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Short Form OMS No. 1545-1150 

Fum 990-EZ 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) 
~(Q)12 

Sponsoring organizations of donor advised funds, organizations that operate _ or more hospital QlCIUUI ..... 

and certain controlling organizations 88 defined In section 512(b)(13) must file Form 990 (_ instructions). 
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 

at the end of the year may use this form. 

F Group Exemption 
Number ~ 

H Check ~ It] if the organization Is not 
required to attach Schedule B 
(Form 990, 99O-EZ. or 99O-PF). 

if the organization is not a section 509(&)(3) supporting organization or a section 527 organization and its gross receipts are normally 
not more than $50,000. A Form 99O-EZ or Form 990 return Is not required though Form 99O-N (a-postcard) may be required (see Instructions). But If 
the organization chooses to file a return, be sure to file a complete return. 

L Add fines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if totaJ assets (part II, 

line 25, column (8) below) are $500,000 or more, file Form 990 Instead of Form 99O-EZ . . . . . . . . .. ~ $ 163835 

Id.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Ch k if h .. d Scheel I 0 . . . P It] ec t e organization use ue to respond to any question In thiS art I ./ 

1 Contributions, gifts, grants, and similar amounts received . 1 9857 
2 Program service revenue including government fees and contracts 2 149761 
3 Membership dues and assessments . 3 0 
4 Investment income 

ISs·1 
4 62 

sa Gross amount from sale of assets other than inventory 0 
b Less: cost or other basis and sales expenses . ISb I 0 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c 0 

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

CD $15,000) . . . . .. lea I ;:, 0 c 
Gross income from fundraising events (not Including $ CD b of contributions > 

CD from fund raising events reported on line 1) (attach Schedule G if the a: 
sum of such gross income and contributions exceeds $15,000).. I 6b I 4155 

c Less: direct expenses from gaming and fund raising events 16c I 2251 
d Net income or Ooss) from gaming undraising events (add lines 6a and 6b and subtract 

line Bc) 6d 1904 
7a Gross sales of Invento~ . ~nc!t) lowances . . . .. I 78 J 0 
b Less'costot9~~"-~ .. ~~ . . . . .. I 7b I 0 
c Gross profit)01 ~~ Of~~to btract line 7b from line 7a) . 7c 0 

8 Other reven~ (d~be in s~ep 0) .. ......... 8 0 
9 Total revenue. ACId Iin~~2, ,4 :'-6(I'}.-;:.c, nd 8 . . . . . . . ~ 9 161584 

10 Grants and Sin1~~untS P-8id~~edUle 0) . . . . 10 5285 
11 Benefits paid to b~o m~ . . . . . . . . . . 11 0 

I/) 12 Salaries, other co= nd employee benefits . . . . 12 114228 CD 
II) 13 Professional fees a 0 r payments to independent contractors 13 400 c 
CD 14 Occupancy, rent, utilities, and maintenance 14 .D 29661 

15 Printing, publications, postage, and shipping 15 1564 
16 Other expenses (describe in Schedule 0) 16 30882 
17 Total expenses. Add lines 10 through 16 ~ 17 182020 

J 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 (20436) 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 

end-of-year figure reported on prior year's retum) 19 104408 
-;; 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 6593 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 90565 

For Paperwork ReducUon Act Notice, see the separate instructions. Cat. No. 106421 Form 99O-EZ (2012) 



Form 99O-EZ (2012) Page 2 
'¥IM'II Balance Sheets (S99 the Instructions for Part II) 

Check if the used Schedule 0 to r"",rv"\r.ti 

22 Cash, savings, and investments 
23 Land and buildings . 
24 Other assets (describe in Schedule 0) 
25 Total assets. . . . 
26 Total liabilities (describe in Schedule 0) 

Net assets or fund balances (line 27 of column must 
Statement of Service Accomplishments for Part III) 

____ ~C~h~ec~k~i:!...f ~th~e~~~~~~us~ed~~Sc~hed~u~le~O~t~o~~~cr~~~~~!!l..~~~~~th!..!!i~s...!:P~a~rt~I,!!II_-=-":""':!::::4 (ReqUIred for sectJon 
What Is the organization's primary exempt purpose? =.Ed::;u::::c=.=a:.=ti=on:..:-________________ 501 (c)(3) and 501(c)(4) 

orgamzations and secbon 
Describe the organization's program service accomplishments for each of Its three largest program services, 4947(a)(1) trusts; optional 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.) 

persons benefited, and other relevant information for each title. 

28 ~hiJ~r::~!!~!!_'r~~~~tt~p_!~_!>~r::~J~_~_!!_~_M~I)J~~~~!!_:~~~!~_~_~.P!!t_!!~_'~Q.~L~~I)!!!:'.9 ___________________________________ _ 
~.PP-r::9_l!~~J~!:l_?~£!:Ij!~!..~!!· ____________________________________________________________________________________ ------------------____ _ 

If this amount includes here .... 
29 

30 

31 

32 
Ust of OffIcers, Directors, Trustees, and Key Employees Ust each one even if not compensated (see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . D 

(a) Name and title 

Q~!!~J!.~h~J!~ ______________________________________________________ _ 
2110 E Newton Shorewood WI 53211 
§!r'-I)!!.Y_t!.~!!.~_P..I!H.!:l ________________________________________________ _ 

(b) Average 
hours per week 

devoted to position 

President 1 

175 N 92nd St. Milwaukee, WI 53226 Vice President 
~!!I)~J;.>~~_~Q. ________________________________________________________ _ 
2231 N 53rd St. Milwaukee WI 53208 Treasurer 1 
!'Y..~~~.P-~~~!! ___________________________________________________ _ 
17765 Bolter Lane Brookfield WI 53045 Secretary 1 

(e) Reportable (eI) Health benefits. 
compensation to emptoyee (e) EstImated amount of 

(Forms W-2/1099-MISC) benefit plans, and other cornpensabon 
(if not paid, enter -0-) deferred compensation 

o o o 

o o o 

o o o 

o o o 

Form 99O-EZ (2012) 



Form 99O-EZ (2012) Page 3 ,:tffli" Other Infonnation (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

Yes No 
33 . Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detalled descriptIon of each activity in Schedule 0 33 ,f 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explaln the 
change on Schedule 0 (see instructions) 34 ,f 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, Sa, and 7a, among others)? . 35a ,f 

b If "Yes," to line 35a, has the organization filed a Fonn 990-T for the year? If "No," provide an explanation in Schedule 0 35b 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, I-==t--+--

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c,f 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ 'L3::..:7:...::8:...J''--____ --i 
b Did the organization file Fonn 1120-POL for this year? . 37b ,f 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a ,f 

b If "Yes," complete Schedule L, Part II and enter the total amount involved r:38b='-+--____ ---l 
39 Section 501 (c)(7) organizations. Enter. 

8 Initiation fees and capital contributions included on line 9 t-39a:-='-+---------l 
b Gross receipts, included on line 9, for public use of club facilities L39b;;...;;..;;;..L.. ____ ---I 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under. 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 
reported on any of its prior Forms 990 or 99O-EZ? If "Yes," complete Schedule L, Part I . 4Ob,f 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ~ o 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization ~ 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 40e ,f 

41 List the states with whICh a copy of thIS retum IS filed ~ -----------=--------------42a The organization's books are in care of ~ ~':I_~_~_~_c:~_~~ ______________________________ . Telephone no. ~ ______ ~!~~~:~~! _____ _ 
Located at ~ 1717 N 73rd St., Wauwatosa, WI ZIP + 4 ~ 53213-2214 

b At any tIme during-ihe-caiendar-year~-didthE,-orgarliZationhave-a;,-iiiterestin-or-ilsigrlailire or other authority over-­
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: ~ 
See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . 
If "Yes,· enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form ggO-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~l431 

44a Did the organization maintaln any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form ggO-EZ 

b Old the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

c Did the organization receIve any payments for Indoor tanning services during the year? 
d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
45b 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," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . 

-------
Yes 

42b 

42c 

Yes 

44a 

44b 
44c 

44d 
45a 

45b 

No 
,f 

,f 

No 

,f 

,f 
,f 

,f 

,f 
Form 99O-EZ (2012) 



Form 99O-EZ (2012) 

46 Did th,e organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I , . . . . . . . . . . . . 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Ch k If h d Schad lOt d t f' tho Part VI D ec t e organization use ue o respon o any QUes Ion In IS 

Yes No 
47 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 II 47 ,f 
48 Is the organization a school as described in section 170(b)(1)(A)OQ? If "Yes," complete Schedule E 48 ,f 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ,f 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None." 

(a) Name and title of each employee 
paid more than $100,000 

(b) Average 
hours per week 

devoted to position 

(eI) Health benefits, 
(c) Reportable contnbubons to employee (e) EstImated amount of 
compensation benefit plans, and deferred other compensation 

(Forms W-211099-MISC) compensation 

f Total number of other employees paid over $100,000 . . . . ~ 0 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

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

d Total number of other Independent contractors each receiving over $1 00,000 . . ~ _______ ..c.0 ______ _ 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 494 7(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . ~ 0ves DNo 
Under penalties of perJury, I declare that I have 8lalITIined thIS nrtum, Including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct. and com on of PI'I! er ( n IS based on aJllI1formatlon of which preparer has any knowledge 

Sign 
Here 

Paid PnnVType preparer's name 

Preparer Gerald Behrendt 

Use Only Rrm's name ~ 
Rrm's address ~ 14596 Cardin on Ct. Jacksonville FL 32258 

May the IRS discuss this retum with the preparer shown above? See instructions 

PTlN 

 

904-521-9188 

~ 0Ves DNo 
Form 99O-EZ (2012) 



SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

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. 

.. Attach to Form 990 or Fonn 99O-EZ. .. See separate Instructions. 

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 17O(b)(1)(A)(i). 
2 It) A school described in section 17O(b)(1)(A)(Ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A)(II1). 

OMB No. 1545-0047 

~©12 
Open to Public 

Inspection 

4 0 A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(IiQ. Enter the 
hospital's name, city, and state: 

5 0 An organization operated for the ileiiefit--of-a-coiiege-c);'--univernifY-(iwnecror-openrt8cniy--agovemmentEif"unlt--describecffn 
section 17O(b)(1)(A)(Iv). (Complete Part II.) 

6 0 A federal, state, or local govemment or governmental unit described In section 17O(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 17O(b)(1)(A)(vI). (Complete Part II.) 

8 0 A community trust described in section 17O(b)(1)(A)(vI). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33'13% 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 33'13% of its 
support from gross Investment Income and unrelated business taxable Income Qess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section ~a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h. 

(A) 

(8) 

(e) 

(D) 

(E) 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Non-functionally Integrated 
e 0 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 is a Type I, Type II, or Type III supporting 
organization, check this box . .' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization 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 Oil and Yes No 

(iiO below, the governing body of the supported organization? . 

(ii) A family member of a person described in 0) above? . . . . 
(iiQ A 35% controlled entity of a person described in (0 or Oil above? . 

h Provide the following Information about the supported organlzation(s). 
(I) Name of supported (ii)EIN (iii) Type of organization (Iv) Is the orgBruzabon 

organtzatJon (descnbed on lines 1-9 m col. iii listed m your 
above or IRC secbon governing document? 

(see Instructions» 
Yes No 

11gli) 

11gOO 

11g(iii) 

(v) DId you notify (vi) Is the (vii) Amount of monetary 
the organlZ8tlon In organlZElbon In col. support 

col. Ii) of your Ii) orgaruzed In the 
support? U.S.? 

Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Fonn 990 or~. 

cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2012 



----- - ---

Schedule A (form 990 or 99O-EZl2012 PaQe 2 
liIfti'" Support Schedule for Organizations Described in SectIons 17O(b)(1)(A)(lv) and 170(b)(1)(A)(v1) 

(Complete only if you checked the box on line 5,7, or 8 of Part lor if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .. (a) 2008 (b) 2009 (c) 2010 (eI) 2011 . (e) 2012 (t) Total 

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

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

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

4 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 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2008 (b) 2009 (c) 2010 lei) 2011 (e) 2012 (t) Total 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
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) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . .. 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 Oine 6, column (f) divided by line 11, column (f» % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . % 
168 33'/3% support test-2012. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. 0 
b 33'/3% support test-2011. If the organization did not check a box on line 13 or 168, and line 15 is 33'13% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ....... .. 0 
17a 10%-facts-anci-clrcumstances test-2012. If the organization did not check a box on line 13,168. or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstancesD 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 

b 1O%-facts-and-clrcumstances test-2011.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstancesD test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 0 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 0 

• 8cheduIa A (Form 990 or 89O-EZ) 2012 



------- -- - ------------

Schedule A (Fonn 990 or 990-EZ) 2012 Page 3 
':mi"ll Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Secti A. P bll S rt on u c uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 tf) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
fumished in any activity that is related to the 
organization's tax~xempt 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 facilities 
fumished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified 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 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

Section B Total Support . 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 
108 Gross Income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources . 

b Unrelated business taxable income Oess 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(explain in Part N.) . 

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

14 Firat five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . • • . . . . . . • . . . ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 Oine 8, column (f) divided by line 13, column (f) % 
16 Public su art ercenta e from 2011 Schedule A, Part III, line 15 . . • . . . % 

Section D. Com on of Invesbnent Income Percenta e 
17 Investment Income percentage for 2012 Oine 10c, column (f) divided by line 13, column (f) % 
18 Investment income percentage from 2011 Schedule A, Part III, line 17. . . • . . . % 
19& 331/3% support tests-2012. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support tests-2011.1f the organization did not check a box on line 14 or line 19a, and line 161s more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 PrIvate foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 99O-EZ) 2012 



Schedule A (Form 990 or 99(HZ) 2012 PSQ8 4 'm',' Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 
Part II. line 17a or 17b; and Part III. line 12. Also complete this part for any additional information. (See 
Instructions). 

Schedule A (Form 990 fW 99O-EZ) 2012 



SCHEDULEE 
(Fonn 990 or 99O-EZ) 

Schools 
• Complete if the organization answered "'Yes" to Fonn 990, 

Part IV, line 13, or Fonn 99O-EZ, Part VI, line 48. 
• Attach to Fonn 990 or Fonn 99O-EZ. 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other goveming instrument, or in a resolution of its goveming body? . . . . . . . . .. 1 .f 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . .. 2 .f 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II . . . . . . . . . . . .. 3 .f 

~-I!~£I)~-----------------------------------------------_________________________________________________________________________________ _ 

4 Does the organization maintain the following? 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a .f 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . 4b .f 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . . . . .f 

d Copies of all material used by the organization or on its behalf to solicit contributions? 
If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

5 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges? Sa 

b Admissions policies? . . . 5b 

c Employment of faculty or administrative staff? . 5c 

d Scholarships or other financial assistance? . 5d 

e Educational policies? 5e 

f Use of facilities? 5f 

9 Athletic programs? . 

h Other extracurricular activities? 5h 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a govemmental agency? . 
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, racial nondiscrimination? If "No," explain on Part II.. 7.f 

For paperwortl ReduCIIIon Act Notice, _ the Instruc:tIons for Fonn 990 or Form 890-EZ. cat. No. 500850 Schedule E (Fonn 990 or 89O-EZI C2012) 
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lfilii Supplementallnfonnatlon. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions). 
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SCHEDULE 0 
(Fonn 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organIZation 

Children's Worksho Inc. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Fonn 990 or 99O-EZ or to provide any addltionallnfonnatlon. 

~ Attach to Fonn 990 or 99O-EZ. 

OMS No. 1545-0047 

~@12 
Open to Public 
Inspection 

Employer identification number 

39-1166532 

w..1j!!m!!.L~~~_:1Q!!It9I~_~~_I!~ ______________________________________________________________________________________________________________________________________________ _ 

hll}!!.~~_:_Qth!l!...!!~~~~_:_~I!._~~~!J!y_.Q!l~~~!.._~gl;l~P..~_~L _______________________________________________________________________________________________________ _ 

For Paperwork ReductIon Act Notice, see the instructions for Form 990 or 99O-EZ. cat. No. 51056K Schedule 0 (Form 890 or 89O-EZ) 120121 



APPLICATION FOR ENROLLMENT 
Application for enrollment for the academic year 2012 to 2013 (September through May) 
is hereby submitted with an accompanying fee of $50. I (we) understand that the one­
time $50 application fee is NOT refundable. Children will be accepted in the order in 
which the applications are received. Parents will be notified of their child's starting date 
depending on available openings. 

I (we) agree to pay the full amount due for the current month no later than the 1 st of the 
month for each month of the academic year (September through May). 

Please check the schedule you are requesting for your child: 

__ 5 mornings per week 
__ 4 mornings per week 
__ 3 mornings per week 

__ 5 afternoons per week 
__ 4 afternoons per week 

__ Extended Day (five year olds) 

If choosing fewer than 5 days, please circle the days you prefer: 

Monday Tuesday Wednesday Thursday Friday 

Child's name (please print) Birth date 

Father's name Mother's name 

Phone number Street address 

City Zip code 

Signature of parent or guardian Date 

___ I am interested in receiving information regarding a partial tuition grant. 

Children's Workshop does not discriminate on the basis of race, color, creed, sex, religion or handicap. 



2012 - 2013 FEE SCHEDULE 

FULL RATE 
Paid on the 1 st of the month 

. (Except September- due 
August 1) 

3 days - - - - - - - - $325 

4 days - - - - - - - - $380 

5 days - - - - - - - - $440 

Extended Day - - $500 

15TH OF THE MONTH 
Paid two weeks prior to 
the 1 sf of the month 
(September tuition due 8/1) 

3 days - - - - - - - - $300 

4 days - - - - - - - - $360 

5 days - - - - - - - - $420 

Extended Day - - -$480 

SEMESTER PAYMENT 
Paid 8/1 and 12/15: 
(There are four months in 
the first semester and 
five in the second) 

3 days - - - - - $1 140/1425 
($285/month) 

4 days - - - - - $1 380/1 725 
($345/month) 

5 days - - - - - $1600/2000 
($400/month) 

Extended Day - $1765/2275 
($455/month) 

There is a 10% discount on the second child's tuition. 

A limited number of partial tuition grants are available each semester. Ask the coordinator for an 
application. 

PLANNED DAILY SCHEDULE 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Mornings: 8:15 - 11:00 a.m. 

Main Classroom Main Classroom Main Classroom Main Classroom Main Classroom 
Practical Life Practical Life Practical Life Practical Life Practical Life 
Music/ Movement Art Art Art Creative Play 
Art Creative Play Music/ Movement Creative Play 

Afternoons: 12:15 - 3:00 p.m. 

Main Classroom Main Classroom Main Classroom Main Classroom Main Classroom 
Practical Life Practical Life Practical Life Practical Life Practical Life 
Art Art Music/ Movement Art Art 
Music/Movement Creative, Play Creative Play 



Childrel1'S Workshop 
Preschool and Kindergarten 

Guidelines for Tuition Grants 

Each year the Board of Directors of Children's Workshop sets aside a certain amount of 
money to be used for partial tuition grants for children who would otherwise be unable to 
attend school. The staff and Board want to insure that ability to pay is not a main criterion for 
attendance at the school. Although funds are limited, we will try to accommodate everyone 
in need. 

1. Before applying for a grant, your child must be enrolled at Children's Workshop 
and the application fee must be submitted. 

2. The total amount of grants awarded shall not be less than 4% of the budget and 
not more than 10%. Additional amounts may be available should contributions 
or donations be identified for this purpose. 

3. Grants will be made on a semester basis. Applications will be completed at the 
beginning of each semester. (Deadline dates: early August and early 
December) 

4. All applications will be reviewed by the Finance Committee in August and 
December with recommendations for the final action made to the Board at the 
September and January meetings. 

5. All applications will be reviewed based on the following criteria: income, assets, 
family size, family circumslances. Grants will be awarded up fo 40% of total 
tuition. 

Children's Workshop does not discriminate on the basis of race, color, creed, sex, religion, or 
handicap. 

2/92 

1717 North 73rd Street Wauwatosa, WI 53213 Phone: 414-258-6559 



· . 

Children's Workshop 
PreschOol and Kindergarten 

Please return by 

Application for Financial Aid 

Name of applicant ___________________________ _ 

Address _______________________________ _ 

City ______________ Zip _____ Phone _________ _ 

How many children do you have presently enrolled at Children's Workshop? ______ _ 

other schools attended: 

Your child(ren) will attend Children's Workshop for 

Family Data 

Marital status: 

__ Single __ Married __ Divorced 

Dates _________ _ 

Dates _________ _ 

3 days 
4 days 
5 days 
Extended Day 

__ Separated __ Widowed 

Business address _________________________ _ 

Position _________________ Phone ________ _ 



Father's occupation -----r---------------------------
• 

Placectem~oyment-------------------_____ ~~ 

Business address ___________________________ _ 

Position ___________________ _ Phone _______________ _ 

Number of dependents (adults and children) ________ _ 

Income information (monthly) 

Gross monthly income - mother 

Gross monthly income - father 

Other income 

Other sources (relatives. etc.) 

If you are divorced or separated. please answer the following: 

Monthly income from child support 

Monthly income from alimony 

Which parent is responsible for payment of tuition? 

Expense information (monthly) 

Medical (list only those which are unusual in nature and are not reimbursed by insurance.) 

Type Monthly expense ____________ _ 

Type--------------------___ 

Housing 

Cor 

If homeowner. monthly payments 

If renter. monthly rent 

Monthly expense ______________ _ 

Do you drive a car? _____ If yes. year and make 

Monthly car payment 



-------- --

Other expenses 

Food (monthly average) 

Clothing 

Insurance 

Utilities 

Other child care costs 

Loan payments 

Assets {current value} 

Savings account 

Stocks and/or bonds 

Other 

Is there any other information you feel the Board should know when considering your 
application for assistance? 



After careful consideration, please answer the following (keeping in mind that grants are 
awarded up to a maximum of 40% of the total tuition): How much do you feel you cOtJld 
afford to pay toward your child's monthly tuition? 

Would you be available for occasional volunteer work at school if needed? _______ _ 

I declare that the information contained in this form, to the best of my knowledge and belief, is 
true, correct, and complete. I understand that any grant made will be revoked in the event of 
misrepresentation. 

Signature of applicant Date 

Children's Workshop does not discriminate on the basis of race, color, creed, sex, religion, or 
handicap. 

1717 North 73rd Street Wauwatosa, WI 53213 Phone: 414-258-6559 
childrensworkshop@sbcglobal.net 

---- ----




