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Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, 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.
» Information about Form 990 and its instructions is at www.irs.gov/form990,

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending

06/30,2014

€ Name of organzation D Employer Identification number
B cnecciwpicoe | 105 SUPPORT ORGANIZATION, INC. 27-3167963
5::::;:‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 10405 WEST ST. MARTINS ROAD (414) 525-6100
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amanded FRANKLIN, WI 53132 G Gross receipts $ 359,772,753.
:g:gfn;“"" F Name and address of pnncipal officer JANE STROMWALL H{a) Iszéglr;:greosgp retum for Yes | X | No
10405 WEST ST. MARTINS ROAD FRANKLIN, WI 53132 H(b} Are all subordinates ncluded? B Yes No

I Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) « (nsertno) l I 4847(a)(1) or | l 527 If “No * attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of orgamzanongLX_rCorporahon ‘ | Trustl | Association I l Other B> ‘ L Year of formation 2010I M State of legal domicile Wl
N summary
1 Briefly describe the organization's mission or most significant actvties TO PROVIDE SUPPORT TO THE INDIAN
g|  COMMUNITY SCHOOL OF MILWAUKEE, INC.
1
§ 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line 1a) _ ., . . . . v v v v i s ot v o o o s s o= 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme 1b) , . . . . . . . . . v v v v v v . 4 5.
f:: 5 Total number of individuals employed in calendar year 2013 (Part V., In€2a), , . , . . . ¢ v v v o s o o s o« o « 5 0
% 6 Total number of volunteers (estimate IfNECESSANY) | | . . . . . o i s v s e v e o s oo o neeneens 6 0
<| 7a Total unrelated business revenue from Part VIIL, column (C), hN@ 12 . . . . 0 v o v i e e e e e e 7a 60,097.
b Net unrelated business taxable income from Form990-T,INe34 . . . . v v ¢ v o i v v o o o oo o v o o oo 7b 50,435.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL INe 1) . . . . . . . oo e e e e e e 0 0
g 9 Program servicerevenue (Part VIIL IN@ 2G) . . . . . . i v v i it e e e e e e, 0 0
é 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d). . . . . . . v v v e n s e 13,435,154, 57,643,573.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), _ , . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 13,435,154. 57,643,573.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . o v ... .. 11,948,533. 14,042,400.
14 Benefits pad to or for members (Part IX, column (A), limed) . . . . .. .. ........ 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , _ _ . . . 140,000. 150,000.
g | 162 Professional fundraising fees (Part IX, column (A), lne 11€) , | . ., . ... ... ... .. 0 0
&| b Total fundraising expenses (Part IX, column (D), ine25) p _ _____0 ______
“147  Other expenses (Part IX, column (A), nes 11a-11d, 116-24€) _ _ . . . . . ... .. .... 2,746,479. 2,356,425.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . .. ... .. 14,835,012. 16,548,825,
19 Revenue less expenses Subtractline18frombkne 12, . ., . . v v v o « = = « e e e -1,395,858. 41,094,748.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, 1€ 16) . . . .\ o\ s oot e s s e e 415,339,712.] 466,754,471.
25[21 Total habilities (Part X, IN€ 26), , .\, . . ...ttt 717,757. 526, 646.
2‘5 22 Net assets or fund balances Subtractline21fromhne20. . . v v o v v o o o o o« o o o s 414,621,955. 466,227,825,

Signature Block

Under penalties of perjury, | declare that | have examited this fElufg, fRIUYING #ceanipanying sthedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and complete Declaration of preparer (othar than Oﬁlw&sﬂd he'allmmfmahon qf which preparer has any knowledge
J
s ) ol @
ign Signature of officer N MAY 20 2017 1< Date
Here )
’ e
Type or print name and title ANANTAL LT -
Pad Print/Type preparers name Rréparets’signatire LJ | Date Check ¢ | PTIN
P"" SCOTT THOMPSETT self-employed | P00741490
reparer
UsepOnIy Firm's name p>GRANT THORNTON LLP FrmsEIN B 36-6055558
Firm's address P>757 THIRD AVE., 4TH FLOOR NEW YORK, NY 10017-2013 Phoneno  212-599-0100

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.

JSA
3E1010 1 000

8928EG 700J 0171878-00021

vV 13-7.15

Form 990 (2013)

PAGE 2
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ICS SUPPORT ORGANIZATION, INC. 27-3167963

Forrh 990 (201Y) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemthisPartt M . . .. . o oo v ie v an.. | X

1 Brnefly describe the organization's mission
THE ICS SUPPORT ORGANIZATION WAS CREATED TO SUPPORT AND BENEFIT THE
INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC. ("ICS"). THE ICS SUPPORT
ORGANIZATION HOLDS, INVESTS, AND MANAGES ASSETS THAT SERVE TO SUPPORT
AND FUND THE CONTINUOUS OPERATION OF ICS.

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

PRIOr FOMM 990 0 990-EZ? . . . . .\ e et et e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are requrred 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 $ 14,042,400. Including grants of $ 14,042,400, ){Revenue $ )
ATTACHMENT 1

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

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 » 14,042,400.
381620 2 000 Form 990 (2013)

8928EG 700J vV 13-7.15 0171878-00021 PAGE 3




ICS SUPPORT ORGANIZATION, INC. 27-3167963
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A v v v v v v v it e e e e e e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud 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!. . . . « « v -« ¢« o v 0 o v o e e e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,"complete Schedule C, Partll. . . « . « v . v o v o i v v i v e i v vy 4 X

5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T/ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . « v o v v c vt et i ia e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partill . v v v v v v v o v v n s e s v s s e a e e e e e s e .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . « . . ¢ v v i v it i it i i e e i e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... ... 10 X

11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

|

complete Schedule D, Part VI . . . . . .\ @it ittt e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . . . .. ... ... ..... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . . ... .. . .. ... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . v v o i v i e e i e e e e e 11d X

e Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated 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,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . v .« c v v v i i i ittt e et a e 12a X
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 Xl and Xllisoptional « + « « v v « ¢ ¢ ¢ 2 v o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b| X
15 D 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 . . . . .« v« c v @ i i e it e v e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliland IV . . . . . . . . . v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . v . v v oo .. 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . v « v v v i i i i i e e i e it ettt e an e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes,” complete Schedule G, Part lll . v v v v v v v i i e e i e et o ottt e mansseeenasoenseenes 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . .. ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2013)
3E10211 000
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ICS SUPPORT ORGANIZATION, INC. 27-3167963

Forth 990 (2013) Page 4
Checklist of Required Schedules (confinued)
Yes No
2+ Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsland Il . .. ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes,” complete Schedule I, Partsland lll . . . . .. .. ..o venen. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i it e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lnes 24b
through 24d and complete Schedule K If ‘No,"gotoline 258, . . . v v v v v v i i e ot o ot m e oo s nns o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... L L it e e e et e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part!, . . . . . . . ¢ . et v s v v us- 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part{ . . . .. ... oot eennnns e e et 25b X
26 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
disqualified persons? If so, complete Schedule L, Part I, | |, . . . . . . . . o i i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partill, . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV, o v v v o v e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . .« @ @ i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L O T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"”
complete Schedule N, Partll . . . . @ i v v o i it it et et ettt e aes e nen s assenseaneeean 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R Part! . . . ... .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill,
oriV,and Part V, IIne 1 . . . . v ot i i e s e et e e e e et e et et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related orgamization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . @ i i v i it e et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. o ittt e e e e I I 1 ¢ X
38  Dd the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . .+ ¢ v v v o v v v v v v i s v o i w e v 38 X
Form 990 (2013)
JSA
E1030 1 000
8928EG 700J Vv 13-7.15 0171878-00021 PAGE 5
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ICS SUPPORT ORGANIZATION, INC. 27-3167963

Forr;: 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylineinthisPartV..............

2a

3a

4a

5a

6a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable 1a

Enter the number of Forms W-2G included in line 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 L
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

SN N
1c X

If at least one 1s 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-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning theyear? , _ ... .....
If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 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 authority
over, a financial account in a foreign country (such as a bank account, securibes account, or other financial
account)?
If “Yes,” enter the name of the foregn country » __ _ _ 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 tme during the taxyear? , ., ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T7 | . . . . . . . . i c i it v et o oo nvansnaesn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? , _ . .., .. ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, L. . L. L L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ., . ... . e e e et e et e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . ., . ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . L v i i it it i i e e e e e s e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ..........

4a

>

Foam =

5a
5bh
5¢

B

6a X

6b

]

7a
7b

>

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | | ., .
If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. DOid the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part Vi, line 12 10a

7e
7f

[t

7h

9a
9b

Gross receipts, Included on Form 990, Part VIll, hne 12, for public use of club facilites , , . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year Lﬁﬂ

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b

14a X

JSA

3E1040 1 000
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Form 990 (2013)
PAGE 6



Form 990 (2013) ICS SUPPORT ORGANIZATION, INC. 27-3167963

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response ornotetoanylnemnthisPartVl « o o v v oo v v v e v e a i el [X]

Secti

on A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . .. i i i it v c i it i e
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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . ... ... ... et a s e e s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . o L L st i i e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . ... ... ... Cer st e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg bogdy?. & v ¢ v v v i vt v sttt s e e e s e e n e s e et e e
Each committee with authonty to act on behalf of the governingbody? . . . ...................

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O. . . . . . . .. ..

=

D | b [

ti Rl kel kel

7b

8a

8b

9

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

Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . - . . - . . .. . v i i e i oL,
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . « . v o v v v v v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ... ... e h e e s e e e e e e ne e e e e

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule Ohowthiswasdone . . « . . ¢ v v v et v it n v s s e s s e s n s e e e
Did the organization have a written whistleblower policy?. . . . v ¢« v v o v v o vt e i i s i e
Did the organization have a written document retention and destruction policy?. . . . . . .. .. e .

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?
The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .. .o
Other officers or key employees oftheorganization . . . « .« . . o o i i i i it i it it e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . .. i o it it i it i s e e s e e e s e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ Wi,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these availlable. Check all that apply.
|:| Own website |:] Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»TOM OECHLER 10405 WEST ST.MARTINS ROAD FRANKLIN, WI 53132 414-525-6172
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) ICS SUPPORT ORGANIZATION, INC. 27-3167963 pPage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPatVIl. . . .. .. ... ... v,
Séction 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
ofganization's tax year.

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

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

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

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

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

.st persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()]
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for = slol=lezlx the orgamzations compensation
celated | a2 | @ 2138 g organization (W-2/1099-MISC) from the
organczaons | 8 5 | | 8| 8| 28| 3 | (w-2/1099-MISC) organization
below dotted g8|8 IR 5 K and related
" Ty 3 3 organizations
€ @3 o B
3
()JANE _STROMWALL ____ 12.00
BOARD CHAIR T ¢ X 33,000. 0
| (DRVID J.W. KLAUSER ________ _ 3.00
BOARD VICE CHAIR Oj X X 28,000. 0
| (3yJ0SEPH QUINN | _12.00]
BOARD SECRETARY/TREASURER 0] X X 33,000. 0
| (BLAINE RIEKE | __3-00
BOARD MEMBER 0|l X 28,000. 0
[ (5)THOMAS BUESTRIN 3.00
BOARD MEMBER 0| X 28,000. 0
| (gDPIANE AMOUR | _3-00
EX OFFICIC BOARD MEMBER % 18.00 X 0 37,204.
o]
8 ___ r ______ {
o ___ ]
0o __ ) ____ .
wy . L]
W __________ I——
ay o ll____ i
"W ___ |l _____
JSA Form 990 (2013)
3E1041 1000
8928EG 700J vV 13-7.15 0171878-00021 PAGE 8




ICS SUPPORT ORGANIZATION, INC. 27-3167963
Form 990 (2013) » Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) © (D) € (F)
Name and title Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person Is both an from related other
hours for officer and a director/trustee the organizations compensation
eiaed  |S3 | Z| Q&38| S| orgamization | (W-2/1099-MISC) from the
organzations | 22 | 21 8 |'a |53 | 3 | (w-2/1099-MISC) organzation
below dotted | & - ERE-E- and related
line) fZ |3 g|®8 organizations
e | = @ 3
a 3 °| 3
| & 3
*e 8
3
1b Sub-total L e > 150, 000. 37,204. 0
c Total from continuation sheets to Part VIl, SectionA _, , . .. ........ » 0 0 0
dTotal (add liNes 1b and 1C) - » = « v v v v v v v e m et e o v e e n s aenes » 150,000. 37,204. 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 0
L Yes | No
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 suchindividual . . . . . . .. .. . i e eeennn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organmzations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUEL . .« o . o e e e e e e e e e e e e e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... v e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

'ATTACHMENT 2

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

a

NELY
3E1055 1 000

8928EG 7000

vV 13-7.15

0171878-00021

Form 990 (2013)
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Form 990 (2013)

ICS SUPPORT ORGANIZATION,

INC.

27-3167

963 Page 9

* Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl | | | | |

(A) (B) (©) (D}
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns « « « « . - - . 1a ;
gé b Membershipdues . ........[|1b ;
£<| c Fundrasingevents . . . ... ... 1c i
6_-? d Related organizations « « « . . . . . | 1d .
%’5 e Government grants (contributions) . . | 1€ 5
"g E f  All other contnbutions, gifts, grants, :
§5 and similar amounts not ncluded above . [_1f :
SE g Noncash contributions included 1 lines 12-1f $ - e §
OF| 1 Total. Addlines 18-1f « + s o o o o oo o v s oo ot > 0 :
§ Business Code e e e e e s b "]
2 2a
&
8 b
S ¢
s»| d
g f All other program service revenue . . . . .
| g TotalAddInes2a-2f . o . v v v v v v v s P 0
3 Investment income (including dividends, interest, and
Other SIMIAr AMOUNtS) - + « + v = v o v s v v v a v nwes? 7,388,617, 60,097. 7,328,520
4  Income from Investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » = + « v = » ¢ s o o s o0 oo P 0
() Real (1) Personal .
6a Grossrents « « = v o 4 4
b Less rental expenses . . .
¢ Rental income or (loss) . . . . . AU - . e
d Netrentalincomeor(loss) . « . « . v v v e v v v .. P 0
(1} Secunties {n) Other
7a Gross amount from sales of
assets other than inventory | 352,384,136.
b Less cost or other basis
and sales expenses . . . . | 302,129,180,
€ Ganor(loss) « - « « 4 . 50,254, 956. . IO . . ..
d Netganor(loss) « « « v o v s ¢ v s v s o s s s 4 ool 50,254, 956. 50,254, 956.
g 8a Gross income from fundraising '
S events (not including $
¢>, of contributions reported on line 1c)
rf See PartlV,Ine18 . . . . . . .. ... a
g b Less drectexpenses « « « - « ¢« e ... b - B
o ¢ Netincome or (loss) from fundraisingevents « « . « « . . . P 0
9a Gross income from gaming activities
See PartlV,lne19 , , ., .. ...... a
b Less directexpenses . . «+ - .« . ... b
¢ Netincome or (loss) fromgamingactivitteS . « o o « o « o | 0
10a Gross sales of inventory, less
returnsand allowances , , . . ..... a
b Less costofgoodssold. . . . ..... b
¢ Netincome or (loss) from salesofinventory, . . ..... .0 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . v o = o v v . .
e Total. Addhnes 11a-11d - - ¢ + v v e v s v v 0 s > 0
12 Total revenue. See INStrUCtioNS = « v « « & o & = v o . . 57,643,573, 60,007, 57,583,476.
JSA Form 990 (2013)
3E1051 1 000
8928EG 7000 vV 13-7.15 0171878-00021 PAGE 10



Form 990 (2013) ICS SUPPORT ORGANIZATION, INC. 27-3167963 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 ornotetoanylnemthisPartIX | . . .. . ... ... .0 uiieneens [ |
o oot eSO B v | prseves | megmennt | famng
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 . 14,042,400. 14,042,400.
2 Grants and other assistance to Iindividuals in
the United States See PartIV,line22_ . . ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part(V, nes 15 and 16, |, , 0
4 Benefits paidtoorformembers , , . .. ... . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. . 150,000. 150,000.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(¢)(3)(B) J
7 Other salanes and wages , _ _ . . . . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .4« . 0
10 Payrolltaxes « « + o 4 o v o s ¢ » 2 0 ¢ ¢ s s 0
11 Fees for services (non-employees)
a Management e e e e e 0
blegal . .. . ..., i 18,620. 18,620.
CACCOUNtING , , L L\ s ssneee s e 11,700. 11,700.
dLobbYING L L L\t 9
e Professional fundraising services See Part [V, line 17,
f Investment managementfees , , ., ... ... 2,224,747. 2,224,747.
g Other (f ine 11g amount exceeds 10% of Iine 25, column
(A) amount, listline 11g expenses on Schedule 0). o o = « & 10’405' 10’405'
12 Advertisingandpromotion , . . .. . .. .. 0
13 Officeexpenses . . . . . o v v v o v nn o 845. 845.
14 Information technology. . . . « . . . . ¢ ¢ . . 0
15 Royaltles., . . . . . o v v i v it e e v s an 0
16 Occupancy | ., .. .. .euuuecnnos 9
17 Travel L Lttt e e e e 1,085. 1,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 IMMErESt . L it b i e e 0
21 Paymentstoaffliates. . . . . ... . ¢ .« .. 81,999, 81,999.
22 Depreciation, depletion, and amortization |, | 0
23 INSUMANCE . .\ . . ot v e 6,522. 6,522.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O)
aUNRELATED BUSINESS_INC. TAX _ 502. 502.
b _
€ o
d
e Allotherexpenses _ _ __ __ ___________
25 Total functional expenses. Add lines 1 through 24e 16,548,825, 14,042,400. 2,506,425,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p If
following SOP 98-2 (ASC 958-720) . ., .. .. . 0
;2‘:052 1000 Form 990 (2013)
8928EG 70040 vV 13-7.15 0171878-00021 PAGE 11



ICS SUPPORT ORGANIZATION, INC.

Form 990 (20133

27-3167963

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

i

(8)

Beglnm(:g) of year End of year
1 Cash - non-interest-bearing _ _ . . . . e, 1,393,366 1 5,880,925,
2 Savings and temporary cashinvestments. _ _ . . . . . .. . ... u . 513,682, 2 2,195,783.
3 Pledges and grantsrecewvable, net _ ... L. L. ... g3 0
4 ACCOUntS rece'vable' net ............................ C 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . ... ........... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4858(c)(3)}(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
" organizations (see instructions) Complete Partll of ScheduleL | _ . . ... .... qe 0
| 7 Notesand loans recewable, net, . ... ... ... g7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... .eea... ds 0
9 Prepaid expenses and deferredcharges . ., ... .. ..o cveeeeunenn 5,362. 9 19,556.
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . .. ...... 10b J10¢ 0
11 Investments - publicly traded securnities |, . . . . . . . ... i v et 324,635,488 11 306,258,402.
12  Investments - other securities. See PartIV, lne 11, . _ . . ... ... .... 88,436,944, 12 152,083,744.
13 Investments - program-related See PartIV,lne 11 _ , .. ......... K] 0
14 Intangible @SSets . . . . . . . L i i e q 14 0
15 Otherassets. See Part IV, Ine 11 | . . . .. . v s e e eee e 354,870. 15 316,061.
16  Total assets. Add lines 1 through 15 (must equal bne 34) . . . .. ... .. 415,339,712, 16 466,754,471.
17  Accounts payable and accrued @Xpenses, . . . . ... ... .u et nunn 711,404 . 17 516,659.
18 Grantspayable, ., . .. ... .....0.iieiinrrnnennnnnns g 18 0
19 Deferred reVeNUE | . . . .\ .\ v v e een e e e ennns q 19 0
20 Tax-exemptbond habiltes . . ... ... .. .. ... .. ..., .. g 20 0
w|21  Escrow or custodial account liability Complete Part IV of Schedule D | , | g 21 0
:;E_ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, , ., ., ......... q22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, , . _ .. .. Q24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ittt it e e 6,353 25 9,987,
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v i v v e u v unn 717,757. 26 226,646,
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets ., ... ... ... .. .. .. ... 414,621,955, 27 466,227,825.
g 28 Temporanly restricted netassets _ . . ... .. ... ... . g 28 0
T|(29 Permanently restrnictednetassets. . . ... ... .. ... ... .. ..., qd 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds . . .. ... ... 30
#131 Paid-in or caprtal surplus, or land, building, or equpmentfund = ., 31
f; 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z2(33 Totalnetassetsorfundbalances . . . . ... . ... ... . ... .... 414,621,955, 33 466,227,825,
34 Total habilities and net assets/fund balances. . . . . . v v v v v e v i v v u 415,339,712, 34 466,754,471.
Form 990 (2013)
Jsa
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Form 890 (2013)

ICS SUPPORT ORGANIZATION, INC. 27-3167963

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . ... .. ... .. 00 uv.o..

57,643,573.

Total revenue (must equal Part VIll, column (A),Ine12) . . . . . . - o o o v v v i v v v v o o n s
Total expenses (must equal Part IX, column (A),lne25) . . . . .« « c v e v v e i i h

16,548,825.

41,094,748.

Revenue less expenses. Subtractline2fromline 1. . . . . v ¢ v vt i i e it i i h i i e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

414,621,955.

10,511,122,

Donated services and use offaciities . + « « ¢ v v v v v v i 00 .. e e e e e e e e

Investment EXPeNSES « ¢ v o v ¢t & 4 s 6 s x s e s e e e s e e s e e e e e

Priorpertodadjustments . . .« . v v v i i it i e e e e s s s e e e e

1
2
3
4
Net unrealized gains (losses)onimvestments . . . . . ¢ . v o i et i el i s e s s .. 5
6
7
8
9

Other changes in net assets or fund balances (explaninSchedule Q). . . . ... ... ......

olojolo

©C W ONOOOO A WN

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column(B)) ¢ = ¢ v v v e 4 e e e n e e e e ek T R R R T 10

466,227,825,

MFmanclal Statements and Reporting

Check if Schedule O contains a response or note to anyline inthisPart Xil . . . . ............... []

1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?>
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
eparate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 & . o L o L i i it it i et it et s s s e n s e s s nnenns

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 1n Schedule O and describe any steps taken to undergo such audits.

Yes { No

2a

2b

2c

3a

3b

JSA
3E1054 1 000
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

M Open to Public

rtment of the Ti P Attach to Form 990 or Form 990-EZ. . ”
Eﬁ:s‘a;n;:ve%ueesel:gury P 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
ICS SUPPORT ORGANIZATION, INC. 27-3167963

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

The organization is not a private foundation because it ts (For fines 1 through 11, check only one box.}

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 Schedule 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 1n section 170(b){(1)(A)iii). Enter the
hospital's name, ctty, 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.}

H WA T

HRRNEENENNEN

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Typell ¢ D Type NI-Functionally integrated d Type llI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

10
11

] ]

f If the organization received a written determination from the IRS that it s a Type |, Type Il, or Type Hl supporting
organzation, chek NS DO _ . L . L.
g Since August 17, 2006, has the orgamzatlon 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? _ . . . . ... ... ... .. ... 11g(i) X
(i) Afamily member of a persondescribed in (1) above? L 1g(h) X
(iii) A 35% controlled entity of a person described in () or (W above? . ... . ... 11g(in) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section Cg'ur(')c','vs;:r‘:r"" in col (1) of your | col {i) organized
{see instructions)) et support? ntheU s ?
Yes | No Yes No Yes No
A arTACHMENT 1
(B)
)
(D)
(E)
Total 14,042,400.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

3E1210 1 000
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ICS SUPPORT ORGANIZATION, INC. 27-3167963

Sch;dule A (Form 990 or 990-EZ) 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 ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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 received (Do not
include any "unusual grants "} « « - . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « « + « . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a
governmentai untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f. . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,

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

SOUMCesS , | | & . . i i i e s e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « . .« . ¢ o e ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINStTUCHONS) = = « o s o = « = « s & s v = =« s 8 « a = = = s 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . v 4 ¢ o i v v s o u u & & 4 e b w s s s e s e ks e e s s s s e e e s » I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,lline 14 ., . . . . ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, , . . ... .. .. ... vo... |
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 qualifies as a publicly supported organization, . . ... ... ...... .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
oL 4T (Lo >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIted OrganiZation | | . . i . i i it i i i e e e e e e e e e e e m et e et 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS 4 4 4 4 ittt it e e e e e b i e e e e e u e e w s s e e s e e e e s e e e e e et e et e e ae et e > D
Schedule A (Form 990 or 990-E2Z) 2013
JSA
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. ICS SUPPORT ORGANIZATION, INC.
Schedule A (Form 980 or 990-E2) 2013

27-3167963

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

. If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -  (a) 2008 (b) 2010 {c) 2011 (d) 2012

(e)2013

(f) Total

1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | _ . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. « « « ¢ s « v & & o

8 Public support (Subtract ine 7¢ from
INE6J v v v v v v v e v v v a e e wu

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e)2013

{f) Total

9 Amountsfromine6. . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o v = 2 « « s « « = » ...

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business s regularly
carriedON « « = & 2 s s @ 44 e oa w0

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .........

13 Total support. (Add lines 9, 10c, 11,
and12) _ , .

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . v v v v v v o v v

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column o, ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,kne15, . . ... .. ... N I | %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ | 18 %

19a 331/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 I1s more

than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2012, If the organization 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

%§A12211000
8928EG 700J v 13-7.15 0171878-0002
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. ICS SUPPORT ORGANIZATION, INC. 27-3167963
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III}) TYPE OF (IV) (v) (VI) (VII}) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC. 39-1154960 02 X X X 14,042,400.
TOTAL AMOUNT OF SUPPORT 14,042,400.

JSA Schedule A (Form 990 or 990-EZ) 2013

1225 2 000
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I OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P 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 Obpen to Public

Intemal 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
ICS SUPPORT ORGANIZATION, INC. 27-3167963

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
1 Total number atendofyear . .., ........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . .. .. ... i u e e i e et et a e l____l Yes l:l 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 all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . o i ittt a e na e e 2a
b Total acreage restricted by conservatoneasements ., . . ... ... ...t enn 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . ..o i vt i it i e o nn 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? , . . ... .. ... ¢, [:I 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 in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 170(HANBIN? . . . . . . . .ttt s et e [ Tves [1no

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 [V, ine 8.

1a If the or?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 XIII, 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 tems

(i) Revenues included in Form 990, PartVIll,Ine1 . . . - . & v v o v vt it v f i s s e e n e >3
(i) Assets included N Form 990, Part X . . . . . . i it i it i it e e e et e e e e > _ o ___

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

a Revenues included n Form 990, Part VIl line 1 . . . ... ... . ittt neenns > o _____
b Assets included in Form 990, Part X . . v v v v i i v e e h e e e e v e e a e s s e e s e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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. ICS SUPPORT ORGANIZATION, INC. 27-3167963

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

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

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintaned as part of the organization's collection? . ., . . . . |—_| Yes m No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? ..., ....... e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance .. ... ... . 000, e et e e e 1c
d Additionsduringtheyear . .. . . o v i @ it e i ot o et s anononnne 1d
e Distributionsduringtheyear. . . . . .. .. i ittt i i i e 1e
f Endingbalance . . . . . . . . i i il i e i e i e s s 1f
2a Dd the organization include an amount on Form 890, Part X, kne 21?2 . . . . . . . .. .. . U Yes | [No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided mPart XIl_ . . . . _ . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Priar year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contnbutions . . . ........
¢ Net investment earnings, gans,
andlosses. . . ... ...
d Grants or scholarships . .. ...
e Other expenditures for faciliies
andprograms. . . « . .. . ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . | . L . . L . ... . i e e e i i e e e e e e e e e e e 3a(i)
(ii) refated Orgamizations | . . . . L. L ...l e e e e e e e e 3a(ii)

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

4 Describe 1n Part XIiI the intended uses of the organization's endowment funds
~F1sa"} Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v v v et e e e e e e
b Buldings . .......... e
¢ Leasehold mprovements. . . . . ... ..
d Equpment .. ...t
e Other « - v v - v i v i et et i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ne 10(c)). . . . . . »
Schedule D (Form 990) 2013
JSA
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. ICS SUPPORT ORGANIZATION, INC. 27-3167963
Schedule D (Fort 990) 2013 Page 3
RETAAYl 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 security or category (b) Book value (c) Method of valuation
(1ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests , , , . .........
(3)Other_ _ __ _ _ _ _ o ____.

(AYPRIVATE EQUITY FUNDS 63,350,103, FMV
"7(B)PRIVATE REAL ESTATE FUNDS 55,299,377, FMV
"T(C)OTHER PRIVATE EQUITY 10,974,334. FMV
_ (D)SENIOR LOAN FUNDS "~ 22,459,930. FMV
..

B
e .

H)

Total. {Column (b) must equal Form 990, Part X, col (B)lne 12) P 152,083,744 )

QY] 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

4]
2
(3)
4)
(5
(6)
@
(8)
)]

Total. (Cofumn (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 890, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
6
{7)
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . v . i v v v o i vt u e e e e e v m e »
Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of hability (b) Book value
(1) Federal income taxes
_(2)PAYABLE -INV SECURITIES PURCHASED 9,987.
_(3)
_@
(5
(6)
(7)
_{8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B)line 25) W 9,987.

2. Liability for uncertain tax positions In Part Xlll, 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 XIll | X

%SEﬁzm 1000 Schedule D (Form 990) 2013
8928EG 700J Vv 13-7.15 0171878-00021 PAGE 20




ICS SUPPORT ORGANIZATION, INC.

Schedule D (Form 990) 2013

27-3167963

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part )] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Q0T e

oo

Total revenue, gains, and other support per audited financial statements . . .. . ... ... .. 1 65,929,948.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a 10,511,122

Donated services and use of faciltes _ . . . ... ... .......... 2b

Recoveries of prioryeargrants, . .. .. ............ 2c

Other (Describe mPartXIN) . . ... ... ... .. .. ..., 24

Add lines 2a through 2d e e e 2e 10,511,122,
Subtractling 2e from INe 1 | . L . . i ittt e e e 3 55,418,826.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 980, Part VIl ine 7b . = . 4a 2,224,747

Other (DescribemPartXIll) || ... ... .. ... ... ..., ab

Addlinesd4a anddb e e 4c 2’224’747°
Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, ne 12) . . . . . . v o v o v o .. 5 57,643,573.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5

O Q0 oo

a
b
c

Total expenses and losses per audtted financial statements 1 14,324,078.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments Tttt 2

Otherlosses 1Tt TrrTrreareeeeeeeeaii %

Other (Descfnb'e'm'P'z-ar't )'(Il'l.)' ........................... 2

Add lines 2a through 24~~~ T TT e 2e

Subtract line 2e from ne 1™ _ . L ... oLl Lol oL L oLl Lt i3 14,324,078,
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 980, Part VIII, ine 7b 423 2,224,747

Other (Descrbe n Partxmy) S rrrnres 4b

Add Ines 4a and 4l T TTtTTTtrrresereeeeeanan 4c 2,224,747,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . ... ... "["s | 16,548,825.

ELIPAl] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, 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, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 ICS SUPPORT ORGANIZATION, INC. 27-3167963 Page §
Z1@d[l] Supplemental Information (continued)

FIN 48

THE ICS SUPPORT ORGANIZATION IS INCLUDED WITHIN THE CONSOLIDATED AUDITED
FINANCIAL STATEMENTS OF THE INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC.
BELOW IS THE FIN-48 FOOTNOTE AS PRODUCED IN THOSE CONSOLIDATED AUDITED

FINANCIAL STATEMENTS.

ACCOUNTING GUIDANCE SPECIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES
RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. THIS
GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN
BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE
POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE
TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

ICS AND THE SO ARE EACH EXEMPT FROM FEDERAL INCOME TAXATION BY VIRTUE OF
BEING AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE IRC.
NEVERTHELESS, ICS AND THE SO EACH MAY BE SUBJECT TO TAX ON INCOME
UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED
BY THE IRC. THE TAX YEARS ENDING JUNE 30, 2011, 2012, 2013 AND 2014 ARE

STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 ICS SUPPORT ORGANIZATION, INC. 27-3167963 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PARTS XI & XII

THé ICS SUPPORT ORGANIZATION'S FINANCIAL STATEMENTS ARE CONSOLIDATED WITH
THOSE OF THE INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC. THE PARTS XI AND
XII RECONCILIATION ON SCHEDULE D AGREES TO THE SUPPORT ORGANIZATION'S

FINANCIAL INFORMATION CONTAINED IN THE SUPPLEMENTAL INFORMATION TO THE

CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990} 2013
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.

OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 9380, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identiflcation number

ICS SUPPORT ORGANIZATION, INC. 27-3167963
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critenia used to award the
grants or assistance?

DYes DNO

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b} Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Actiities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to reciplents
located in the region)

{e} If activity listed in (d) I1s
a program service,
describe specffic type of
service(s) In region

{f) Total
expenditures for
and investments

In region

{1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

438,874.

INVESTMENTS

8,804,001.

{2) EUROPE

_(3)

(4)

(5}

(6)

(7).

(8)

(%)

(10)

(1

(12)

(13)

(4

(15)

{18)

(17)

3a Sub-total, ,..,.......

b Total from continuation
sheetsto Partl ., ., ...

c__Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
IE1274 1000

8828EG 700J

9,242,875,

9,242,875.
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ICS SUPPORT ORGANIZATION, INC.

Schedule F (Forn 990) 2013

27-3167963

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of FProperty to a Foreign
Corporation (see Instructions for Form 926) , , .,

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transacttons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgarnization may be required to fife Form 5471, Information Return of U S Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471) ,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) |

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) _ , .

Did the organization have any operations n or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) , , . .

[]

Yes

Yes

Yes

Yes

Yes

Yes

|—__]No

L1 o

No

JSA
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. ICS SUPPORT ORGANIZATION, INC. 27-3167963
Schedyle F (Fom 990) 2013 Page 5

* Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, Iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lli
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FROM 990, SCHEDULE F, PART IV

ICS SUPPORT ORGANIZATION INVESTS IN DOMESTIC AND FOREIGN LIMITED
PARTNERSHIPS THAT MAY OWN AN INTEREST IN A FOREIGN CORPORATION, PASSIVE
FOREIGN INVESTMENT COMPANY, OR FOREIGN PARTNERSHIP. NEVERTHELESS, THE
ORGANIZATION'S INVESTMENT ACTIVITIES MAY NOT REACH THE THRESHOLDS

REQUIRED FOR FILING THE FORMS 926, 5471,8621 OR 8865,

TO THE EXTENT THAT THE ORGANIZATION IS REQUIRED TO COMPLETE ONE OF THESE
FOREIGN FORMS, IT HAS BEEN FILED WITH THE ORGANIZATION'S ANNUAL FORM

990-T.

JSA Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

| omsNo 1545-0047

2013

Open to Public

Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer Identification number
ICS SUPPORT ORGANIZATION, INC. 27-3167963

MEMBERS OR STOCKHOLDERS WHO MAY ELECT

FORM 990, PART VI, LINE 7A

THE INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC. SHALL APPOINT ONE VOTING
AND ONE NON-VOTING MEMBER TO SERVE ON THE ICS SUPPORT ORGANIZATION'S

BOARD OF DIRECTORS.

DECISIONS SUBJECT TO APPROVAL

FORM 990, PART VI, LINE 7B

CERTAIN ACTIONS OF THE BOARD, INCLUDING AMENDING THE ARTICLES OF
INCORPORATION AND/OR BYLAWS, DISSOLVING OR MERGING THE SO, REQUIRE A
TWO-THIRDS MAJORITY OF THE VOTING DIRECTORS, INCLUDING THE CONSENT OF THE
VOTING BOARD DIRECTOR APPOINTED BY THE INDIAN COMMUNITY SCHOOL OF

MILWAUKEE.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE ORGANIZATION'S FORM 990 (INCLUDING REQUIRED SCHEDULES) IS PROVIDED TO
EACH BOARD MEMBER IN DRAFT FORM FOR REVIEW AT A BOARD MEETING PRIOR TO
FILING, WITH A FINAL VERSION DISTRIBUTED TO EACH BOARD MEMBER AFTER

FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT
FORM 990, PART VI, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES EACH INDIVIDUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
SE1227 1 000

8928EG 700J vV 13-7.15 0171878-00021 PAGE 32




’

Schedyle O (Form 990 or 990-EZ) 2013

Page 2

Name of thé organization Employer Identification number

ICS SUPPORT ORGANIZATION, INC. 27-3167963

TO REVIEW THE POLICY AND COMPLETE A DISCLOSURE STATEMENT ON AN ANNUAL
BASIS. 1IN ADDITION, EACH INDIVIDUAL IS REQUIRED THROUGHOUT THE YEAR TO
MAKE DISCLOSURES BEFORE THE BOARD CONSIDERS A MATTER IN WHICH THE

INDIVIDUAL MAY HAVE A CONFLICT OF INTEREST.

FOLLOWING AN INDIVIDUAL'S DISCLOSURE OF AN ACTUAL OR POTENTIAL CONFLICT
OF INTEREST, THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER A CONFLICT OF
INTEREST EXISTS AND, IF SO, SHALL DETERMINE THE PROPER COURSE OF ACTION
TO ADDRESS THE CONFLICT OF INTEREST. THE PROPER COURSE OF ACTION
GENERALLY SHALL INCLUDE ABSTENTION FROM ANY FUTURE VOTE ON THE MATTER BY

THE INDIVIDUAL WITH THE CONFLICT.

ADDITIONALLY, THE INDIVIDUAL WILL PROVIDE ANY INFORMATION REQUESTED BY
THE BOARD OF DIRECTORS WITH RESPECT TO THE CONFLICT OF INTEREST, MAY BE
ASKED TO LEAVE THE ROOM DURING ANY FUTURE DISCUSSIONS AND VOTES OF THE
MATTER AND SHALL ABSTAIN FROM ANY VOTE. DISCOVERY OF POTENTIAL AND
ACTUAL CONFLICTS AFTER A TRANSACTION HAS OCCURRED WILL BE REPORTED TO THE
BOARD OF DIRECTORS TO DETERMINE THE PROPER MANNER IN WHICH TO ADDRESS ANY

POTENTIAL OR ACTUAL CONFLICT.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A AND 15B

THE ICS SUPPORT ORGANIZATION BOARD OF DIRECTORS, THROUGH AN INDEPENDENT
CONSULTANT, CONDUCTED AN ANALYSIS OF MARKET DATA AND OBTAINED A

REASONABLENESS OPINION TO DETERMINE BOARD OF DIRECTOR COMPENSATION.

3E1228 1000
8928EG 700J v 13-7.15 0171878-00021

JSA Schedule O {Form 990 or 990-EZ) 2013
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Schedule O (Fort 990 or 990-EZ) 2013 Page 2 |
Name of thé organization Employer Identification number

ICS SUPPORT ORGANIZATION, INC. 27-3167963

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS FORM 950 AND FORM 1023 AVAILABLE TO THE PUBLIC
BY RETAINING A COPY AT ITS PLACE OF BUSINESS. THE FINANCIAL STATEMENTS,
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ALL AVAILABLE

UPON REQUEST AND AT MANAGEMENT'S DISCRETION.

FORM 990, PART VII

TOTAL BOARD FEES PAID TO THE INDIVIDUALS REPORTED ON PART VII TOTAL $
150,000. FOR PURPOSES OF FORM 990, PART IX, LINE 5, BOARD FEES ARE
REPORTED ON A FISCAL YEAR BASIS; ACCORDINGLY, TOTAL BOARD FEES FOR FISCAL

2014 Is $150,000.

EX OFFICIO BOARD MEMBER, DIANE AMOUR, RECEIVED $37,204 IN COMPENSATION
FROM THE INDIAN COMMUNNITY SCHOOL FOR SERVICES RENDERED AS A BOARD OF
DIRECTORS MEMBER OF ICS AND THE ICS SUPPORT ORGANIZATION, INC. THE

ALLOCATION OF BOARD FEES IS AS FOLLOWS:

$33,204 FOR SERVICES RENDERED TO ICS.

$4,000 FOR SERVICES RENDERED TO ICS SUPPORT ORGANZATION.

FORM 990, PART XII, LINE 2(C)
THE ICS SUPPORT ORGANIZATION'S FINANCIAL ACTIVITIES ARE REPORTED IN THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ITS SUPPORTED ORGANIZATION,

THE INDIAN COMMUNITY SCHOOL OF MILWAUKEE, INC ("ICS"). 1ICS HAS A

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Forf 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identiflcation number

ICS SUPPORT ORGANIZATION, INC. 27-3167963

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT.

ATTACHMENT 1

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

ICS SUPPORT ORGANIZATION'S SOLE PROGRAM SERVICE ACTIVITY IS TO
HOLD, INVEST AND MANAGE ASSETS THAT SERVE TO SUPPORT AND FUND THE
CONTINUOUS OPERATION OF THE INDIAN COMMUNITY SCHOOL OF MILWAUKEE,

INC.

ALL FUNDS GRANTED TO THE INDIAN COMMUNITY SCHOOL ARE USED TO
FURTHER THAT ORGANIZATION'S TAX EXEMPT MISSION. THE INDIAN
COMMUNITY SCHOOL OF MILWAUKEE PROVIDES CHILDREN WITH THE BEST
OPPORTUNITIES TO DEVELOP SPIRITUALLY, EMOTIONALLY, PHYSICALLY,
SOCIALLY, ARTISTICALLY AND INTELLECTUALLY. THE SCHOOL SERVES
APPROXIMATELY 300 STUDENTS AND PROVIDES ELEMENTARY SCHOOL CLASSES
AND VARIOUS CULTURAL AND EDUCATIONAL ACTIVITIES TO NATIVE AMERICAN

CHILDREN AND FAMILIES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JP MORGAN ASSET MANAGEMENT INVESTMENT MGMT 1,073,205.
116 INVERNESS DRIVE EAST
ENGLEWOOD, CO 80112

RUSSELL INVESTMENTS INVESTMENT MGMT 1,024,001.
1301 2ND AVENUE
SEATTLE, WA 98101

JSA Schedule O {Form 990 or 990-EZ) 2013
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U ICS SUPPORT ORGANIZATION, INC. 27-3167963

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

Schedule R (Form 990) 2013

3E1510 1 000
B928BEG 700J vV 13-7.15 0171878-00021 PAGE 40




8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1703
f the Tt » File a separate application for each return.
|h$::1r;n}::\:e?me%e:szuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | |, . ... .......... > | |

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

lectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m 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 . . .. ........... e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer’s identifying number, sea Instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print ICS SUPPORT ORGANIZATION, INC 27-3167963
z :2 %Va:gem Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
filing your 10405 WEST ST. MARTINS ROAD
I':;‘::d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
FRANKLIN, WI 53132
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ..« . . [0_[ 7 ]
Application Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 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 890-T (trust other than above) 06 Form 8870 12

Telephone No » _ 414 525-6172 FAXNo.» __414 525-6130
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ _ , ., .. ......... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , , , . . > D If it 1s for part of the group, check thisbox, _ , . . ., . > |__l and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until______ 05/15 ,20 15 _, to file the exempt organization return for the organization named above. The extenston is
for the organization's return for

»| |calendar year 20 or

> tax year beginning 07/01,2013 , and ending 06/30 ,20 14

2 If the tax year entered in ine 1 s for less than 12 months, check reason D Initial return [:] Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 500.
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 acedit | 3b|$ 0
¢ Balance due. Subtract ine 3b from Iine 3a. Include your daymentwlA_thig Fo/nTiEsequirel, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8 3¢c|$ 500.
Caution. If you are going to make an electronic funds withdrawal (direct debit) wi 1Sélor, see|Form 8453-E0 and Form 8879-EQ for payment
nstructions Q VM%‘Y‘ 2 0 826?5 UI;
For Privacy Act and Paperwork Reduction Act Notice, see instructiond. = Form 8868 (Rev 1-2014)
OGDEN, UT
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