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Form 9 90

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

OMB No 15450047

Open tc Public

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

A For the 2012 calendar year, or tax year beginning

07/01,2012, and ending

06/30.2013

B check if apphicable

C Name of organizauton 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 rs not delivered to street address) Room/suite E Telephone number

tnstial return P O BOX 2 0 4 3

Terminated

414 287-3832

City, town or post office, state, and ZIP code

amenied | MTLWAUKEE, WI 53201-9668 G_Grossreceipts § 981,030.
:ﬂ;‘;‘”‘ F Name and address of principal officer H(a} IaSﬂK_I:las‘:sgroup return for B Yes No
H{b) Are all affilates included? Yes - No
I Taxexemptstatus | X [s01193) | [s01ci¢ ) € (insetnoy | [4sazainor | [s27 If *No.” antach a list. (see instructions)
J Website: p N/A H{c)} Group exemption number P
K  Form of organization l I Corporation I XI Trustl I Association l I Other P l L Year of formation 19 94! M State of legal domicile W1
Summary
% 1 Briefly describe the organization’s mission or most significant activives _
| Support for the Rotary Club of Milwaukee’s Charitable Projects ____________________
g ; ;
g Support to_the Rotary Club of Milwaukee’s_ scholarship program. ____.________________
%g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
§,3 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . v i 3
(D3] 4 Numberof independent voting members of the governing body (Part Vl, line 1b) , . . . . . . . ... . ... ... 4
UJ'é 5 Total number of individuals employed in calendar year 2012 (PartV,line 2a) . _ . . . . . . . . . . o v v o ... 5 NONE
% S’ 6 Total number of volunteers {estimate if necessary) _ . . . . . . . . L L L e 6 NONE
< 7a Total unrelated business revenue from Part VII, column (C), line 12 _ _ _ . . . . . . . . ... 7a NONE
g b Net unrelated business taxable income from Form 990-T, [ine 34 . . N\« « v v v o v i it e iee e 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, kne 1h} | _ . . | 372,072 307,386.
g 9 Program service revenue (Part VIIl, line 2g) , ., . 7 Co\® . . . \"
E:: 10 Investment income (Part VI, column (A), line. % 61 ’ 643 148,693.
11 Other revenue (Part VIIi, column (A}, lineg-S, 6d,§c, 2,410.
12 Total revenue - add lines 8 through 11 (m\hst egydl Part VIli, column 433,715 458,489.
13  Grants and similar amounts paid (Part IX, co‘lumn\%), ir}@s‘ﬁ-a) . %{y _______ 218,538 409,037.
14 Benefits paid to or for members (Part IX, columacfAh line e e,
@ 15 Salarnies, other compensation, employee benefits\(Pa n (A), lines 5-10)_ . . . . . . 192 20,589.
g 16a Professional fundraising fees (Part IX, column (A), ipe ey~ . . . . . . . . . . ... .. 4,503.
g| b Total fundraising expenses (Part IX, column (D), line 2@)’{________:1_,_5_0_3_._ _____
“117 other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} _ . . . . . . . . . .. . . .. 42,097 1,202.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line25) _ _ . . ... ... 260,827 435,331.
19 Revenue less expenses. Subtract ine 18 fromhne 12, . . . v v v v v v o v v o o v v o u. 172,888 23,158.
5 § Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, 1ine 16) . . . . . . . e, 2,737,518 2,760,676.
<3[21 Total habilities (Part X, 1ine 26) . . . . . . . . ... NONE NONE
35|22  Net assets or fund balances Subtract line 21 from Ine 20. . . . . . . . . . . ... .... 2,737,518 2,760,676.

3

Signature Block

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

2—( ¥~

"~

P S Bao £ N4 By Zow £ a Lo

7

Sign Signature of officer Date
Here Us BA 5 ¥
} ZORA L WALKER, Trust TaxOffice,.
Type or print name and title

Pnnt/Type preparer’s name Preparer’s signature Date Check f PTIN

Paid eck | |t
self-employed

Preparer
Use Only Firm’'sname P> Firm'sEIN P>

Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) _ _ . . . . . . . ..

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . .. ... ............... 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 990 or 990-EZ? . . . .. . e e e e [ Jves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L L i e e e e e e e e e e e e e e e e e Yes [_—&INO
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 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 $ including grants of $ 266,454. ) (Revenue $ )
Urban Ecology Center - Part of the pledge for the Arboretum.

4b (Code: )} (Expenses $ including grants of $ 38,671.)(Revenue $ )
Milwaukee Public Schools - special activites and programs at
OLIVER WENDELL HOLMES AND BROWN ST ACADEMY

4¢ (Code: ) (Expenses $ including grants of $ 18,406. ) (Revenue $ )
General funding support for projects or events of
the Rotary Club of Milwaukee

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b
2E1020 2 000 Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? /f "Yes,
complete Schedule A . . . o« o i i i 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . . . i
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . . . . .. ... ... ...
Is the organization a section 501(c){4), 501{c}(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T | |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . .« i i i i e e e e e e e e e e e e e e e e e e
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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . .« . v o i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . @« v i i i i i i e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . , . . . ..
If the organization s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,

Yes | No
1
2
3 X
4 X
5
6 X
7 X
8 X
9 X

complete Schedule D, Part VI . . . . . . . . . . . i e e e e 11a X
b Did the organization report an amount for investments-other securnities in Part X, line 12 that is 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 is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”"complete Schedule D, Part VIll, . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX ., . . . . . . . . . . i v uiuenenauoan. 11d X
e Did the organization report an amount for other liabilities in 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 XIand XIl . - « < ¢ « « i i i i i i e e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a schoo! described in section 170(b)}{(1){A)(i)? If "Yes,”" complete ScheduleE . . . . . . . . .. 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 llland 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 VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « o ¢ ¢ ¢ o i i i i i it e it e e 18
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 . . . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilives? If "Yes,"complete ScheduleH . . . . ... ...... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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Form 990 (2012) Page 4
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 I1X, column (A), line 1? If "Yes,"complete Schedule |, Parts landll. . . . . . . .. ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts landlll . . . . . ... ... .. ........ 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. .. e e 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 lines 24b

through 24d and complete Schedule K. If No, gotohne 25 . . . . . . . . . . . i i i i i it et et ee e 24a X
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 L L L L L L L L L i e e e e e e e e e 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-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ @ . @ i i e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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. . . . . . L o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 S I 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . L @ i i i i i i e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete ScheduleR, Part!. . . . . . . . . .« . v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
oriV,and Part V,hine 1. . . . . . i i i i i e e e e e e e e e e e e e e e e e e e et 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 If "Yes" to line 35a, 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, line2 . _ . . . . 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . v o v v i i e i e i e 36 X

37 Did the organization conduct more than 5% of its activitites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e T Y J X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. ....0u.. 38 X

Form 990 (2012)
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a
b
4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return _ | _2a Q
If at least one is reported on line 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 during the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

b If Yes, enter the name of the foreign country: » ___ - ___

| See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..
‘ b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
1 ¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . @ . vt et 5¢
i 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
! organization solicit any contributions that were not tax deductible as charitable contributions? . . _ . . . .. . .. 6a X
}
|

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

TGQa o o

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

required to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . .. ... ......
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?

Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . ... ...
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . . ... ... .....
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome from members orshareholders . . . . . ... ... . ... ... ....... 11a
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 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | _ . _ | I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., . . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ , . . ... ... .. ....... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . .. .. ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... ... ..
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E10i§A‘I 600 Form 990 (2012)
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N Form 990 (2012) Page 6

1sA'l 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 o m
Section A. Governing Body and Management

\
i Yes | No
‘ 1a Enter the number of voting members of the governing body at the end of the tax year. - - « - - + - + - - - 1a
| If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty 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, or key employee? . . . . . . . . . . . ... oL oL oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 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., IR 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 governingbody? . . . . . . . . L 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 oo i ool 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
| a Thegoverning body?. . . . o ot i i e e 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
i 9 Is there any officer, director, trustee, or key employee lsted in Part Vil, Section A, who cannot be reached at
l 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, oraffiliates? . . . . . . . . . ... ... . . ... 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 orgamzation 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,"gotohne 13 . . . . . . . . . .. . .. o .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
RS 10 CONFIICES? .« . & . o . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthiswas done . . . . . . .« o v i i i i e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. . Lt e e e 13 X
14  Diud the organization have a written 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 deciston? , B ..
a The organization’s CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i it i it e e s e e e ee 15b X
If "Yes" to ine 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 ataxable entity during the year? . . . . _ . . . . L L i it e e e 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 safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . L L L L L L L L. e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PW1SCONS1N

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)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its 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: »1J.S. BANK, N.A. TEL: (414)287-3935

JSA MK-WI-TWPT Form 990 (2012)
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' Form 990 (2012) 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. i

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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c
{A) (8) Posiion (D) (E) {F)
Name and Title Average | (donotcheck more than ane Reportable Reportable Estimated
hours per { box, unless person s both an compensation compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for oxl=z|lolxlex| the organizations compensation
refated o3 E, 2348 organization (W-2/1099-MISC) from the
organizations | @ 5 | £ | & Sle z 3 {W-2/1099-MISC) organization
below dotted g i g 2 ?3 g and related
el N % é organizations
(1) JOSEPH CARUSO _________________|______]
PRESIDENT X X NONEH NONE NONE
{2) WILLIAM COLEMAN _____________ | _____]
TREASURER X X NONH NONE NONE
{3} DANIEL VLIET ________________ [ ______|]
SERGEANT-AT ARMS X X NONEH NONE NONE
{4) JEFFREY REMSIK _______________|______ ﬁ
BOARD MEMBER & PRESIDENT-ELECT X X NONE NONE NONE
(s) Mary McMormick ______________ | ______|
Secretary / Executive Director X X NONH NONE NONE
{6) VALERIE STEFANICH ____________{______|]
BOARD MEMBER X NONE NONE NONE
A7) JOHN CLIANCY [ ______]
BOARD MEMBER X NONEH NONE NONE
{8) MICHAEL GRAVERSON ____________|______|
BOARD MEMBER X NONH NONE NONE
{9) MAJA JURISIC, M.D. ___________|______|
BOARD MEMBER X NONE NONE NONE
(10)_SARAH_WRIGHT KIMBALL _________| _____|
BOARD MEMBER X NONH NONE NONE
(11) GEORGE_MOSHER _________________[______|]
BOARD MEMBER X NONEH NONE NONE
(12) RANDALL HOTH __________________|_ _____]
IMMEDIATE PAST PRESIDENT X NONH NONE NONE
(13) TOM GALE ______________________|______ i
BOARD MEMBER X NONH NONE NONE
(14) JOEN BERNADEN _________________ I
BOARD MEMBER X NONH NONE NONE
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

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

(8) )
(A) Avera'ge Position (D) (E) {F)
Name and title w:::‘;::i'ny Lii?:;l‘;::i:(e::g;ﬁ:;’;: :s Reportable Reportable Estmated
hours for | officer and a director/trustee) compensation  |compensation from amount of
related e 3 >l e Zf e T 3 from rel_ate(_j other
orgamzations g % § ‘:"_f '; 'ag' 3 the organizations corfnpensatlon
belowdoned |22 | E[5|3|22 |2 organization (W-2/1099-MISC) rom the
une) ) S g '% 23 (W-2/1099-MISC) organization
Iz s 3 and related
21¢ @ § organizations
(1s) KATHIE EILERS _ _______________
BOARD MEMBER X NONEH NONE NONE
(16) THOMAS MIRSBERGE _____________
BOARD MEMBER X NONE NONE NONE
(17) RICHARD DAVIDSON _____________
TRUSTEE X NONH NONE NONE
(18) MIKE G GRAVERSON _____________
BOARD MEMBER X NONH NONE NONE
(19) JOANNE ANTON __________________
BOARD MEMBER X NONE NONE NONE
200 JEFF_FLEMING __________________
BOARD MEMBER X NONEK NONE NONE
(1) PAMELA GARVEY ________________
BOARD MEMBER X NONH NONE NONE
(22) MONICA PYNE ___________________
BOARD MEMRBER X NONH NONE NONE
{23) KENT L LOVERN ________________
BOARD MEMBER X NONH NONE NONE
(24 ADAM WIENSCH _________________
Co-Trustee X NONH NONE NONE
(25) KRISTIN BERGSTROM ____________
DIRECTOR X NONH NONE NONE
1b Subtotal | L >
¢ Total from continuation sheets to Part VIl, Section A _ . . . . ... ... .. »
d Total (add lines 1band 1¢) - - - - - . . & & i i L i i i i i e e e e e e e e e »

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

reportable compensation from the organization »

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 | _ . . . . . . . .. . . ... .. ... ...

4 For any indwidual listed on line 1a, is 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. . 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 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 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 of compensation from the organization
JSA
2E1050 1.000 Form 990 (2012)
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Form 990 (2012)

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 :)doo "mlce';:‘: more tla';:ge Reportable Reportable Estimated
week (list any X, Un! erson 1s bo n .
hours for officer and a director/trustee} compensation compensation from 5"‘0:"1 of
waed |23 ] 3lQlz[2Z |2 from related other
orgamanons |2 2 | 2| F 213% |3 the organizations compensation
betowdoned |22 | |2 |3 |28 |2 | organzation | (W-2/1099-MISC) from the
g2 |3 388 (W-2/1099-MISC) organization
line) Tz 2 3 and related
2 |e ° g orgamzations
[+ s qg
@ =4
a2
15) U.S. BANK N.A_________________ 40.00
CO-TRUSTEE X NONH NONE NONE
aey
a
08
08 e ___
20 .
ey .
22 o __
@3y .
24 e __
@8 o __
1b Subtotal . L >
¢ Total from continuation sheets to Part VIl, Section A _ . . . . .. ... ... | 4
d Total (addlines tband 1¢) . . - . . . . . . . . ¢ . vt v v i i i > NONEK NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated A j
employee on line 1a? If "Yes,”complete Schedule J for such individual | . . . . . . . . . . . . ... . ... ... 3 X[ X
e W] A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the SR B 1
organization and related organizations greater than $150,000? I/f Yes, complete Schedule J for such N N
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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual iz okt “’;
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . .. ... ... .... 5 X
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 «,”';*3‘,, T 'y S —fg
. - . . R LB I I T . il S
received more than $100,000 of compensation from the organization » 0 St B A,
JSA
2E1050 1000 Form 990 (2012)
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Form 990 (2012) Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response to any question inthus Part VI, | . . . . ... ... ..., ....... [_I
(A} (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

gé’ 1a Federated campaigns - . « « . . . . 1a
] g b Membershipdues . ... ... .. 1b
gf ¢ Fundraisingevents . . . . . . ... 1c 50,090
©=2| d Related organizations . . . . - . . . 1d
‘gug: e Government grants {contributions) . . | _1e
k= E f Al other contnbutions, gifts, grants,
% 5 and similar amounts not included above . |_1f 257 1 296
E 1‘-_’- g Noncash contributions included in lines 1a-1f $ 1 I O 6 0 y for
OS] h Total. Add lines 18-1F « « « o o s v e e u v v et n e oo » 307,386. : e 1+ ’
§ Business Code
gz
3
3 c
al| d
g e
b3 f All other program service revenue - . . . . — _ —
& | g TotalAddlines2a2f . . . . . ... ........ > . L3 R Bl
3 Investment income {including dividends, interest, and
other similaramounts). - . . . . . . .. o000 L. > 71, 860. 71, 860.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Rovalties « + + = = = =+ ¢ s 4t s 4 s aaiese e .. | _ _ _
(i} Real (n) Personal ' s BN i et
6a Grossrents « + « « . . . . 1
b Less rental expenses . . .
¢ Rental income or {loss)
d Netrental ncome or(loss). - « « o « « v < v o v 0. »
7a  Gross amount from sales of W) Secunties fii) Other = i ?: ‘ R ‘ + 'ﬁk
assets other than inventory 599 (374
b Less cost or other basis
and sales expenses . - . . 522,541 L *
¢ Gamnor{loss) - « « « « « . 76,833 ;%& v 3 . Z
d Netgamnor{loss) - « « « ¢« ¢ ¢ v o v v v v vt s v 4 s . » 76,833. 76,833.
g 8a Gross income from fundraising
g events (not including $
5 of contnibutions reported on line 1c). s . - e . ;
f SeePartlV,line18 . . . . .. ... .. a . !
2 b Less direct expenses - . - . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Grossincome from gaming activities. .
SeePart IV, line19 , ., . . . ... ... a < . -3
Less direct expenses . . - - . . - . . - b o>
¢ Netincome or (loss) from gaming activities - - . . . . . . . »
10a Gross sales of inventory, Iless
returns and allowances , . . . ., .. .. a == N
b Less costofgoodssold . . . . .. ... b = -
¢ Net income or (loss) from sales ofinventory, . , . . . . . . »
Miscellaneous Revenue Business Code
11a Golf dinner and shirts 900099 2,410. 2,410.
b
c
d Allotherrevenue . . . . . .« . ... ..
e Total Addlines 11a-11d « = « ¢« = =+« t o v v v o o > 2,410. ]
12 Total revenue. See INStructions .« - . . . . . « . . . . . . [ 458,489. 79,243. 71,860.

SA Form 990 (2012)
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Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 50 1(c}(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total t(zgp)mnses Progra(rg)serwce Managé‘r:rzent and Funélr)a)xsmg
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, line 21 . 392 4 963 J 392 L 963.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22. . . . . . 16,074 16,074.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16_ | _ .
Benefits paid to orformembers . . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 20,5894 20,589.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(ci3)B)
Other salanesand wages _ _ . _ . . . .. ...
8 Pension plan accruals and contributions (include section
401(k) and 403{b) employercontributions). . . . . .
9 Other employee benefits . . . . . . .. .. ..
10 Payrolltaxes - - - . . . . . . . . ... ...
11 Fees for services (non-employees)
a Management . _ _ . . ... .........
blegal ... ....... ... ...
¢ Accounting . . . . . . .. ..ol ..
diobbying . ... ...............
e Professional fundraising services See Part IV, line 17 4 L503 L 4 L 503.
f Investment management fees _ _ _ . . | | . .
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list hne 11g expenseson Schedule O). . . . . .
12 Advertising and promotton , . . . . . ... ..
13 Officeexpenses . . . v v v v v v v v a a v o
14  Informationtechnology . . . . . . . . ... ..
15 Rovalties. . . . . . . . & ¢ . v i v unn..
16 Occupancy . ... ... ....0.cuuuun.
17 Travel . . . . . . Lo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . ... .. e e e .
21 Paymentstoaffibates. . . . . .. ... ....
22 Depreciation, depletion, and amortization _ , .
23 Insurance ., .. ... ... e e e
24  Other expenses. ltemize expenses not covered .
above {List miscellaneous expenses in line 24e, If '
hne 24e amount exceeds 10% of hne 25, column
(A} amount, hst line 24e expenses on Schedule O.)
a e
b i1
€ e
d e ——me
e All other expenses _ _ _ _ _ _ _ _ __ ________ 1,202 1, 202.
25  Total functional expenses. Add lines 1 through 24e 435,331. 409,037. 21,791. 4,503.
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- if
following SOP 98-2 (ASC 958-720) . . . . . . .
JSA Form 990 (2012)
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Form 990 (2012)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . _ . . . . . . ... 33,094.] 1 1,068.
2 Savingsand temporary cash investments_ _ . . . . .. . . ... ... ... 334,767.] 2 169,900.
3 Pledges and grants receivable, net _ _ _ .. .. ... ... ..., .. 3
4 Accounts recewvable,net . ... ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L ... .. ... ... . .._... 5
6 Loans and other 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 organmizations of section 501{c}{9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part l of Schedule L . . .. ... 6
12 7 Notes and loans receivable, net | . . . . ... .. ... ... ... ... 7
4| 8 Inventories forsaleoruse . . ... ... ... L. ... 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 securities . . . . . . . . . . . . . ... . ... 2,369,657.1 11 2,589,708.
12 Investments - other securities. See Part IV, line 11 _ _ . . . . . ... .... 12
13 Investments - program-related. See Part {V,line 11 _ _ . . . . .. ... ... 13
14 Intangibleassets . _ ., . ... ... ... ... ... ... .. ... ..... 14
15 Other assets. See Part IV, line 11 _ . . . . . .. . . .. . . . .. 15
16 _ Totaf assets. Add lines 1 through 15 (mustequalline34) ... ....... 2,737,518.] 16 2,760,676.
17 Accounts payable and accrued expenses ., _ . . _ . _ . . . . ... .. . ... 17
18 Grantspayable , | , . . . .. .. ... ... 18
19 Deferred revenue | | ... e 19
20 Tax-exemptbond liabilites | | . .., . ... ... ... ... . . ... .. 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£[22 Loans and other payables to current and former officers, directors,
-',': trustees, key 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . .. . . ... ... ... e 25
26 Total liabilities. Add lines 17through25. . . . . ... ... ......... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » Lj and
@ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets | | ... ... ... ... ... ... 27
g 28 Temporarily restricted netassets _ | . . . ... ... ... ... ... 28
= 29 Permanently restricted netassets. . . . .. ... ... ............ 29
=z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34. '
£[30 Capital stock or trust principal, or current funds _ _ . . . . . .. .. ... .. 2,734,952.] 30 2,760,676.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = _ 2,566.] 32
2|33 Total net assets or fund balances _ . . . . . . . .. . . ... . ... ..., 2,737,518.] 33 2,760,676.
34 Total liabilities and net assets/fund balances . . . . . ... ... ....... 2,737,518.| 34 2,760,676.
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Form 990 (2012)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. .......

1

1

Total revenue {(must equal Part Viil, column (A),line 12) . . . . . . . . .o v v v v v v oo oot 1 458,489.
Total expenses {(must equal Part IX, column (A),line 25) . . . . . . . . . ... ..o 2 435,331.
Revenue less expenses. Subtract ine 2 fromline 1. . . . . . . . . . .. o v v i 3 23,158.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}} . - . . . 4 2,737,518.
Net unrealized gains (losses) ONiNVEStMENtS . . - . . &« ¢ o o v i it ittt e e e e e e e 5
Donated services and use of facilities - - - - - - < . . . o L. oL L e e e e e e e e e 6
Investment exXpenses - - - - - . . .ttt e e e e e e e e e e e e e e e e e e e e e e 7
Prior period adjustments . . . . .« . L L o i e e e e e e e e e e e e e e e e e e e e e 8
Other changes In net assets or fund balances {explain in Schedule O} . . . . . .. ... ... ... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, COlUMN (B)) « ¢ o v 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 10 2,760,676.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . ... ... ... ....... I_—|
Yes | No
Accounting method used to prepare the Form 990: Cash I:’ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? - . - . . . .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0. '
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 A133? .+ o o o o v it e et e e e e e e e e e e 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

JSA
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SCHEDULE A

| oMB No 15450047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. Onen ta Public
Eﬁs,a,:ﬁn;:\:::l}zgzxfeuw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 is not a private foundation because it 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 A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

10 []
1 [ X

hospital's name, city, and state: il
An organization operated for the benefit of a college or Imivc—er—sity owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). {Complete Part ll.)

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

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

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

An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Typell ¢ |:| Type lll-Functionally integrated d l:] Type ll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sectiton 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox . L e
g 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 n (ii) Yes | No
and (ii) below, the governing body of the supported organization? _ .. _ .. 11g(i) X
(i)} A family member of a person described in (i) above? = ... 11g(ii) X
(ili) A 35% controlled entity of a person described in {i) or {ii)above? _ __ . . . ... ... ... .. 11gliii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization {iv) 1s the {v) Did you notify {vi} Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in | the organization | organizationin support
above or IRC section cg' (')J:fe‘fr:r"" incol (i) of col. {i) organized
{see instructions)) Y emz . | yoursupport? in the U.S.?
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 990-EZ) 2012

Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-£2) 2012 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) 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 onits behalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by
i each person {other than a
‘ governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on bine 11, column {f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromlned . .. ... ....
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalttes and income from similar

SOUTCES | , . . . . v v it e e e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . - . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . . . . . ... ...
11 Total support. Add hines 7 through 10 . .
12  Grossreceipts from related activities, etc. (SE€ INSHTUCHIONS) + + = + + & ¢ & ¢ &« 4 v 4 o & o o v v o o v v« s
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 thisboxandstophere . . . . . . . . . . . . 0 i . L i i i e s s e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14 . . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oL o T T T 1T |
b 10%-facts-andcircumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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-andcircumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . ittt 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . . . it i s e e e et it 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 > ‘:I
Schedule A {(Form 990 or 990-EZ) 2012
JSA
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Schedule A {Form 990 or 990-£2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (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 is related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities
furnished 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

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
hne6.) . . .. ... . ... ......
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c} 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « v v @ v v o o s o @ o o s v o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carried ON = « + = = = o o s o s 2 5 2

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | | . ... L. ...
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)
organmization, check thisboxandstop here . . . . . . . . . . . . . i i i i i i it e e e e e e s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . 0 v v i v i v v s v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 _ | . . . . . . . . . . . o v v . ... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
lne 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 930-£2) 2012 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

NAME OF SUPPORTED ORGANIZATION:
Stars And Stripes Honor F
EIN: 26-3706475
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 ittt ettt aeaeeeaaaeanaaes 2,500.

NAME OF SUPPORTED ORGANIZATION:
Local Initiatives Support
EIN: 00-2200050
TYPE OF ORGANIZATION FRCOM 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 ittt e e e e e e e e e e e et et et et e seaeaan 5,000.

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 : . . ... i it it e ettt ettt e e ee e 3,600.

NAME OF SUPPORTED ORGANIZATION:
UW Oshkosh
EIN: 39-0000075
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 : . . it ittt et et e e e e e e e e e e e e e et ein 1,200.

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 SUPPOR T : . ittt ittt et et e e e e e e e e e e e e e e e e e e e 2,900.

JSA CONTINUED ON NEXT PAGE Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, 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:
Girl Scouts of Wisconsin
EIN: 39-0892833
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 SUPPOR T : . . it ittt e e e et et e e e e et et et e e e e et e e 1,500.

NAME OF SUPPORTED ORGANIZATION:
Milwaukee School of Engin
EIN: 39-04775970
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 : ... it it et e e e e e e e e e e e e e e e e eaaeea 10,000.

NAME OF SUPPORTED ORGANIZATION:
Milw Armed Services Commi
EIN: 31-1580974
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 SUPPOR T 1 . .ttt ittt e e e e e e e e e et e e e e e e e e et e e e 1,000.

NAME OF SUPPORTED ORGANIZATION:
Stimson Center
EIN: 52-1640938
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.S8.?: YES
AMOUNT OF SUPPORT 1 .t ittt it e e e et e e e e e e e e e e e e e e e e e e e e 1,731.

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 SUPPOR T 1 . ittt it e e it e e e e e e e e e e e e e e e e e e e e e e e 1,700.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, 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:
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 1 . . i i i it i i e it e e et e e e e e e et taee e e eenean 38,671.

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 : ... ittt ittt ettt et e it e e e eee e 3,500.

NAME OF SUPPORTED ORGANIZATION:
Urban Ecology Center
EIN: 39-1712663
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 it ittt it e ettt et ettt te et ttas e aennns 266,454,

NAME OF SUPPORTED ORGANIZATION:
UW Platteville
EIN: XX-2500059
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.7?: YES
AMOUNT OF SUPPOR T 1 . i i i ittt e e e e e e e et e e ettt et ettt ea e 2,500.

NAME OF SUPPORTED ORGANIZATION:
River Revitalization Foun
EIN: 39-1887400
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 : . . it i it it it e ettt e e ettt ettt et et esaeaaanas 5,000.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-£2) 2012 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:
Rotary Club of Wall st
EIN: 45-4583508
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 ittt et e e e e e et ee e e et aeeaeann 1,500.

NAME OF SUPPORTED ORGANIZATION:
Rotary Club of Milwaukee
EIN: 39-0579290
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 ittt et ettt e et ettt et ieee e 18,406.

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 : . . i it ittt et ettt et ettt e et eeeane e 2,450.

NAME OF SUPPORTED ORGANIZATION:
Safe & Sound
EIN: 39-1940292
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 et e e e e e e e e e e e e e e e e e e e e 1,250.

NAME OF SUPPORTED ORGANIZATION:
Alverno College
EIN: 39-0806263
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 : . .t ittt ittt it e et ettt e e e et et eeeeeeeann 2,900.

ISA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {(Form 990 or $90-E2) 2012 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:
Cardinal Stritch Universi
EIN: 39-0806196
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 i ettt e et e e et e e e e e e et e e e e e et e et eae 1,000.

NAME OF SUPPORTED ORGANIZATION:
Milwaukee Science Academy
EIN: 39-1974865
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 @ . ... it it e e e e e e e e e e a et ae e 3,000.

NAME OF SUPPORTED ORGANIZATION:
Milwaukee Symphony Orches
EIN: 39-6023436
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 ittt ettt ittt e et ettt eee e seeeeanaeeens 5,000.

NAME OF SUPPORTED ORGANIZATION:
Worldwide Hunger Relief
EIN: 27-2199036
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 ittt it ittt ettt ettt st et et eaaeananes 1,000.

NAME OF SUPPORTED ORGANIZATION:
Greator Milwaukee Foundat
EIN: 39-6036407
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 ittt e ittt 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 1,000.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-£2) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, 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:
Carroll University
EIN: 39-0806325
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 i e e e e e e e e e e et e e e it aeeaan 1,700.

NAME OF SUPPORTED ORGANIZATION:
World Affairs Seminar
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 YQOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT 1 . . it ittt i e e et e e e e e e e e e et ettt et te e eeeea 6,000.

NAME OF SUPPORTED ORGANIZATION:
World Wide Hunger Relief
EIN: 27-2199036
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 ittt it ettt ettt it eiaenea s 1,000.

NAME OF SUPPORTED ORGANIZATION:
UWM1 LUBAR SCHOOL OF BUSI
EIN: 23-7337744
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.?: NO
AMOUNT OF SUPPORT : ... ittt it i it ettt e ieenaeeennn 500.

TOTAL SUPPORT: 393,962.

JSA Schedule A {Form 990 or 990-EZ) 2012
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| oms No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990.£2) Fundraising or Gaming Activities
Complete if the orga_niz@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-E2Z P> See separate instructions Inspection
Name of the orgamization Employeridentification number
ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960
Fundraising A<.:tivities. 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

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

from activity fundraiser hsted in
col. (i}

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

{iii) Dvd fundraiser have
{ii) Activity custody or control of
contributions?

Yes No

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

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 930-EZ) 2012

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 {¢) Other events {d)} Total events
(add col. {a) through
(event type) {event type} (totat number} col. (c))
2
© 1 Grossreceipts . _ . .. ....... 74,505. 74 ,505.
i
2 Less: Contnbutions , , ., . . . ..
3 Gross income (line 1 minus
line2). - v . ... i .. 74 ,505. 74 ,505.
4 Cashoprizes, . ............
5 Noncashprizes. . . .........
(7]
§ 6 Rent/facilitycosts . . . . ...... 9,260. 9,260.
2
45 | 7 Food and beverages . . . . .. ... 10,195. 10,195.
3
A& | 8 Entertainment . .. ... ... ...
9 Other direct expenses . . . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . _ . . . . . . . .. .. .. ..... > 19,455.
11 Net income summary. Combine line 3, column {d).andline 10 . . . . . . . . . e v i i v i v u .. » 55,050.
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
dé {a) Bingo b.ngoxé’ro;resss'.csetfﬂgo e} Other gaming col. (a) through col. {c}))
S
o<
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes, . .. ... .. .....
2
153
21 3 Noncashprizes . ..........
w
§ 4 Rent/facllity costs _ _ _ . . . ..
a
5 Other direct expenses . . . ... ..
Yes % Yes % || |Yes %
6 Volunteer labor = = . . . .. No No No
7 Direct expense summary. Add hines 2 through Sincolumn(d} . . _ . . . .. .. . ... .. ..... » |l )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . . . . . ... ... ....... »

9 Enter the state(s) in which the organization operates gaming activities:

10a
b If

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
"Yes," explain:

JSA

2E1282 1000

BKW437 2VD2 02/18/2014 13:40:16

000013743300

Schedule G (Form 990 or 990-EZ) 2012

32 -



{Z102) (066 w104} | ejnpayss

£e -

0001 882132
vsr

‘066 WI04 10} SUOIIONIISU| 3y} 33s ‘adjlON 39y UONONpaY jlomiadeq lo4

m A.............................................m_Dmu_.mr___wr_uc_ﬁwum__wco_umN_Cmm._O._mr_«O*O._ODEJC_muO«._mucm [

Tt n ettt g1qe) | aun| ay) ul palst| suoneziueBio JuawuianoB pue (£)(9)| 0§ LUONISS JO JBqWINU |B10} JAIUT  Z

OOUBISISSE JO
e jo esoding (y)

9JUB)SISSE (SEI-UOU
J0 uonduosaq (B)

eyi0 8ouB1SISSB |YSed ueiB

‘|lesigudde ‘ANg 'Y00q) .
uoNBN{EA JO POYIAW {}) uou jo junowy (a) 4592 J0 unowy (p)

8|qeodde §
uonaes Jy| {3}

juawuienob 10

NI3 (q) uoneztueBio jo ssaippe pue awep (8) i

'papasu si 8geds |euonippe §I pslealjdnp aq ued || Led ‘000'G$ UBYL I0W PaAId9al 1eyl Juaididal Aue 10} ‘|z 8ul] ‘Al Led
‘066 Wi04 0} ,S8A, paiamsue uoneziuebio ay) ji 819|dwo) "sajels pajlufn 8yl ul suoneziuebiQ pue S}USWUIIAOL) O} JIURISISSY JBYIQ pue sjuels) [ 11 Vied |

oz_u

‘s91e1g peliun 8y ul spuny juesh jo esn syl Bunonuow Joy sainpadoid s uoieziuebio ay) A| Ued Ul aquIseq  Z

mc>H Pttt st TN Tt geguessisse 10 sjuesb ay) pseme O] pasn BLI8)II UOIIR(ES BY}

pue ‘soueisisse 10 sjuesB ay) 10) AjjigiBije ,saajuesB sy) ‘asuelsisse Jo sluelb 8yl JO Junowe By} 8jeNue)SqNS O} SPI0J8 uleuIRLs uoleziueblo ey} seoq |

82ue]}SISSY pue SIUBIE) UO UO)BWIOJU| [eJauds)

0969SL0-t6

uondadsu

a1qng 03 uadQ

¢L0z

Sa.r:: uofieafjj3uep|seiojdwy

dL ALINOWWOO HEMNVMTIW A0 €010 A

uoneziueBlio eyl jo sweN

LY00-S¥G1L "ON SN0

B82IAI8G BNUIARY |BULBIU]

‘066 Wio4 03} yoeny «
Ainseay) ayi jo Juswpedaq

"¢Z 10 12 3ul| ‘Al Hed ‘066 w04 0} ,S9A, palamsue uopeziueBio ayy ji 939jdwo)
sajelg pajiun ayjl ul sjenplAlpuj pue ‘sjusawulanon)

‘suoneziuebiQ 031 aauelsIsSy 1ayjiQ pue spueurn (066 w404)

1 3TINQIHIOS




{Z1L02) (066 W04} | 9|npeyss

000t 682132
Vst

"UOIIBWLIOI

[euonippe 1810 Aue pue ‘(q) uwn|od ‘||| Led ‘Z aul| ‘| Led ui paiinbai uoilew.oyul ayi spiaoid o} ped siy) 818|dwo? "uoizewIou| jRIUBWS|ddNng E

L

4

¢ LNHWALVLS 3dS

99UB)SISSE Ysed-uou Jo uoidussaq (§)

{18y10‘jesieidde ‘AN
'Y00q) uonBN|eA JO poylel {e)

dJuelsIsse yseo-uou
40 Junowry (p)

juesB yses
Jo unowy (9)

sueididel
40 Jequuinp {q)

eduejsisse Jo Jueib Jo edA] (B)

"papaau s| aoeds |eucippe }I paleaiidnp aq ued ||| Led

'TZ 9ull ‘Al UBed ‘066 WI04 01 ,S8A, Pasamsue uolieziueBio ay) ji 918|dwo) *salelg pallun 8y ul S[ENPIAIpU| 0} 3JUBISISSY J8Y}0 pue Ssjuels) E

2 9Bed

{Z10Z) {066 wi04) | 8|nPaYS




| oMmB No. 1545-0047

SCHEDULE O i -EZ
(Form 990 or 390-E2) Supplemental Information to Form 990 or 990
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection

: Name of the organization Employer identification number
ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960
Contributions

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 980-E2) (2012)

Page 2

Name of the organization

ROTARY CLUB OF MILWAUKEE COMMUNITY TR

Employeridentification number

93-0756960

JSA
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Schedule R (Form 990) 2012 Page 5

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

JSA Schedule R {(Form 990) 2012
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ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

Schedule R (Form 990) 2012 Page 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 930

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) 2012
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XD576 2 000

ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

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

NAME OF ORGANIZATION:
WORLD AFFATIRS SEMINAR
ADDRESS:
10600 W MITCHELL ST
WEST ALLIS, WI 53214

EIN: 39-1247797
IRC SECTION: 501{c) (3)
AMOUNT OF CASH GRANT . . . . e et e e e e e e e e e e e e e e e e e e e e e e 6,000.

PURPOSE OF GRANT:
GENERAL SUPPORT - WORLD AFFAIRS SEMINAR

NAME OF ORGANIZATION:

MILWAUKEE SCHOOL OF ENGINEERING
ADDRESS::

1025 N BROADWAY

MILWAUKEE, WI 53202

EIN: 39-0477970
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . ettt e e e e e e e e e e e e e e e e e e i i, 10,000.

PURPOSE OF GRANT:
SUPPORT FOR ENGINEERS WITHOUT BORDERS-MSOE

NAME OF ORGANIZATION:
URBAN ECOLOGY CENTER
ADDRESS :
1500 E PARK PLACE
MILWAUKEE, WI 53211

EIN: 39-1712663
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . ..ottt t ittt ittt et ettt e iee e eenns 277,197.

PURPOSE OF GRANT:
GENERAL SUPPORT

NAME OF ORGANIZATION:
MILWAUKEE PUBLIC SCHOOLS
ADDRESS :
5225 W VLIET ST
MILWAUKEE, WI 53208

EIN: 39-6023436
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . ¢ttt ettt e e e e e e e e e e e e e e e e s e s e e 38,671.

PURPOSE OF GRANT:
SUPPORT FOR BROWN ST & HOLMES SCHOOLS

STATEMENT

BKW437 2VD2 02/18/2014 13:40:16 000013743300 43




ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

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

NAME OF ORGANIZATION:
ROTARY CLUB OF MILWAUKEE
ADDRESS:
750 N LINCOLN MEMORIAL DRIVE
Milwaukee, WI 53201
EIN: 39-0579290
AMOUNT OF CASH GRAN T . . . i ittt it et e e e e e e e e e e e e e e e e e et e 18,406.
PURPOSE OF GRANT:
PAYMENT OF EXPENSES DIRECTLY RELATED TO CHARITABLE ACTIVITIES.
EXAMPLES: PURCHASE OF RIF METALS; Scholarships

TOTAL CASH GRANT S . . . ittt it et et e e e e e e e e e e e e et et e ee e 350,274.

STATEMENT

XD576 2000
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[ 3

ROTARY CLUB OF MILWAUKEE COMMUNITY TR 93-0756960

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

TYPE OF GRANT OR ASSISTANCE

SCHOLARSHIPS TO INDIVIDUALS

Assistance for books
NUMBER OF RECIPIENTS. . . i it it it e et e e e e e e e e e e e e e e e e e e e e e e 17
AMOUNT OF CASH GRANT . . o i ittt it et e e et e e e e e e e e et ettt e eeenn 12,800.

TYPE OF GRANT OR ASSISTANCE
ASSISTANCE TO INDIVIDUALS
TO ATTEND UN DAY IN NEW YORK

NUMBER OF RECIPIENTS. ... ... ittt ittt e ettt iiiiee s 5
AMOUNT OF CASH GRANT . . .. .ttt ettt e et ettt ettt aeineenn 3,274.
TOTAL NUMBER OF RECIPIENTS. . . . .. ittt ittt eeeeannenn 22
TOTAL CASH GRANTS. . . .ttt t e e et e e e e e e e e et e iee e e e 16,074.

STATEMENT 3

XD576 2000
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