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Form 990 Return of Organization Exempt From Income Tax

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

. Open to Public
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01.2011, and ending 06/30.2012
B crec oot C Name of organization ROTARY CLUB OF MILWAUKEE COMMUNITY TR D Employeridentification number
000013743300
3‘:,::‘ Doing Business As 93-0756960
Name change Number and street (or P O, box if mail s not delwvered to street address) Room/suite E Telephone number
maewn | PO BOX 2043 414 287-3832
Termmated City or town, state or country, and ZIP + 4
amented | MTLWAUKEE, WI  53201-9668 G_Gross receipts $ 840,453.
Applicabon F Name and address of principal officer H{a} 1s this a group return for Yes | X|No
pending affilates?
H(b) Are all affiates :nduded?H Yes No
1l Tax-exemptstatus I X l 501(ci3) | l 501(c} ( ) € (insertno) I ] 4947(a)(1) or I I 527 11 "No,” attach a list. {see instructions)
J  Website: p- N/A Hl¢c) Group exemption number P
K Form of organization | I Corporauon] Xl TrusI‘ I Association l I Other P> IL Year of formanon ]9 94! M State of legal domicile W1
Summary
1 Brefly describe the organization’s mission or most significant actvives __
»| Support for the Rotary Club of Milwaukee's Charitable Projects _____________________
g Support to_the Rotary Club of Milwaukee's_scholarship program. _________________ __
§ 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a} . . _ . . _ . . . . . . . . . . . ... ... 3
§ 4 Number of independent voting members of the governing body {Part Vi, ine 1b) . . . . . . . . . . . .. . . ... 4
;§ 5 Total number of individuals employed 1n calendar year 2011 (PartV, ine 2a). _ . . . . . . . . . . . . . . . ... 5 NONE
2 6 Total number of volunteers (esttimate if necessary) . . . . . . . . . . . 6 NONE
7a Total unrelated business revenue from Part Vili, column (C), Ime 12 . . . . .. ... .. 7a NONE
b Net unrelated business taxable income from Form 980-T, € 34 . . v v v v v v v v v v v e e e e e e .. 7b NONE
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, I%ne 1h) RECE‘VED _____________ 466,603 372,072.
E 9 Program service revenue {Part VIII, Ire __________ ;_] o ...
E 10 Investment income (Part VIIi, colum (&\T—I';elﬂg(\d 2’\(8752013 . Q __________ 249,564 61,643.
11 Other revenue (Part VIll, column (A},{lifes 5, 6d, 8¢, 9¢, 10c, and 11D} . . . . . . . . .. 20,048
12 Total revenue - add Iines 8 through 11 { ust-equal—Paﬁ-V-lHrcolumn‘A% ne12). . ..... 736,215 433,715.
13  Grants and similar amounts paid {Patt 1X, cd@i@@@%@l ,1-§)JT ____________ 141,227 218,538.
14 Benefits paid to or for members (ParttX column (A}, Tine 4) ., ., . . . .. ... .....
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, hnes 5-10) | _ . . . . . 55 192.
£ | 16a Professional fundraising fees (Part IX, column (A), kne 11e} _ . . _ . . . . . . .. .. ..
:;"- b Total fundraising expenses (Part IX, column (D), ne 25} p»__ 40,722,
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 114#-24e) _ . . . . . . . . . . ... .. 5,986 42,097.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25} _ . . . . . . . . 147,268 260,827.
19  Revenue less expenses Subtract hne 18 frombhne 12. . . . . . . . . . . .. . . ... .. 588,947 172,888.
58 Beginning of Current Year End of Year
él-s 20 Totalassets (Part X, hne 16) | . . . . . . . .. .., 2,564,633 2,737,518.
g: 21 Total habihues (Part X, line 26) . . . . . . . . . . . .. NONRE NONE
] 5 22 Net assets or fund balances Subtract line 21fromhne 20. . . . . . . . .. ... ..... 2,564,633 2,737,518.
YYN Signoture Block

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

P——.
. Vta LU o Qe 05/15/2013
Sign Signature of officer Dt Date
Her .
ere ) ZORA L WALKER, Trust Tax Officer—~
Type or print name and utle
Print/Type preparer's name Preparer’s signature Date Check | | * PTIN
Paid self-employed
Preparer
Use Only Firm'sname P> Firm'sEIN D>
Firm's address 9> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions} _ . . . . . . . . . . . . . . ... . ... ] I Yes ] X [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1l . . . . . . .. .. ... ... ........ l l

1 Briefly describe the organization’s mission:
Support for the Rotary Club of Milwaukee's Charitable Projects
Support to the Rotary Club of Milwaukee's scholarship program.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 9S0-EZ7 | . L L e [ Jves [Xno
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how i1t conducts, any program
services? D Yes @ No

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

4 Describe the organization’s program service accomplishments 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.

4a (Code: ) (Expenses $ 46,000. including grants of $ 46,000. }(Revenue $ )
Center for Resilient Cities: Helps neighborhoods transform unused,
Underused & blighted spaces into vibrant public places.

4b (Code: } (Expenses $ 36,388 . including grants of $ 36,388. ) (Revenue $ )
General funding support for projects or events of
the Rotary Club of Milwaukee
Includes Scholarships to individuals

4c {Code. } (Expenses $ 63,000. including grants of $ 63,000. ) (Revenue $ )

General funding support for projects or events of
Th Local Initiatives Support Corp.

4d Other program services {Describe in Schedute O.)
(Expenses $ 73,150. including grants of $ 73,150.) (Revenue $ )
4e Total program service expenses M 218,538.

Form 990 (2011)
BKW437 2VD2 05/15/2013 17:51:33 000013743300 7 -
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Frm 90 (2011)
Checklist of Required Schedules

Page 3

f Yes | No
1 s the organization described in section 501(c)(3)} or 4947(a)(1) (other than a private foundation)? i "Yes,”
complete Schedule A . o o o i i e e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . - . . . . 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . « . . . @ o i i i it e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part I}- . - . - . . . . . . ... .. ..... 4 X
5 Is the organization a section 501{c}{4), 501(c}(5), or 501{(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes,” complete Schedule C,
o T | 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . .« o . L L e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - . . . . . o o o i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« .« o 0 i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . L e 11a X
b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VIl . . . . . . .. . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part VIl . . . . . _ . . . . .. .... 11¢ X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . .. . . . . i 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . @ o i i e e e e e e e e e e e e e e e e 12a .4
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, XIl, and Xl is optional - « . « « « « « « « . . 12b X
13 Is the organization a school described in section 170(b){(1{AN)? If “Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . .. ... ... 14a X
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 land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts illand IV . . . . . . . . . .. 16 X
17 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) . . . « . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . .« .« 0 i i i it i it 18 | X
19 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 . . . . . . . . . . @ i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . ... ... 20a X
b If "Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011}

Page 4

Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), ine 1? If "Yes,"complete Schedule |, Parts landll. . . ... ... ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . .. ... ... .. ...... 22 1 X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . . ... ... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer hnes 24b
through 24d and complete Schedule K. If No, gotoline25 . . . . . . . . . . . . @ i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 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? . . . . . . .. L. e e e e e e e 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{c}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part | . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£2?
If "Yes,"complete Schedule L, Part . . . . . . . . . .. . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did 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 . . . . . . ... ...... 27 X
28  Was the organization 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)
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e e e 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 recerve 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? If "Yes,"complete Schedule M . . . . . . . . .. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part|. . . . . . . .. ... ... ...... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
WV,and V, line T . . o o . e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . ... . ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, hne 2 . . . . . . . . . . . . .. . . . .... 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . i v i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o o e e e e e e e e e e e e e e e e i s 37 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 . . . . . . . . . . v et 38 X
Form 990 {2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPart V.. . . .. ... ... ... ....._ ...
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a ’ 0

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . .. .. ...
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securibes account, or other financial
ACCOUNE)? e e e e e
If Yes, enter the name of the foreign country » ___
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the orgamzation a party to a prohibited tax shelter transaction at any ime during the tax year? . . . .. . ..

b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o o o,
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? . . . . . . . . . .. . .. . ... .. .. ._...
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

JTKQ -~ o Qa

required to file Form 82827 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . ... .. ...... I 7d I

2b

W e R
R ﬁ%ﬁ

3a X

<

ety

<0

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

P (R E BV

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. ... .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . _ . . .. . ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIIl, ne 12 . . . . . .. . ... ...
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . .. .. .. ... . ... ...,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . . . .. ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . _ . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state? . . . . . . . ... .. ... ... N -
Note. See the instructions for additional information the organization must report on Schedule O. 3’,?:’;::%?%
b Enter the amount of reserves the organization is required to maintain by the states in which if‘éﬁ;‘:‘:’
the organization is licensed to issue qualified health plans _ . . . . . . . . . ... ... .... 13b ;égi’f‘;é
¢ Enter the amountofreservesonhand . . . . . . . . ... .. . ., 13¢ el S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) Page 6
(11 AYB Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI. - . . . . . . . .. oo oo oo I X I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governming body at the end of the tax year. If there are -+ - - - - - 1a
material differences in voting rights 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L L e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... L L Lo L Lo 6 X
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? . . . . . . . . L L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. L. L e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 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, oraffiiates? . . . . . . . .. . ... . ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . o . . o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . L L L e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . . . . L . o i i i i i i e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . ... ... e e 13 X
14  Dud the organization have a wntten document retention and destruction policy?. . . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . .. ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i ittt et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . . . . . L e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeqguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . ... e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PW1SCONS1in

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

Own website Another’s website Upon request

19  Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »U.S. BANK, N.A. TEL: (414)287-3935

I5A MK-WI-TWPT Form 990 (2011)
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*Form 990 (2011) Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... ... ............ D

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

® List all of the organization’s former directors or trustees that 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 in the following order. indwvidual 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.

(A) (B} (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from relatec.i other )
l(mts;"fl:: officer and a director/trustee} orga:i]zeauon (W(-)Zr???)';gt-lra?;c) cor;\rgf:?ralgon
lated | o st sl ol xle x| 3| (W-2/1099-MISC) organization
allngg:::;ms %? 2 § "‘f: g% 3 and related
o} g2 15132 28 organizations
__{1) JOSEPH CARUSO ________________
PRESIDENT 4 X X NONH NONE NONE
__(2) WILLIAM COLEMAN _____________
TREASURER 4 X X NONE NONE NONE
__(3)_ DANTEL VLIET ________________
SERGEANT-AT ARMS 4 X X NONH NONE NONE
__(4) JEFFREY REMSIK ______________
BOARD MEMBER & PRESIDENT-ELECT 1 X X NONH NONE NONE
__(5) Mary McMormick ______________
Secretary / Executive Director 40 | X X NONH NONE NONE
__{6) VALERIE STEFANICH ___________
BOARD MEMBER 1 X NONH NONE NONE
__(7) JOBN CLANCY _ _______________
BOARD MEMEER 1 X NONHK NONE NONE
__8) MICHAEL GRAVERSON ___________
BOARD MEMBER 1 X NONH NONE NONE
__{s}) MAJA JURISIC, M.D. __________
BOARD MEMBER 1 X NONH NONE NONE
_{10)_ SARAH WRIGHT KIMBALL ________
BOARD MEMBER 1 X NONEH NONE NONE
_{11) GEORGE MOSHER ________________
BOARD MEMBER 1 X NONEH NONE NONE
_{12) RANDALL HOTH _________________
IMMEDIATE PAST PRESIDENT 1 X NONH NONE NONE
_A13) TOM GALE
BOARD MEMBER 1 X NONH NONE NONE
_{14) JOHN BERNADEN _______________
BOARD MEMBER 1 X NONH NONE NONE
JSA Form 990 (2011}
1E1041 1 000
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Form 990 (2011) Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average Position (D) (E) (F)
Name and tit} hours per {do not check more than one Reportabi Reportable Estmated
€ e week box, unless person is both an eportable epo amount of
(describe officer and a director/trustee) compensation compensation from .
hours for S| 3|Q(ZFIST| & from related other
elated 22|23 2 .g_g 3 the organizations compensation
organizatons g 8 g. e § g 212 organization {W-2/1099-MISC) from n-:; .
mseneaie (221 2| |S|5 | | W-2/1095MiSC) “and relted
0 2 g o § organizations
(15) KATHIE EITERS _______ ______ ___
BOARD MEMBER 1 X NONH NONE NONE
(16) THOMAS MIRSBERGE _____________
BOARD MEMBER 1 X NONEK NONE NONE
(17) RICHARD DAVIDSON _____________
TRUSTEE 1 X NONE NONE NONE
(18) SARAH WRIGHT KIMBALL _________
BOARD MEMBER 4 X NONH NONE NONE
019) MIKE G GRAVERSON _____________
BOARD MEMBER X NONE NONE NONE
{200 JOANNE ANTON __ ________________
BOARD MEMBER 1 X NONE NONE NONE
(21) JEFF_FLEMING _________________
BOARD MEMBER 1 X NONH NONE NONE
(22) PAMELA GARVEY ____ ___________
BOARD MEMBER 1 X NONK NONE NONE
(23) RICHARD DAVIDSON _____________
CO-TRUSTEE & DIRECTOR 4 X NONE NONE NONE
(24) MONICA PYNE ___________________
BOARD MEMBER 1 X NONK NONE NONE
(25) KENT L LOVERN ________________
BOARD MEMBER 1 X NONH NONE NONE
b Subtotal >
¢ Total from continuation sheets to Part VI, Section A _ . . . . .. ... ... »
d Total (add lines 1band 1c) - . . . . . . .« . i i i i i i i it e e e e e »

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,"complete Schedule J for such indvidual . . . . . . . ... .. ... ... ....

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If Yes, complete Schedule J for such
individual. . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If Yes, complete Schedule J forsuchperson . .. ... ... .......

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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 9y g PR

JSA

1E1050 1 000 Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
{A) Average Position (D) {E) {F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week box, unless person 1s both an N f amount of
(describe officer and a director/trustee) comp;ensallon compeniattu;n rom other
— 1 = = rom rela
hours ‘:' i 212|218 é § § the orgamz:uons compensation
rel 5 < =1 =2
elete sa|E|215]|28 |2 organization (W-2/1099-MISC) from the
organizations g < ° R R organization
in Schedule |~ = i _g ° g (W-2/1099-MISC) and related
o) g |3 8 3B organizations
s |2 2
4 o
’ g
{(15) ADAM WIENSCH _________________
Co-Trustee 4 | X NONE NONE NONE
(16) KRISTIN BERGSTROM ____________
DIRECTOR 4 X NONH NONE NONE
07 U.5. BANKN.A_________________
CO-TRUSTEE 40 X NONH NONE NONE
a8
O ___
0) o __
N o __
ea .
@3
4
s o ___
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, Section A . . . _ . . . ... ... >
d Total {addlines 1tband 1¢} . . . . . . . .« . ¢ i i i i i i e e e » NONH NONE NONE

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 0

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If Yes, complete Schedule J for such
INividual. « . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

{A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not Imited to those listed above) who receved

more than $100,000 in compensation from the organization » 0

JSA
1E1050 1 000
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Form 990 (2011) Page 9
Statement of Revenu

R S iy S () (8) (© (D)
& 5 Ry X Total revenue Related or Unrelated Revenue
ﬁ’rﬁﬁ‘l{i@@%;‘ﬁ@ 39 3 exempt business excluded from tax
_',_-é';," 7"5.3 @,E{r?“%;" function revenue under sections
A _,u,%? ,:‘?&, 2 revenue 512,513,0r514
e LR TS5,
X)) R TIeTRE
€| 1a Federated campaigns - . . f".;.ﬁ '»5,;.-3"'?‘%&’?-” X
23 e TV "’1‘%‘:’1
o8 b Membership dues . . . . . S Ry
E o :
d<| ¢ Fundraisingevents . . ... X T
52 R
O=| d Related orgamzations - - -%:d‘w;}i{
gi% e Government grants (contnbutions) . 3 ;"::;7
g s f All other contributions, gifts, grants, i:}.
] e X
36 and similar amounts not included above . t_1f ;LE}} : 2
e Vgl e
SE g Noncash contnbutionsincluded in hnes 1a-1f $ ._s;_t}*j’"._?&.x.%}‘b
Ol h Total Add Ines 181 - » « « e oo e e i e e e D 372,072 . &3t anth et B R oo I
P P T A YU Py I Mgy ot B ey o E e iy ] -
§ Business Code |t i S A aans Qﬁﬁ?’%ﬁ’fﬁ‘ﬂ ?i‘:f—%ﬁgﬁf@ &
o
é 2a
p b
o
s ¢
ol d
g e
2 f All other program service revenue . . . . . R s e
= AR TR P R Y e e P £ A
a g Total Addlnes2a-2f . . . . . . . .. ... .......0 RGP %‘- PEsbetie ey ISR
3 Investment income (including dividends, interest, and
other similaramounts). « - = = « =« v v v w .. » 63,854. 63,854.
4  Income from investment of tax-exempt bond proceeds . - . >
5 ROYaItleS""""""""""""'» i _
(1) Real {n} Personal e
iR ;
W e TR AR
6a Grossrents . . . . . . . efﬁ«;@é{*g‘ o
“i:%il.}i ",;_r:v._}_r,;.
b Less rental expenses . ﬂ%ﬁ?‘ag;‘:‘% £
ey i v K
¢ Rental income or (loss} . . P RS
d Netrental incomeorf{loss). . . . . . . . ...
(1) Securities HEERE S
7a  Gross amount from sales of
assets other than inventory 404,527
b Less cost or other basis
and sales expenses . . . . 406,738
¢ Ganorfloss) « - .« . ... ‘2,211
d Netgamnorfloss) . . - - . .. .. ... ...
g 8a Gross income from fundraising
5 events (not including $
; of contributions reported on hine 1c¢).
o« See PartIV,line18 . - . . . . . . ... 175
[ 25
2 Less direct expenses . « « « . . . . . . i
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P o
P
9a Grossincome from gaming activities b
See Part IV, ine 19 ... a 5
Lorf
b Less directexpenses - . . . . ... .. b :
¢ Net income or (loss) from gaming activittes . - . . . . . .
10a Gross sales of Inventory, less
returns and allowances e e s ... a
Less  cost of goodssold - . - - . . . ..
¢ Netincome or (loss) from sales of inventory. . . . . ... .»
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . . . . . . ... ... i e =
e Totah, Addlines 118-11d + =« « ¢+ = =« + o e c v v v o v . P ’:5»13‘,&"25@
12 Total revenue. Seeipstructions _« < . « « « « o . . . .. P 433,715. 61,643.
Form 980 (2011)
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(cj{3) and 50 1{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C}, and (D)

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

Do not include amounts reported on lines 6b, Total g:;)zenses Progra(rg)serwce Managéﬁzent and Funtglr)a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . 205 1 788 205 J 788.
2 Grants and other asststance to indviduals in
the United States See Part IV, lne 22. . . . . . 12,750 12,750.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16, | | |
Benefits paid to or formembers , |, ., . . . .. .
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 192 192.
6 Compensation not Included above, to disqualified
persons {as defined under section 4958{f}{1})) and
persons described in section 4958(c)(3KB} . . . . . .
Other salanesandwages . . . .. ... ....
Penston plan accruals and contributions {include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employee benefits . . . . . ... .. ..
10 Payrolltaxes - -+ . « « « « v v o v h e 0.
11 Fees for services {(non-employees)
a Management . . . ... ... ........
blegal . ... ... ... ... ...
€ ACCOUNING = + « v =« v e e e e e e e e e 750 750.
dLlobbying - - - .- ... oL
e Professional fundraising services. See Part IV, line 17
f lnvestment management fees . . ... .. ..
goOther « . . o o v v it it 41,347 625. 40,722.
12 Advertising and promotion . . . . . . . . .. .
13 Officeexpenses . . . . . . . ... .. ... .
14 Informationtechnology . . . . . . . . . .. ..
15 Royaltes. . . . ... ... ... .......
16 OCCUPANCY « v v & v+ & v o o o v v o v o v s
17 Travel . . . . L Lo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . .. ..ol a e
21 Paymentsto affibates . . ., . ... .. .. ..
22 Depreciation, depletion, and amortization . . . .
23 INSUTANCE |, L L L L L L L. e e e e e
24 Other expenses Itemize expenses not covered
above (bist miscellaneous expenses 1n hne 24e. If
lne 24e amount exceeds 10% of lme 25, column
(A) amount, hst line 24e expenses on Schedule O.)
A e
b .
€ e
d oo
e Allotherexpenses ____ ___ ___________
25 Total functional expenses. Add lines 1 through 24e 260 : 827 218 4 538. 1 A 567. 40 L 722.
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 p- D if
following SOP 98-2 (ASC 958-720) . . . .. ..
:2‘1\052 1000 Form 990 (2011)
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . . .. ... .. ... ... ... .. 1 33,094.
2 Savingsand temporary cash investments . . ... .. .. .. .. 241,501.] 2 334,767.
3 Pledges and grants receivable, net . . ... .. .. ... ... . 3
4 Accounts recewvable,net ... ... ... ... ... .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
employees’ beneficiary organizations (see instructions) .~ . . . . . . . .. 6
13 7 Notes and loans receivable, net . _ . .. ... ... ... ... .. 7
g 8 Inventories forsaleoruse . . . ... .. ... ... ... ... .. 8
9 Prepaid expenses and deferredcharges . . . ... .. ............ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation . , . . . ... .. 10b 10c
11 Investments - publicly traded secunites . _ . . . . . . ... . ... ..... 2,323,132.[ 11 2,369,657.
12 Investments - other securities. See Part IV, ine 11 _ _ . . . . . .. . . .... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... .. ... 13
14 Intengibleassets . . . . . ... ... ... L. 14
15 Other assets. See Part IV, fine 11 _ _ _ . . . . . . . . ... ... . ..., 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 2,564,633.]16 2,737,518.
17 Accounts payable and accrued expenses , . . . _ .. .. ... ... _..... 17
18 Grantspayable . . . . .. ... ... ... 18
19 Deferred revenue | ... L 18
20 Taxexempt bond liabilities , . . . . . . ... ... ... . ... . .... 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
..'é employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedule L | . . . . .. ... ... ... . ...... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . _ _ , . . . .. 24
25  Other hiabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofSchedule D . . . . ... .. .. ... e 25
26 Total liabilities. Add lines 17through 25. . . . . .. ... ... ....... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |_| and complete
a lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted metassets | . ... ... ... .. ... ..., 27
;‘g 28 Temporarnly restricted netassets . . . ... . ... ... ... . 28
- 29 Permanently restricted netassets. . _ . ... . ... ... ... ....... 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .. . 2,564,633.]30 2,734,852.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32 2,566.
2|33 Total net assets orfund balances _ . . .. ... ... 2,564,633.]33 2,737,518.
34 Total lisbilittes and net assets/fund balances . . . .. ... .......... 2,564,633.] 34 2,737,518.

JSA
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Form 980 (2011) | Page 12

Reconciliation of Net Assets
Check if Schedule O contains a respanse to any question in thisPart Xl . . ... .o

1 Total revenue {must equal Part VIII, column {A), line 12} - - . - . . o o i i i i i i e e e e 1 433,715.
2 Total expenses (must equal Part IX, column (A), line 25) - - - - - . o o i i e e e e 2 260,827.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . .. . . .. ... ... .. ... 3 172,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}}. . . . . ... 4 2,564,633.
5 Other changes in net assets or fund balances (explain inSchedule O) . . . . ... ... ........ 5 -3.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMUMA (BY) « + & o v et e e e e e e e e 6 2,737,518.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . . . ... ... ... 0..... ﬁ
Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual L__J 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-t332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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OMB No 1545-0047

(%S,';Eg;gifsgo-m Public Charity Status and Public Support

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

P Attach to Form 390 or Form 990-EZ. P See separate instructions.

Onan ta Puhlie
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization 1s not a private foundation because 1t is: {For lines 1 through 11, check only one box )

1 | __| A church, convention of churches, or association of churches described in section 170(b){1)(A}{i).

2 | | Aschool described in section 170(b)(1){ANii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described 1n section 170(b}{1}A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, and state- _____
5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1}{A}(v).

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1}{A){vi). (Complete Part II.)

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

9 An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part lil.)

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

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

a D Type | b Type i c D Type Il - Functionally integrated d I:l Type Il - Other
el:l By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509({a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box |
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . 11g(i) X
(i) Afamily member of a person described in (iYabove? ... 11g(ii) X
{iii} A 35% controlled entity of a person described in (i) or (i) above? .. 11g(iii) X
h Provide the following information about the supported organization(s).
{i} Name of supported (it} EIN {iii) Type of organization {iv) Is the {v} Did you notify {vi} Is the (vii) Amount of
organization {described on hines 1-9 organizationin | the organization | organization in support
above or IRC section w:‘r(')‘::,se‘fr:;" incol (i) of col (i) organized
{see instructions)) ¥ ocments © | yoursupport? | inthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B
{C)
{D)
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 890-£2.
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Schedule A (Form 990 or 890-E2Z) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b}{1){A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 {f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual gramts.”) - . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
orgamizatton without charge - . . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on R At i:.i'l‘;g,
Iine 1 that exceeds 2% of the amount [&=ty e 0 IRa % THEAES. 3 ‘*wzi&‘{’??{..%{&_ 1
shown on line 11, column (f). . . . . . . 3 S % ;;aiy:@ DR o e y
Y e o< o {2, ST SRV R
6 Public support. Subtract line 5 from line 4 R TR G e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts fromlned . . .. . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS | . . . . . . . v 4 s e v o -
9 Net mcome from unrelated business
activiies, whether or not the business
isregularlycarnedon . - « -+ . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmnPartIV) . . ... .. .... T T e T o -
SRR S e S e R I ey [t A R e te, SRlE
11 Total support Add hnes 7through 10 . . RS -:I:' a‘i—-« #?@m&%;:&vﬁ@ AT e R s 23‘?.:3’,3«":!.;?.'_ AL
12 Gross recetpts from related activities, etc. {SEE INStIUCHIONS) - = - = &« ¢ & v ¢ v b v v v vttt e e e 12 I
13 First five years. If the Form 890 1s for the orgamuzation’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

|

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2011 (line 6, column {f) divided by hne 11, column (f)} 14
Public support percentage from 2010 Schedule A, Partll,line 14 _ . . . . . . ... .. ... ... 15
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. .....
331/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......
10%-facts-andcircumstances 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 organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
Lo T o - 4177 o o
10%-facts-andcircumstances 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L L . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
. {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

N/2a

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants ~)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s 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 wvalue of services or fachtes
furnished by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

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

b Amounts ncluded 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

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract hne 7¢ from
InebB) . . . v v v v v i i it e en e

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 {¢) 2009 (d) 2010

{e} 2011

{f) Total

9 Amounts fromhne6. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES o & v v v v 4 v e v v a e e e

b Unrelated business taxable income {(less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lnes 10aand 10b _ . _ . . . ..

11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business is regularly
carmed On - ¢ - s s s e e e e v e s e .

12 Other income Do not include gain or
loss from the sale of capital assets
{ExplaminPariiVv.} . . ... ......

13 Total support. {(Add lines 9, 10c, 11,

and 12) . .. L L oL
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstophere. . . . . . . . . . L L L L L L L s i e e e e e e e e e e e >
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,Partll,line15. . . . . . . . ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {hine 10c, column (f) divided by hne 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, hme 17 . . . . . . . ... .. ..., 18 %

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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Schedule A {Form 990 or 980-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part {i, line 10;
Part ll, line 17a or 17b; and Part Hl, ine 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
Stars And Stripes Honor F
EIN: XX-0400060
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : .. .. it it ettt ettt e e e e e e et eee e e 1,000.

NAME OF SUPPORTED ORGANIZATION:
Local Initiatives Support
EIN: 00-2200050
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ..t e e e e e e e e e e e e e e e e et eeee e 63,000.

NAME OF SUPPORTED ORGANIZATION:
Marquette University
EIN: 39-0806251
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : .. .. ittt e e e et et e e e eae e 5,400.

NAME OF SUPPORTED ORGANIZATION:
UW Oshkosh
EIN: 39-0000075
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
1S THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : .ttt e e e e e e e e e e e e e e e e e e e e e e e 2,400.

NAME OF SUPPORTED ORGANIZATION:
UW Whitewater
EIN: 39-0000095
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . . ittt e e e e e e e e e e e e e e e e e e e st 1,200.

CONTINUED ON NEXT PAGE Schedule A (Form 990 or 930-£7) 2011

JSA
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Schedule A (Form 990 or 390-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:
Wisc World Affairs Counci
EIN: 39-1247797
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT i . .ttt ittt e e e e e e e e e e e e e e e e e e e s s s 8,000.

NAME OF SUPPORTED ORGANIZATION:
Danceworks
EIN: 39-1734312
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT 1 . .. ittt e e e e e e e e e e e e e i e s i, 1,500.

NAME OF SUPPORTED ORGANIZATION:
Milw Armed Services Commi
EIN: XX-0100040
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . .t e e e e e e e e e e e e e e e e s e s e s 1,000.

NAME OF SUPPORTED ORGANIZATION:
Center for Resilient Citi
EIN: XX0300010
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : & . it e e e e e e e e e e e e e e e e e e e s s, 46,500.

NAME OF SUPPORTED ORGANIZATION:
UW Milwaukee
EIN: 39-1110000
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . ot ittt e e e e e e e e e e e e e e e e e s e s s s e s, 1,200.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:
Milwaukee Public Schools
EIN: XX-1300018
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : .. it i et e e e e e e e e e e e e e e e e e e s s s s 22,500.

NAME OF SUPPORTED ORGANIZATION:
Feeding America
EIN: XX-1900025
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ...ttt et e e e e e e e e e e e e e e e e e i 2,500.

NAME OF SUPPORTED ORGANIZATION:
Urban Ecology Center
EIN: XX-2100030
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.7?: YES
AMOUNT OF SUPPORT : .. ..ttt ittt et e e e e e e e e e e ieus 10,550.

NAME OF SUPPORTED ORGANIZATION:
UW Platteville
EIN: XX-2500058
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . . ittt et e e e e e e e e e e e e e e e e e e s s 2,500.

NAME OF SUPPORTED ORGANIZATION:
Dryhootch
EIN: xx-0400060
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ... ittt e e e e e e e e e e e e e 800.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:
Center for Veterans Issue
EIN: xx-0300020
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT 1 . . i ittt e e et e e e e e e e e e e e e e e s s s 1,000.

NAME OF SUPPORTED ORGANIZATION:
Rotary Club of Milwaukee
EIN: 00-0000051
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . .. ittt e e e e e e e e e e e e e e e e 23,638.

NAME OF SUPPORTED ORGANIZATION:
Mount Mary College
EIN: 35-0806154
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . ..ttt ettt e e e e e e e e e e e e e e e i 1,200.

NAME OF SUPPORTED ORGANIZATION:
Inst of World Affairs-UwWM
EIN: 39-1805863
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT @ . . ittt e e e e e e e e e e e e e e e e e e e s e s e e, 1,975.

NAME OF SUPPORTED ORGANIZATION:
Manitoba School
EIN: 00-1300010
TYPE OF ORGANIZATION FRCM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT 1 . ot ittt et e e e e e e e e e e e e e e e e e e e s s s s, 1,000.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 4

(1id\'"M Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:

O.W. Holmes School
EIN: 00-1500030
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : .. .ttt ettt e e e e e e e e e e e e e e 2,675.

NAME OF SUPPORTED ORGANIZATION:

St John's Military Academ
EIN: 00-1500020
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : . ..ttt et e e e e e e e e e e e e e 250.
NAME OF SUPPORTED ORGANIZATION:
USO of Wisc SE Region
EIN: 00-2100070
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . .. ittt it e e e e e e e e e e e e e e e e e e 1,000.
NAME OF SUPPORTED ORGANIZATION:
Worldwide Hunger Relief
EIN: 00-2300055
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOQUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ... i it et e e e e e e e e e e e 1,000.
NAME OF SUPPORTED ORGANIZATION:
Frank Zeidler Center
EIN: 00-2600010
TYPE OF ORGANIZATION FROM PART I: Sch A Line 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . ittt e e e e e e e e e e e e e e e e e 500.
™ CONTINUED ON NEXT PAGE Schedule A {Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:

Brown Street Academy
EIN: 00-1001010
TYPE OF ORGANIZATION FROM PART I: Sch A Line 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: NO
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT 1 . . ittt it e e e e e e e e e e e e e e e e e 1,500.
TOTAL SUPPORT: 205,788.
JSA Schedule A (Form 990 or 990-EZ} 2011
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I OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G en \ =gar
{Form 990 or 990-E7) Fundraising or Gaming Activities
. Complete if the orga_nizx?tion answered "Yes" to Form 990, Part IV, lines 1_7, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. )> See separate instructions. Inspection
Name of the organmization Employer identification number
ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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 histed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes L___] No

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

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser isted in
col (i)

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

{iii) Did fundraiser have
(ii) Activity custody or control of
contrnbutions?

(i) Name and address of individual
or entity {fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z2. Schedule G (Form 990 or 9390-EZ) 2011
JSA
1E1281 1.000
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Schedule G {Form 990 or 990-£2) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1' {b) Event #'2 {c) Other Events (d) Total events
Golf Outing | Golf Quting 2 {add co! {a) through
{event type) (event type} (total number) col fc))
3
[ o=
2|1 Grossrecepts . . . . .. ... ... 70,680. 70,680 141,360.
@ | 2 Less Charitable
contributions |, . . .. .. ... ..
3 Grossincome (line 1 minus
line2). - - . ... .. 70,680. 70,680 141, 360.
4 Cashpnzes . .. ..., ..
5 Noncash prizes . . ... ...
w
2 6 Rent/facihty costs _ . . . . . . . . 15,600. 8,910 24 ,510.
[+)]
o
4| 7 Food and beverages _ . . . . . . . . 1,457. 9,867 11,324.
g
5| 8 Entertainment . ... .. 150. 150.
9 Other direct expenses _ _ . . . _ . 7,580, 13,108 20,688.
10 Direct expense summary. Add lines 4 through Qincolumni{d) _ . . . . ... . ... ... . ... > I 56,672.
11 Net income summary. Combine line 3, column (d},andbhne 10 . . . . .. .. .. ........... > 84,688.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
aé {a) Bingo blngo/:ro;resssllc:l;:go e} Other gaming col. (a) through gol. (c})
g
[
11 Grossrevenue . . . .........
8| 2 Cashprizes, ., .. .. .. .....
2
Q
21 3 Noncash prizes . . .........
[VE)
§ 4 Rent/facility costs _ . . . . ..
a
5 Other direct expenses . . . .. ...
|| Yes %/ |__|Yes % || |Yes %
6 Volunteer labor . .. .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d} . . . . .. .. ... ... .... » |{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ... .. ........... »

10a Were any of the organization’s gaming Iicenses revoked, suspended or terminated during the tax year? _ . . . |_|Yes || Ne
b If "Yes,” explain.

Schedule G {Form 990 or 990-EZ) 2011
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| omsNo. 15450047

2011

Open to Public

SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-07568960
Contributions

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1300 1 000

BKW437 2VD2 05/15/2013 17:51:33 000013743300 36 -




Schedule O (Form 990 or 990-EZ) {2011) Page 2

Name of the organization Employer identification number

ROTARY CLUB OF MILWAUKEE COMMUNITY TR 83-0756960

JSA Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990} 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

JSA Schedule R (Form 990) 2011
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' ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

Schedule® {(Form 990) 2011 Page 5
i11M'/|B Supplemental Information

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

Supplement to Schedule R, Part II, Form 990

Name of entity: ROTARY CLUB OF MILWAUKEE

Address of Entity: 750 N LINCOLN MEMORIAL DR, MILWAUKEE, WI 53202

Employer ID Number:39-0579290

Primary Activity:PROVIDE SERVICES TO SOCIAL & CIVIC ORGANIZATIONS TO PROMOTE INVOL
Legal domicile state:WI

Exempt code section:501(C) (4)

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2011

1£1510 2.000

BKW437 2VD2 05/15/2013 17:51:33 000013743300 43 -




* ROTARY CLUB OF MILWAUKEE COMMUNITY TR

93-0756960

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

e e e - ]

NAME OF ORGANIZATION:
MARQUETTE UNIVERSITY
ADDRESS:
707 N 11TH ST
MILWAUKEE, WI 53201-1881
EIN: 39-0806251
IRC SECTION: 501 (c) (3)

AMOUNT OF CASH GRANT . . . . ..ttt e e e e et e e

PURPOSE OF GRANT:
GENERAL SUPPORT OF SCHOLARSHIPS

NAME OF ORGANIZATION:
WORLD AFFAIRS SEMINAR

ADDRESS:
10600 W MITCHELL ST
WEST ALLIS, WI 53214

EIN:

IRC SECTION: 501 (c) (3)

AMOUNT OF CASH GRANT . . . . . e e e e e e e e e e e e i

PURPOSE OF GRANT:
GENERAL SUPPORT - WORLD AFFAIRS SEMINAR

NAME OF ORGANIZATION:
CENTER FOR RESILIENT CITIES
ADDRESS:
200 N BLOUNT ST
MADISON, WI 53703
EIN:
IRC SECTION: 501 (c) (3)

AMOUNT OF CASH GRANT . . . . ..ttt e e e e e e e eeeaas

PURPOSE OF GRANT:
GENERAL SUPPORT

NAME OF ORGANIZATION:
LOCAL INITIATIVES SUPPORT CORP
ADDRESS:
660 EAST MASON ST S5TH FLOOR
MILWAUKEE, WI 53203
EIN:
IRC SECTION: 501 (c) (3)

AMOUNT OF CASH GRANT . . . ..ttt ittt ettt e e et e e e eee e

PURPOSE OF GRANT:
GENERAL SUPPORT

XD576 2000

BKW437 2VD2 05/15/2013 17:51:33 000013743300

5,400.

8,000.

46,500.

63,000.

STATEMENT

44



.

* ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

R R R R R R R R N

NAME OF ORGANIZATION:
URBAN ECOLOGY CENTER
ADDRESS:
1500 E PARK PLACE
MILWAUKEE, WI 53211
EIN:
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . .o it et e e et e e e e e e e e e e e et e e 10,550.
PURPOSE OF GRANT:
GENERAL SUPPORT

NAME OF ORGANIZATION:
MILWAUKEE PUBLIC SCHOOLS
ADDRESS:
5225 W VLIET ST
MILWAUKEE, WI 53208
EIN:
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . .ttt e et e e e e e e e e e e e e i i 22,500.
PURPOSE OF GRANT:
GENERAL SUPPORT

NAME OF ORGANIZATION:
ROTARY CLUB OF MILWAUKEE
ADDRESS::
750 N LINCOLN MEMORIAL DRIVE
Milwaukee, WI 53201
EIN: 39-0579290
AMOUNT OF CASH GRANT . . . . i it it e e e e e e e e e e e e e e e e e 36,388.
PURPOSE OF GRANT:
PAYMENT OF EXPENSES DIRECTLY RELATED TO CHARITABLE ACTIVITIES.
EXAMPLES: PURCHASE OF RIF METALS; Scholarships

TOTAL CASH GRANT S . . . .ttt et e e e e e e et e e e et e e e i 192,338.

STATEMENT 2

XD576 2000

BKW437 2VD2 05/15/2013 17:51:33 000013743300 45 -



* ROTARY CLUB OF MILWAUKEE COMMUNITY TR

v

SCH I, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE

SCHOLARSHIPS TO INDIVIDUALS
NUMBER OF RECIPIENT S . . .ttt e e e et e e e e et e e e e e 31
AMOUNT OF CASH GRANT

....................................... 12,750

TOTAL NUMBER OF RECIPIENTS. .. ... ...ttt teiia 31

TOTAL CASH GRANTS . . . .. e e e e e it 12,750.
STATEMENT

XD576 2000

BKW437 2VD2 05/15/2013 17:51:33 000013743300 46

93-0756960
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