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b ... 990

$107 2 & 9NV QIANNYIS

Depaniment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

FILED UNDER EXTENSION

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number

B Check 1if applicable

Address
change

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP.

Doing Business As

39-1864684

{ Tax-exempt status

| X [ s01(c)3)

) € (insertn

o)I

I 4947(a)(1) or I

[ 527

J  Website: p N/A

H(c) Group exemption

—X_— Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
™ |imtatrewsn | 756 N. MILWAUKEE ST. 400 (414) 276-5995
] Terminated City or town, state or province, country, and ZIP or foreign postal code
B Amended MILWAUKEE, WI 53202 G Gross receipts $ 2,546,575.
[~ | Apptication F Name and address of pnncipal officer PAT O'BRIEN H(a) Is this a group retum for Yes No
|1 pending subordinates?

756 N. MILWAUKEE ST.SUITE 400 MILWAUKEE, WI 53202 H(b) Are ol subordmates mchte?| | Yes | | No

f "No," attach a list (see instructions)

number P

K Form of organization l X I Corporation l I Trustl TASSOCIEtIOn l I Other P I L Year of formation 1996| M State of legal domicile WI
Summary
1 Briefly describe the organization's mission or most significant activties SEE SUMMARY OF THE ORGANIZATION'S MISSION
] AT PART III, LINE _1_. ___________________________________________________________________
c
B
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . . . .. . .. ... .. .... 3 4.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, imetb), . . . . . . . ... ...... 4 4.
§ 5 Total number of iIndividuals employed n calendar year 2013 (PartV,ne2a)_ ., , . . .. .. ... ... .... 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) | | ;e @ 0 0 o e e e e e e e e e e e e e e e e 6 0
< | 7a Total unrelated business revenue from Part Vill, cotumn (C), Ine B . . & & o s e e 7a 0
b Net unrelated business taxable income from Form990-J,.ne.34 .=~ JVEDS Ty o 2 0 0 0 0 0w 7b 0
' Prior Year Current Year
o| 8 Contributions and grants (Part Vill, klne th) .~ f] 0 0
g 9 Program service revenue (Part ViIl, ine 2g) . . . . . ! 2,419,026. 2,545,135.
3|10 Investment income (Part VI, column (A), ines 3, 4, and 7d)/) - —_— . ] 1,121. 1,440.
L <03
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 1OCrand~{1e)fN\_\[.}T ______ 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), e 12z / 2,420,147. 2,546,575.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . ... . ... .. 0 30,000.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . .. .. ... ... 0 0
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . | 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . ... ..... 0 0
E b Total fundraising expenses (Part X, column (D), hne 25) p _______________0 ______ el g 2 ‘ b v T o,
17 Other expenses (Part IX, column (A), bnes 11a-11d,11f-24e) , , . . . .. ... ... .. 2,216,412. 2,515,834.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), ine 25) . . . . . . . . .. 2,216,412. 2,545,834,
19 Revenue less expenses Subtractine 18fromtne12. . . . . . v\ v v v v v e v v u . .. 203,735. 741.
] § Begtnning of Current Year End of Year
85020 Totalassets (PartX,ine 16) . . L. ... ... 10,877,202.] 10,556,192.
<5121 Total liabilities (PartX, IN€26), . . . . . .. ... 12,363,764.] 12,050,535.
2522 Net assets or fund balances Subtractiine 21 from ne 20, . . . . . . . . uu\ e ... . -1,486,562. -1,494,343,

Signature Block

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

L o

g/ /2014

} Signature of officer

Sign Date
Here } pﬂ_\' O Br‘Qﬂ pf&dg/y\’f’
Type or print name and titie 4

Pnnt/Type preparer's name Preparer's signature Date, Check ‘__I f PTIN
Paid
i DOUGLAS K BERRY W / (A | 8 /4 /;p.:./ seffempioyed | P00540951
U:”;’:& Frmsname W SVA CERTIFIED PUBLIC ACQOUNTANTS (| o —em » 39-1203101

Fum's address 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phoneno _ 608-831-8181
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ . . . . . . .. .. .. ... ..... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000

09722X N482 18059




MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

'x\, Form 990 (2G13) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylineinthisPart Il . . . . . ... ... . . 0. ... I_X|

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0 890-E27 . . . . .. o ves [_]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program

SBIVICES? e e e D Yes No

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,269, 387. Including grants of $ ) (Revenue $ 2,545,135, )
ATTACHMENT 2

4b (Code ) (Expenses $ 65, 034. Including grants of $ 30,000. ) (Revenue $ )
TO MAKE STRATEGIC INVESTMENTS THAT PROMOTE THE STABILITY, SAFETY
AND RESIDENTIAL AND COMMERCIAL DESIRABILITY OF THE NEIGHBORHOODS
WHICH ARE AFFECTED BY URBAN CONDITIONS THROUGHOUT THE GREATER
MILWAUKEE COMMUNITY.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,334,421.

3510’%?\2 000 Form 990 (2013)

09722X N482 18059




MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

‘ Form 990 (2613)

10

11

12

13

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SchedUle A . . . . o o o i i e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
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!. . . . . . . . .. ... . ... . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? /f "Yes,” compiete Schedule C, Part!l. . . . . .. .. ... .. ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= V2 2 1/ 5 X
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . . . . . . e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part!l . . . . . .. . .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o o o i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
9 X

debt negotiation services? /f "Yes,” complete Schedule D, Part IV . . . . . .. . . . .. .. . o0 oo
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,”“ complete Schedule D, PartV , . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIi, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e

b Did the organization report an amount for investments-other securities 1in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil , . . . . . ... ... .....

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVill, , . . . . ... ... .. ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i e anu..

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . . . o o i i i e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . .. ... ..
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E . . . .. ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . ... ... ... ... 0.,
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? /f "Yes," complete Schedule G, Part!l . . . . . . . .. .. ... . ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .« i i e e e e

20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . . . . . .. ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . .

11a| X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000

09722X N482 18059

Form 990 (2013)
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Form 990 (2813)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts fand Il . . . . . ... ... .... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuais in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandlll . . . . . ... ... ... ........ 22 X
Did the organization answer "Yes" to Part VIl Section A, Iine 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 23 X
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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a. . . . . . . . . . . . . . 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 BONAS? . . . . . . . .. L. e e e e e e e e 24c
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringthe year? . . . . . . 24d
Section §01(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
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 [ . . . . . . . . e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

disqualified persons? If so, complete Schedule L, Part Il . . . . . . . ... e
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, Partilf, . . . . .. ... .. ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, s

Part [V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete

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? /f “Yes,"” complete Schedule L, Part IV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .. . e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Partil . . . . . . . . . e e e e e e e e e e e e e
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 Schedule R, Part! . . . . . . . . .. ... .... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, I,
oriV,andPart V,IIne 1 . . . . . . . . . o e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ...
If "Yes" to tine 35a, did the organization receive any payment from or engage in any transaction with a

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,lne 2 . . . . . . . . .. . . ... .. uie.o..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI. . o o o e e e e e e e e
Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. . ... .. ... ...,

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

JSA
3E1030 1 000
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Form 990 (2013)



MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylneinthisPartV. ... .. ... ... ..

2a

3a

4a

5a

6a

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

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

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 Is greater than 250, you may be required to e-fife (see instructions) . . . ., . . L

Did the organization have unrelated business gross income of $1,000 or more during the year? | | . . ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? | e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ o ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . | .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ ., . . . . . . . .. . ... ... ... .. .....
Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? , . ., . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . L L e e |

L

X

5b X
5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §
and services provided to the payor? . . . . . . L L L e
b iIf "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
required to file FOrm 82827 . . . . . . . . L i e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . | . 7f
g f the organization received a contnibution of qualbfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear® . , . . . .. . ... .. .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, , . . . . ... ... ........... 9a
b Did the orgamization make a distribution to a donor, donor adwisor, or relatedperson? | . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facithes . . . , [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. .. .. ... ... .. .. ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . .. ... ... . .. . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ., , . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ....... 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . .. .. . e 13¢c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

09722X N482 18059

Form 990 (2013)



-

Form 990 (2013) MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684 Page 6

- Governance, Management, and Disclosure For each "Yes" response to Iines 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 nstructions

' Check If Schedule O contains a response or noteto any line nthis PartVl . . . . .. .. .. oo o oL, [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4 . '
If there are material differences 1n voting rights among members of the governing body, or If the governing : R ‘
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O cn
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . J- -
any other officer, director, trustee, orkeyemployee? . . . . ... .. .. ... L 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 ))z
6

6 Did the organization have members or stockholders? . . . . . ... ... .. ... L o oo L
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? . . . . . . . . . ... Lo e 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . ... . oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o o i it e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... .. ......
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... ... ... .. ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b =
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . A1 1a el
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 %l% %?EJ
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE L0 CONMICES? & & v 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 e e e e e 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes”
descnbe in Schedule OROW RIS WES AONE . .« v o o v i i s e e e e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower policy?. . . . . . . .. .. ... v oo oo v v v i oo
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... ..
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ...........
b Other officers or key employees oftheorganization . . . . . . . . . . ... ... . o o e oL
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duningtheyear?. . . . . . . . . . . . i e e e e
b If “Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
partictpation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. . ... ... ..
Section C. Disclosure
WI,

17 List the states with which a copy of this Form 990 is required to be filed »_"_7 __ __ _ _ _ __ __ _ _ _ __ _ _ o _______

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

D Own website Another's website Upon request |:] Other (explain in Schedule O)

19  Descrbe 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
orgamzatlon P> MANDEL PROPERTY SERVICES, INC. 301 E. ERIE STREET MILWAUKEE, WI 53202 414-270-2757
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Form 990 (2013) MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany neinthisPartVil. . . . ... ..............

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees, if any See instructions for defintion 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 receved 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 receved, 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 foliowing order individual trustees or directors, institutional trustees, officers, key empioyees, 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
heusfr (o] 5| ol =|ez| the organizations compensation
related a2 3 2|3¢ § organization (W-2/1098-MISC) from the
organzavons | 3 8 | 2| 8| 5|28 | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 3 ®8 o?n:n:(zaaatltggs
line) e = @ E g
£ e o o
|2 2
] 2
a
__(DE'IZ\ANK KREJCI L L ___1_.00
TREASURER X X 0 0 0
_ 2_)E’§T O'BRIEIN L o N _1_.00
PRESIDENT X X 0 0 0
__(:i)b_’JJ}RY ELLEN POWERS _ 1_ 00
SECRETARY X X 0 0 0
_(4)PAVID BAUMGARTEN __ | 1.00
CHAIRMAN X X 0 0 0
Az )]
®%__ )]
)]
8 )]
e ]
ue el ____]
MYy )]
a2 ]
a3 b ]
0 _ )l _____ i
JSA Form 990 (2013)
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Form 990 (2013)* Page 8
-
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
lated 23 (31Q1F|8F(d from the
relal aolalZ{8[3&8)2 organization (W-2/1099-MISC)
organizatons | 5 £ | 2 | § o :g— § 2 | (w-2/1099-MISC) organization
belowdotted (9 € | § sle=]|” and related
line) Sz i 2 @ g organizations
algl |8] 3
5|8 Z
8 £
[13
a

b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , ., . . .. ... ... | 4 0 0 0
d Total (add lines1band1c) . . . . .. .. .. .. ... .. 0., » 0 0 0

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

reportable compensation from the organization » 0

3 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 individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT 14, o {7 T N
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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) (8) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received N
more than $100,000 in compensation from the organization » 1 ‘

gg‘: 055 1 000
09722X N482 18059




Form 990 (2013) MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684 Page 9

LA'UlG Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis PartNvIE L I—XI

RN e L, R r
oL S . T TR T Y (A) (B) (c) (D)
oo - W vl egen T aE S R L Tota! revenue Related or Unrelated Revenue
R S T exempt business excluded from tax
Bk, uEl MR s T TET T L s TR Y function revenue under sections
- L A i o et s S revenue 512-514
P IR W LS. SR S . I S P S ST D -
) s T k] i .. - w- P
é’% 1a Federated campaigns . . . . . ... 1a e e e antn e ;~-‘"- L AN SIS DR
®© 3 . RERA R A P L . i
6!05 b Membershipdues . ... .. ... p1b ? R -t S |
g<| ¢ Fundrasingevents . ........ ic RS I A TS PR A MR
y . . , . -, - N ¥ >, T A
®=| d Related organizations . . . . . ... p1d Ao e g S BT R R B My
~E i v 7 . - é , ; .l ., EXs 9
G E 1e L PR P IR
S‘f e Government grants (contributions) . . G e T el g e e L PRI
= 8 f Al other contrbutions, gifts, grants, S R S R A "*‘ o
2 . M I A oo R T A N
£0 and similar amounts not ncluded above . [_1f AR :‘J o - A “ noAT
c c - s v, " y ot
8% g Noncash contributions included in lines 1a-1f $ : e o A );. ;%, P P S ,:} ey
h Total. Addlnesta-1f . . . . . . . . . . ... .... .. > 0 R -
e . : PSR S VR S PN R B
2 Business Code |-, * * .’ l_L BEL PR O 5
S RENTAL INCOME - RESIDENTIAL 531390 2,291,032, 2,291,032.
2 | 2a
% b RENTAL INCOME - COMMERCIAL 531390 69,056, 69,056
g ¢ PARKING INCOME 531390 180,239, 180,239
3 d STORAGE INCOME 531390 4,808. 4,808.
El e
&
o f All other program service revenue . . . . . e —ETT T T T T T w‘:—é e
o g Total. Addlnes2a-2f . . . . . . e e e e e e s .... > 2,545,135.| & « - .t 0T R UYL . 2
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 4 » 1,440, 1,440.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « « -« = = -+ . ..-.........-..»4 0 _
() Real (0 Personal | o % 1w e g d s 028 Dytibem LS T g
6a Grossrents . . . . . ... PO S T A I § L s
L i o > . LIV 4 i 4 . B Mo
b Less rental expenses . . . . ) - - R . ;
y - " SR B vt 45*(‘ vy, R g & Tegos Y
¢ Rental income or (loss) . . - L i L . D
d Netrentalincomeor(loss) . . . . ...........W 0
- 7 Laic T . - T T
(1) Secunties (n) Other ' N N SR R
7a Gross amount from sales of B LR T RPN 0 L A I M AR
assets other than inventory ; i .o - .
-, . . o TN L. PR . AT
b Less costor other basis - 1 “ P ooy
and sales expenses . . . . T P e B P SN LECIE R AN )
¢ Ganor(loss) . ... ... L P - - -
d Netganor(loss) . .. ... B - 0
@ | 8a Gross income from fundraising A R on SO S
S events (notincludng$ A R R e
. | - ? -
5 of contributions reported on line 1c) e , S
o See PartIV,ine18 . . ......... a U R PR o
-~ T - ) - - - g T
2| b Less drectexpenses . . .. ...... b : RSN D : o . <
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . W 0 - s
9a Gross income from gaming activities T ’ -
See PartIV,Ine 19 . . . . e, a R .- ’
b Less directexpenses . . . . . ..... b r ‘ .
¢ Net income or (loss) fromgaming actmties. . . . . . . . . | 0
10a Gross sales of inventory, less 1 '
retumsandallowances . . .., ..... a t ' '
b Less costofgoodssold. . . . . . ... b . -
¢ Net income or (loss) fromsalesofinventory, . . . . . ., . » 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . . ... .....
e TotalAddlnes 11a-11d + . .« oo v v v v ... P 0 s |
12 Total revenue. Seeinstructions . . . . . . . . ... .. .Dp 2,546,575, 2,545,135, 1,440.

154 Form 990 (2013)
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Form 990 (2013) MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684 Page 10

.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part iX

i i (A) (B) ) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIil. expenses general expenses expenses

pe - T

1 Grants and other assistance to govermnments and e N .
organizations (n the United States See Part IV, line 21 . 301000' 30'000° ) o -llm Lo P

2 Grants and other assistance to individuals In . ;:_: 1 :,:__‘__ r "
the United States See Part IV, ne22. . . . . . 0 P -
3 Grants and other assistance to governments, - o
organizations, and individuals outside the b e e -
United States See Part IV, lines 15 and 16, _ . . 0 s o
Benefits paid to or for members 0 Bl

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disquafied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
Other salariesandwages , . . ., . . . ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolltaxes . . . « . v v v v 0 0o e e 0
11 Fees for services (non-employees)
a Management . ... .. ...... 129,447. 129,447.
bLegal . . . ... 66,319. 451. 65,868.
cAccounting , . . ..., 4,500. 3,000. 1,500.
dLobbyng . . ... ... 0 _ '
e Professional fundraising sevices See Part IV, line 17, 0 ‘.;L-};;J‘k‘?:?*'h“ ;::;f Q:r:ﬁ;i e B
f Investment managementfees , . ., . ... .. 0
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 35,034. 35,034.
12 Advertising and promotion | | ., . . . .. .. 39,379. 39,379.
13 Officeexpenses . . . .. . ... ... .... 24,070. 22,587. 1,483.
14 Informationtechnology. . . . . . .. ... .. 4,766. 4,766.
16 Royaltes. . . . ... ............. 0
16 OCCUPANCY . . . . o o o s e 1,184,966. 1,165,444. 19,522,
17 Travel . . ..o 517. 517.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . | . . 0
20 Inferest . . . .. ... ... 0
21 Paymentstoaffihates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization | | | | 467,308. 467,308.

23 Insurance

24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

.‘1“ e

(A) amount, list line 24e expenses on Schedule O) . . ™
aPAYROLL/BENEFIT REIMBURSE. __ 339,804.
bBOND FEES _______ __________ 166,572. 166,572.
¢MISC. EXPENSES ______________ 13,766. 13,766.
¢BAD DEBT o ___ 39,386. 39,386.
e All otherexpenses _ _ _ _ _ . ______
25 Total functional expenses. Add hnes 1 through 24e 2/ 545/ 834. 2; 334 ’ 421. 211/ 413.

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 C] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanyhnemthisPart X . . .. ... ... ... .... L. LXI
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . ... .. ... . ... ........ 636,796, 1 713,050.
2 Savings and temporary cashinvestments. ... ... ... ... ... 329,682, 2 376,923.
3 Pledges and grants recevable, net L ..., g3 0
4 Accounts recevable, net L. 192,229 4 40,795.
5§ Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees T T _
Complete Part il of Schedule L . .. .. ... . ........ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section A
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers L .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |-— 4 RSEUA NI JUNISS SR, c e
@ organizations (see instructions) Complete Part Il of Schedulel =~ = = = = | ds 0
@| 7 Notesandloansrecewable net . ... ... .............. qz 0
2| 8 Inventories forsaleoruse ... ... ... ... . ....... qs 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ATCH 5. .. 8,802. 9 16,208.
10a Land, buldings, and equipment cost or T s I T L
other basis Complete Part VI of Schedule D 10a 15,987,247 |, yi¢, o Fmin-f 8 s
b Less accumulated deprecation, . . . . .. ... 10b 7,255,131, 9,089,054 .[10c 8,732,116.
11 Investments - publicly traded secunties . . . .. .. ... ... ..... g 11 0
12 Investments - other securities See PartIV,lme 11, . . . . ... .. ..... d12 0
13 Investments - program-related See Part IV, lme 11 . . . . ... .. .. d13 0
14 Intangbleassets . . . . . .. ... ... ... 202,305, 14 122,457.
16 Otherassets SeePartIV,lne 11 | . . . . . . . . . i 418,334.[ 15 554,643.
16 __ Total assets. Add lines 1 through 15 (mustequal ine34) . . ... ... .. 10,877,202, 16 10,556,192,
17, Accounts payable and accruedexpenses. . . . .. . .. ... ... ... 486,312 17 489,430.
18 Grantspayable . . . . ... .. ... g 18 0
19 Deferredrevenue . . . . .. .. ... ............. ATCH.6 . . 1,023 19 1,055.
20 Tax-exemptbond habiltes _ . . . . . 11,810,957, 20 11,479,059.
@121 Escrow or custodial account habiity Complete Part IV of Schedule D | | . . d21 0
2122 Loans and other payables to current and former officers, directors, R Tk SR RIS
:g trustees, key employees, highest compensated employees, and T he s T
- disqualified persons Complete Part Il of ScheduleL , | . . . .. ....... 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | 0
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . . . . . . 0
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D . . . . .. ... e 65,472. 80,991.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 12,363,764 26 12,050,535.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and TR Ty
H complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ...
g 28 Temporarily restricted netassets = L. ...
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... ...,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. ..
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = |
f 32 Retained earnings, endowment, accumulated income, or other funds =~ .
2|33 Totainetassetsorfundbalances . . . .. ... .. ... ... ... . -1,486,562. 33 -1,494,343.
34 Total habilities and net assets/fundbalances. . . .. .. .. ... ...... 10,877,202, 34 10,556,192,

JSA
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart XI . . . ... . .. ... ....... |7|
1 Total revenue (must equal Part VIII, column (A}, me 12) . . . . . . . . ... oo o oo i oo 1 2,546,575.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . .. .. oo o 2 2,545,834.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . .. .. L oo 3 741.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 -1,486,562.
§ Net unrealized gains (losses)oninvestments . . . . . . . . .. ..o e e 5 0
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . o e e 6 0
7 INVESIMENL @XPENSES . « « v v« v e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . . . e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in ScheduleO) . . . . . ... ... ... .. 9 -8,522.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) . . . . o e e o e e e e e e e e e s e e a e e e e e e s e e e e s s 10 -1,494,343.
m Fmanmal Statements and Reporting
Check If Schedule O contains a response or note toanyhimenthisPart XIl . .. .. .............. [j
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other r
If the organization changed its method of accounting from a prior year or checked "Other,” explain in e
Schedule O e

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ |
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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis [:] Consolidated basis L__] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUlar A-1337 . . . v o v v o it e et e et et 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

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047

(Form 990 or 990-E2) Complete if the organization i1s a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to ?Ub“C
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

EE]  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For hnes 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).

A school described in section 170{b)(1)(A)(ii). (Attach Scheduie E )

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

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

hospttal's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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 Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

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

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

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

An organization organized and operated exciusively 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 |:| Type | b (:] Typell ¢ |__—| Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D 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)

hwN

- L) O L

n

-]

10
11

(1]

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box 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 in (1) and Yes | No
(m) below, the governing body of the supported organizaton? ... ... ... ... 119()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In | the organizaton | organization in support
above or IRC section ?Lrﬁ);i::":" in col (i) of your | col (i) organized
(see instructions)) Y support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total o , “ R AT ERREL! B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Schedule A (Form 990 or 990-E2) 2013 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 lll If the organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusualgrants ) . . . . . .

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
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by b
each person (other than alk
governmental umit or publicly 3
supported orgamzation) included on (8
hine 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , . . . . . . . h e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . . .. . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . ..........
11 Total support. Add lines 7 through 10 . . B
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . . ..o oL .
13 First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e » r—-l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,ne14 . . . . . . . ... ... ...... 15 %
16a 331/13% support test - 2013. If the organization did not check the box on fine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ....... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quatifies as a publicly supportedorgamization, . . . ... .......... »
17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o = 3 1.2 (T 4 >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation . . . . . . . . L . . 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS | . . . . . . . . L i e e s e e e e e e e e e e e e > D
Schedule A (Form 950 or 990-EZ) 2013
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP.

39-1864684

Schedule A (Form 990 or 990-EZ) 2013 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete PartIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e)2013 (f) Total
1  Gifts, grants, contributions, and membership fees
recesved (Do not include any "unusual grants “) 0 0] 0| 0 0 0
2 Gross receipts from admissions, merchandise
sold or semwvices performed, or facilities
furnished in any activity that i1s related f{o the
organization’s tax-exempt purpose | 1,966,330 2,054,929 2,310,046 2,419,026. 2,545,135. 11,295,466.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . 0
5§ The value of services or facihities
furnished by a governmental unit to the
organization without charge . | | . ., . . 0
6 Tofal Add lines 1 through5 .| 1,966,330. 2,054,929, 2,310,046. 2,419,026. 2,545,135. 11,295, 466.
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 115,459. 67,3172 57,253. 90,033. 330,123.
c Addlnes7aand7b. . « « « v v v . .. 115,459. 67,372, 57,253 30,039, 330,123.
8 Public support (Subtract line 7c from | A.g{ B R L ,gf_ A:: A\‘Jﬁ:",:f:“ ”"‘J e S _';f‘,
Y3 S RN TieoFD PRV LTy derniyl S gk 10, 965, 343.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromine6, . . .. .. .... 1,966,330. 2,054,929. 2,310,046. 2,419,026, 2,545,135, 11,295,466.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v o v e e e e e e 2,942. 3,292. 2,002. 1,121. 1,440. 10,797.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . 0
¢ Addlines 10aand10b . . . . .. 2,942. 3,292, 2,002. 1,121. 1,440. 10,797.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon « - « + v 4 v e h e e e e 0
12 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartvV) . . .. .......
13 Total support (Add hines 9, 10c, 11,
and12) 1,969,272, 2,058,221. 2,312,048. 2,420,147, 2,546,575. 11,306,263.
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . . . i i i i i e e e e e e e e e e h e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dwded by hne 13, column () . . .. 15 96.989
16  Public support percentage from 2012 Schedule A, Partlll,Lne15. . . . . . . . . v v v v v v v v v i o v o 16 97.639,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . .. . .. 17 .10¢9
18 Investment income percentage from 2012 Schedule A, Part i}, ine 17 . . . . . . . ... ... .. 18 -169
19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2013
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Scheduie A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, ine 10, Part It, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)
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| OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Fo_rm 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor adwvisors (n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . L L. e e e e e e e e e e e e l:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N H W N =

m Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ... oo 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ____
7 Amount of expenses incurred iIn monitoring, Inspecting, and enforcing conservation easements during the year

>S5 _

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)()(BXN)? . . . . . . . ... e [Jves [ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hine 8.
1a If the orc};amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . ... i oo » S e ____
(ii) Assets included In Form 990, Part X . . . . . . . Lt e e e e e e e e e » S o ____

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

a Revenues included in Form 990, PartVHIL ine 1 . . . . . . . . .. .. ... .. > S o __
b_Assetsincluded nForm 990, Part X . . . . . . i i e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Schedule D {Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appty)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . l_l Yes ﬁ No

14\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

-0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e [Jves [ INo
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginningbalance . . . . . . . .o it e e e 1¢
Additions duringtheyear . . .. . .. ..« ... e 1d
Distributions duringtheyear . . . . . .. . . . . oL oo e 1e
Endingbalance . . . . .. .. e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 24? . . . . ... ... .. ..... |_| Yes No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has beenprovided inPart Xlll, . . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations , . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations | | . . . . . .. L L L e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? _ ., . . . . ... ... ... .. 3b

Describe in Part X!l the intended uses of the organization's endowment funds

Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . ¢ . oo oo oo e R e T 1.
b Buldings .- ... ... 0 .. 14,248,769, 5,547,643 8,701,126.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . . ... ... o o
e Other . ...« ... .o 1,738,477. 1,707,488 30,989.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 8,732,116.
Schedule D (Form 990) 2013
Jsa
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Schedule D (Form 990) 2013

Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990,

Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value
(including name of secunity)

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

(1) Financial derivatives . . . . . . .. ... ... ...

(2) Closely-held equity interests . . . . . ... ... ..

Total (Column (b) must equal Form 990, Part X, col (B) kne 12) P

= s

R T T SN S ISPy T e
SIESL B e W gt e »i;..‘“w VRS S

L - I s : o

Investments - Program Related.
Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

()

2

€]

4

)

(6)

0

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

14404 Other Assets.
Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1) TENANT SECURITY DEPOSITS 72,469.
(2) TAX ESCROW 342,635.
(3)CAPITAL IMPROVEMENT ESCROW 27,879.
(4) DEPOSIT 111, 660.
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . v v v v v v it e e . > 554,643.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of Liability (b) Book value
(1) Federal income taxes :
(2) SECURITY DEPOSIT LIABILITY 72,469,
(3) INTEREST RATE SWAP 8,522.48
(4) i
(5)
(6)
(7)
(8)
9 .
Total. (Column (b) must equal Form 990, Part X, col (8)line 25) P 80,991 . .

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |

JSA
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684
Schedule D (Form 980) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gaimns, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments L. 2a
b Donated services and use of facilties ... 2b
¢ Recoveries of prioryeargrants ... ... ..., . ... 2c
d Other (Describe nPartX) L 2d L
e Addlines2athrough2d L 2e
| 3 Subtracthne2e fromline 1 . . L e 3
| 4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIll, ine70 4a
b Other (Describe mPartXIl) ... ... ..., ab :
¢ Addlnesdaand4b e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part/ hne12) . . . . . ... ...... 5

CETA®AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25 -
a Donated services and use of facilities 2a : ‘;{'-J
| b Prioryearadustments oot 2 _
| c Otnerlosses .~~~ T T o0 [
| d Other (Describe in Part XHII') 2d
e Addlnesza thoughzd  ~ Tt

3 Subtracthne 2e fromined . .. ... ... ... o e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe nPartxm) o000 4b
c Add nes da and b Tt
| 5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, fine18). . © . . 0~ 0~ .7 "~
Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

=

JSA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

FORM 990 PART VI LINE 11B

PROCESS USED BY THE ORGANIZATION TO REVIEW THE FORM 990

THE FORM 990 IS REVIEWED BY THE PRESIDENT OF THE BOARD OF DIRECTORS AND
MANDEL PROPERTY SERVICES, INC. (THE MANAGEMENT AGENT) PRIOR TO FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990 PART VI LINE 19
DESCRIBE HOW ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILABLE TO PUBLIC

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART VI LINE 8B

DOCUMENTATION OF THE MEETINGS HELD BY EACH COMMITTEE

THERE IS NO COMMITTEE WHO HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990 PART VI LINE 3

DELEGATION OF CONTROL OVER MANAGEMENT DUTIES

LIBRARY HILL, LLC PAYS A FEE TO A MANAGEMENT COMPANY (MANDEL PROPERTY
SERVICES, INC.) TO OPERATE THE LIBRARY HILL PROJECT AND MAINTAIN THE

FINANCIAL RECORDS OF LIBRARY HILL, LLC.

IN ADDITION, MUSIC DELEGATES CONTROL OVER ADMINISTRATIVE DUTIES TO
MILWAUKEE DEVELOPMENT CORPORATION (MDC). MDC MAINTAINS THE FINANCIAL

RECORDS OF MUSIC. MDC AND MUSIC HAVING A COST SHARING ARRANGEMENT FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

ADMIN AND OVERHEAD COSTS.

FORM 990 PART III LINE 2

SIGNIFICANT NEW PROGRAM SERVICES

SEE DETAILED DESCRIPTION OF NEW PROGRAM SERVICE IN PART III, LINE 4B

FORM 990 PART XI LINE 9

OTHER CHANGES IN NET ASSETS

THE INTEREST RATE SWAP WAS NOT RECORDED IN PRIOR YEARS. THE BALANCE OF
THE INTEREST RATE SWAP LIABILITY WAS RECORDED IN 2013 IN THE AMOUNT OF

$8,522.

FORM 990 PART VI LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

THE ARTICLES OF INCORPORATION WERE AMENDED IN MAY 2013 TO INCLUDE CHANGES
TO THE ORGANIZATION'S NAME. THE AMENDED ARTICLES OF INCORPORATION HAVE

BEEN ATTACHED TO THE FORM 990 (SEE ATTACHMENT 7).

FORM 990 LINE B

NAME CHANGE

IN MAY 2013 THE ORGANIZATION CHANGED ITS NAME FROM PARTNERSHIP TO DEVELOP
WESTOWN, INC. TO MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. SEE
ATTACHMENT 7 FOR A COPY OF THE AMENDMENT TO THE ARTICLES OF
INCORPORATION. SEE ATTACHMENT 8 FOR PROOF OF FILING WITH THE APPROPRIATE

STATE AUTHORITY.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684
ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSES OF MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. (MUSIC)

ARE TO COMBAT URBAN DETERIORATION, POVERTY, LOW EDUCATIONAL

ACHIEVEMENT, JUVENILE DELINQUENCY, CRIMINALITY AND LOSS OF POPULATION

(BOTH INDIVIDUALS AND BUSINESSES) IN THE GREATER MILWAUKEE, WISCONSIN

AREA. ITS ACTIVITIES INCLUDE CONSTRUCTION, MAINTENANCE AND

MANAGEMENT OF THE LIBRARY HILL HOUSING PROJECT IN THE DOWNTOWN AREA

OF MILWAUKEE KNOWN AS "WESTOWN," THE STABILITY, SAFETY AND

RESIDENTIAL AND COMMERCIAL DESIRABILITY OF WHICH ARE AFFECTED BY

URBAN CONDITIONS THROUGHOUT THE GREATER MILWAUKEE COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PURPOSES OF THIS ORGANIZATION ARE TO COMBAT URBAN
DETERIORATION, POVERTY, LOW EDUCATIONAL ACHIEVEMENT, JUVENILE
DELINQUENCY, CRIMINALITY AND LOSS OF POPULATION (BOTH INDIVIDUALS
AND BUSINESSES) IN THE GREATER MILWAUKEE, WISCONSIN AREA. ITS
ACTIVITIES INCLUDE CONSTRUCTION, MAINTENANCE AND MANAGEMENT OF THE
LIBRARY HILL HOUSING PROJECT IN THE DOWNTOWN AREA OF MILWAUKEE 3
KNOWN AS "WESTOWN," THE STABILITY, SAFETY AND RESIDENTIAL AND
COMMERCIAL DESIRABILITY OF WHICH ARE AFFECTED BY URBAN CONDITIONS
THROUGHOUT THE GREATER MILWAUKEE COMMUNITY. ON APRIL 9, 2013, THE
ORGANIZATION FORMED A WHOLLY-OWNED, SINGLE MEMBER LIMITED
LIABILITY COMAPNY, LIBRARY HILL, LLC. ON JUNE 11, 2013, TITLE TO
THE LIBRARY HILL BUILDING WAS TRANSFERRED FROM THE ORGANIZATION TO

LIBRARY HILL, LLC.

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MANDEL PROPERTY SERVICES, INC. MANAGEMENT COMPANY 129,447.
301 E. ERIE STREET
MILWAUKEE, WI 53202

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,440. 1,440.
TOTALS 1,440. 1,440.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 4,439.
PREPAID EXPENSES - OTHER 8,802. 11,769.
TOTALS 8,802. 16,208.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
UNEARNED REVENUE 1,023. 1,055.
TOTALS 1,023. 1,055.
JSA Schedule O (Form 990 or 990-EZ) 2013
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MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684

Schedule R (Form 990) 2013 page 5
Supplementatl Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013
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MAY. 15. 283K €: IRV EFD 4142975345 ND.528  P.d4/S

oaa',Do AR AC

MAY 1 5 2013
Sec. 181,1005

Wis. Bals.  wicsonsin Dept of State of Wisconsin
Financial InstitutionPopartment of Financial Institutions
Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A. Tho preacnt corporate name (prior to any shangoe cffectod by this amondmont) la:
Partnership to Develop Westown, Inc.

(Enter Corporats Name)

Text of Amendment (Refer o ths existing articles of incorporation and the instructions on the reverse %;his
Jorm, Determine those items o be changed and set forth the number idantifying the paragraph being changed

and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:
Article 1 shall be amended as followg:

oo

Tha nama of rhe (ornmoration shall ha "™Milwaukee Urban Strategic Investment

Corp/

“

B. Amendment(s) adopted on __ M3Y 1‘( , 2013

(Indicate the method of adoption by checking (X) the appropriate chaice belaw.)

E In accordance with ace. 181.1008, Wia, Btats, (By the Bownrd of Dircoter)
OR

D Lis acvsvidJasscnr witls swe. 101,1009, Wie. Qinta, Oy Molics2)
OR
Dln accordance with acc. 181,1004, Wia, Stats, (Dy Mombers voting by Class)

C. Approval by 3" Person (Contingency Statement)

DWritten approval for amending the articles of incorporation was obtained fiom the person whose
approval is required by a provision of the articles of inoorporation authorized under see, 181,1030,

D. Bxecuted on o5/ 4 /2013 ' /g;(ﬂ/i-

) (Signature)
Title: EPm!dcm Sccrotary Pat O'Brien
or ather officer title
(Printed nams)
This document was draficd by Jason J. Kohout, Esq,, Foley & Lardney LLP

(Name the individual who drafted the documont) .

FILING FEE - $25.00 Seo instructions. suggestions and procedures on following page .
DFI/CCS/104(R11/12) 10f2

P .

[y
4

ATTACRNENT




. MAY.15.2813 2:57PM FL 4142975345 . . NO.528 P.5/5

Boag 2 o F 085,09 %ﬂ

ARTICLES OF AMENDMENT (Ch. 181, Nonstock)
SR WSO
- . — _ FILED
Jason J. Kohout, B2sq.° ' —“AY | 6 2013 l

Foley & Lardner LLP t

777 East Wisconsin Avenue, 36th FL —_EMMMJ

Milwaukes, WI 53202 —_— e a2
4 Your return address and phone number during the day: (41¢ ) 319 . 7053

INSTRUCTIONS (Ref. sec. 1811005 Wis. Stats. for document content)

oo A L S/
Submit one original and one exact copy to Dept, of Financial Insumtié‘ﬁ?q'. gé\go?ﬁﬁﬁdzgn% ?5:7507-
7846, together with a FILING FEE of $25.00, payablo to tho department. Filing fee is non-refundable, (If
sent by Express or Priority U.S. mal, address to 201 W, Washington Ave,, Suits 300, Madison WI, 53703). The
original must include an original manual signatyre, per see, 181,0120(2), Wis, Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with ths department, Information

wmaunstad myay e need Fer areendacy perepaeacs. TP yuns Tia ve scoy cpisticns, polsase camtens the, Tiivialmn of
iud] b4 4 bkl e Y v §

Corporate & Consumer Services at 608-261-7577. Hearing-impaired may cell 608-266-8818 for TDY.

A. Entor the name of the carporation (before any change offected by this amendment) and the taxt of the
amendment(s). The text should recite the resolution adopted (¢.g., “Resolved, that Article 1 of the articles
of Incorporation be amended to read: ... .., (set forth the amended article).

B. Entor the date of adoption of the amendment(s). If there it more than one amendment, identifyr the date of
adoption of each. Mark (X) one of the thres choices to Indicate the method of adaption of the

amendment(s),

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
~ may ho adopted by the Board of Direotors without the approval of members with vating rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whicheover is less, oxcept as conditioned by the articles of incorporation, bylaws, ss, 181,1002(1), 181,1030
or other provisions of Ch. 18], Wis. Stats.

Ry Mamhare thi Clacte Vating « Rafer tn own 1R1 1004 opmaific Infrrmetinn nn aloos wnting hy
members. .

C. Agpnuval by Othot Pasun = Ameidienl uf the arjicles af corporsgon ray retyuie s sppraval of's
porson amer than the board or members, 1Y §0 8pooirieq In me arncies 0T NCOTPOranon UNGer $60.-181.1U30,

D. Enter the dats af executinn and the nama and titla of the parson signing tha dorumant. Tha daciment mpst
be sigued by une uf the fulluwing: An ufficer of the corporation (or Incorporator if directors have not been
cleoted), or a coust-appointed receiver, trustse or fiduciary. A dlrector Is not empowered to sign.

If the document is executed in Wisoonsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted It is printed, typewritten or stamped thereon in a logible manner. If
the document is not executed in Wisconsin, enter that remark,

DRICCS104I(R11/12) - 20f2




MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. (P032420) Page 1 of 2

Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Search
Search for Search
r ” Search Records | Name Avaiabity

Corporate Records Result of lookup for P032420 (at 6/4/2014 10 35 AM )

MILWAUKEE URBAN STRATEGIC INVESTMENT CORP.

You can: File an Annual Report - Request a Certificate of Status - File a Registered Agent/Office Update Form

Vital Statistics

Entity ID P032420

Registered 10/02/1996

Effective Date

Period of PER

Existence

Status Incorporated/Qualified/Registered Request a Certificate of Status

Status Date 10/02/1996

Entity Type Non-Stock Corporation

Annual Report Non-stock Corporations are required to file an Annual Report under s 181 1622 WI Statutes

Requirements

Addresses

Registered Agent F&L CORP
Office 777 E WISCONSIN AVE
MILWAUKEE , WI 532025367

File a Reqrstered Agent/Office Update Form

Principal Office 756 N MILWAUKEE ST STE 400
MILWAUKEE , Wi 53202
UNITED STATES OF AMERICA

Historical Information

A | Reports
nnuat Repo Year Reel Image FiledBy Stored On

2013 | 111 111 paper image
2012 | 111 1111 paper image
2011 | 111 | 1111 paper image
2010 | 111 1111 paper image

ATTACAMENT &

https://www.wdfi.org/apps/CorpSearch/Details.aspx?entityID=P032420&hash=365349621 6/4/2014




MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. (P032420) Page 2 of 2

2009 | 111 1111 paper image
2008 | 111 1111 paper image
2007 { 111 1111 paper image
2006 | 111 1111 paper image
2005 | 111 1111 paper image
2004 | 111 1111 paper image
2003 | 111 1111 paper image

2002 | 110 0092 paper microfilm

2001 | 109 | 2354 paper microfilm

2000 | 110 | 0311 paper microfilm

1999 | 108 1894 paper microfiim

1998 | 109 0318 paper microfilm

1997 | 108 0013 paper microfilm

File an Annual Report - Order a Document Copy

Certificates of None
Newly-elected
Officers/Directors
Old N
ames Change Date Name
Current MILWAUKEE URBAN STRATEGIC INVESTMENT CORP
05/15/2013 | PARTNERSHIP TO DEVELOP WESTOWN, INC
Chronology

Effective Date Transaction Filed Date Description

10/02/1996 Incorporated/Quahfied/Registered | 10/02/1996

Old Name = PARTNERSHIP TO
05/15/2013 Amendment 05/16/2013 DEVELOP WESTOWN, INC

Order a Document Copy

https://www.wdfi.org/apps/CorpSearch/Details.aspx?entity]D=P032420&hash=365349621 6/4/2014




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Depz—;rtment of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtlonly | . [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MILWAUKEE URBAN STRATEGIC INVESTMENT CORP. 39-1864684
SL'Z :!;:Z%r Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 756 N. MILWAUKEE ST.
:::gct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... QILI
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MANDEL PROPERTY SERVICES, INC.

Telephone No » _ 414 270-2757 FAXNo ®»
¢ If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . ... . ... > l__—l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . . > D If it 1s for part of the group, check thsbox . = . . . . » |_] and attach

a list with the names and EINs of all members the extenston is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendaryear2013  or

> |tax year beginning ,20_ _ _, and ending . 20 _

2 Ifthe tax year entered in fine 1 1s for less than 12 months, check reason |:’ Initial return D Final return
Change in accounting period

3a |If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F 8054 2 000

09722X N482 18059




