinu uoneoynuUaps Jakojdwy

LP00-SPSL ON GNO

*066 W04 0} Y2}eny «

*Z2 10 |Z Saul| ‘Al Med ‘066 WI04 0} ,SIA, palamsue uoneziuebio ay) ji 3jajdwo)

S9)e)S Pajiun 3y} ul S|eNpIAIPU] PUe ‘S}UaLIUIdNOK)
‘suoneziuebiQ 0} asue)sissSy 4aY}Q pue sjueir)

BIIAIAG ANUAABY |RUIB|
Ainseai} ay} jo juawpedag

{066 w0 )
I TNAIHIS




2L/S2/10 1206EVIAL

(1102) (066 Wiod) | 3NPAY2S vva

Ol JJINYED FHL HLIM SMYOM NAHL JILITIWWOD INVYD FHI ~SYOLIHIIA J0 @EV0d dHL Ad

@IA0¥ddY ANV QIANIWAOITY SI (QYYMV NV ‘HILLIWWOD INVYOD JHL A9 MIIATY NOdQ NOILVANNOA

(1ayjo ‘|esieidde ‘AN4 QIURISISSE YSBI-Uou jueib ysed sjualdinas
aoue)sisse ysed-uou jo uonduasag () 400q) uonenjea Jo popa (a) 10 Junowy (p) Jo unowy (3) jo raqunp (q) asuesisse 1o juelb jo adA} (v)

‘papaau sI adeds jeuoljippe JI pajedijdnp ag ued ||| ved
"22 dUI| ‘Al Med ‘066 W04 0} SOA, passmsue uoleziuebio ay) 4 9)9|dwol) "sajels pajuf Yy Ul S|enpIAIpU| 0} 3dUB)YSISSY 134} pue sjuess) [FE|iEReg

Z 9bed £€909TFT-6¢€ ONI NOIIVYANANOJ ALID WYAMD  (1102) (066 Wiod) | 8inpayds




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public *
¢ Inspection.’ °

Name of the organization

Employer identification number

CREAM CITY FOUNDATION INC

39-1416063

[Part| |Types of Property

(a) (b) ©
Check if Number of Noncash contribution
applicable contributions or
items contributed Form 990,

Part VI, hne 1g

(@

Method of determining
amounts reported on |noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded X 4 93,461.|FMV

©C WO NOOU&HE WN =

-

Securities — Closely held stock

-t
-t

Securities — Partnership, LLC, or trust mterests

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Histonc structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commeracial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26 Other » ( )

27 Other » ( )

28 Other » ( )

29 Number of Forms 8283 recelvedsgf the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . .1 29

30a During the f/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period?

Yes No

30a X

b If 'Yes,' describe the arrangement in Part li

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31 X

32a Does the organization hire or use third parties or related organizations to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part I,
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l

32a X

|
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 CREAM CITY FOUNDATION INC 39-1416063 Page 2

LRartill§] Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O I i Form 990 or 990-EZ |

T o0 o S ED) Supplemental Information to 2011
Complete to provide information for responses to specific questions on -

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. OpenjtolRublictEs

internal Revenue Service > Attach to Form 990 or 990-EZ. ginspection e

Name of the orgamization Employer identification number

CREAM CITY FOUNDATION INC 39-1416063

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

CREAM CITY FOUNDATION INC 39-1416063

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/M1




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CREAM CITY FOUNDATION INC 39-1416063
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.... $ -15,563.
TOTAL $ =15,563.
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Eﬁé’;"n';'.“sz‘vé’,iu"e‘esl’ﬁf‘é: & » File a separate application for each return.

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

® |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-fife). 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 additional (not automatic) 3-month extension of ime_ You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 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 chick on e-file for Charities & Nonprofits.

utomatic 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 tme to file
income tax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typcte or
rin
P CREAM CITY FOUNDATION INC (X] 39-1416063
zgg g)a/t'eh?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
finoyour 1759 N. MILWAUKEE STREET, SUITE 212 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'.plication Return Aprlication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » CREAM CITY FOUNDATION _ _ __ ___ ___ ________
Telephone No. ™ 414-225-0244 FAXNo. »
® |f 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 organization'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 > Dand 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
untl _ 8/15 ,20 12, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 11 or
> . tax year beginning ,20 _ _ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFmaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a{S 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
kRart:Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no_copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CREAM CITY FOUNDATION INC [X] 39-1416063
Nurmber, street, and room or suite number If aP O box, see instructions Social security number (SSN)
File by the
exended  |RITZ HOLMAN LLP
ing e |330 E. KILBOURN STE. 550 L]
return See

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

MILWAUKEE, WI 53202-3144

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)
Ap'_pllcatlon Return | Application Return
Code |lIsFor Code
Form 990 01 B e e s s R S S ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ CREAM CITY FOUNDATION

Telephone No ™ 414-225-0244 FAXNo.»_
® If 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 organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > [:l If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untd 11/15 .20 12
5 For calendar year 2011 ., or other tax year begining _ 20 __,andendng_ __ __,20_ _
6 |If the tax year entered in ine 5 is for less than 12 months, check reason Initial return D_Flnal return

D Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax g’;%é
payments made Include any prior year overpayment allowed as a credit and any amount paid previously ;_1
with Form 8868 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requxred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

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

correct, and complete, and | am authonzed to prepage thig form ’ /
Signature » > MT : Date » 8 S ~

BAA FIF20502L 07/29/11 Form 8868 (Rev 1-2012)




