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Open to Public

Form 990 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.

Department'&\the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning January , 2017, and ending December 31 ,20 17

B Check if applicable {C Name of organization Brewers Community Foundation, Inc D Employer identification number

[ Address change Doing business as 39-1970152

D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inihal return Miller Park, One Brewers Way 414-902-4544

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

0 Amendedretum  [Milwaukee, W1 53214-3651 G Gross receipts $ 4,642,056

O Application pending | F Name and address of principal officer  Cecelia Gore H{a) Is this a group retum for subordinates? O ves No
Same as C above 2 H(b) Are all subordinates included? Oves Tno

1 Tax-exempt status 501(c)(3) [ s01(g) ¢ ) < gnsert no) [ 4947(a)1) or O If “No,” attach a list (see instructions)

J Website: > http://milwaukee.brewers.mlb.com/mil/foundation/ \ H(c} Group exemption number »

K Form of organization Corporation |:| Trust D Association D Other > \ I L Year of formation 2000 l M State of legal domicile wi

]

Summary
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:
Grant making organizalion that extends financial support to non-profits that provide programming in areas of health, education,
recreation and basic needs with a _particular focus on lower-income and disadvantaged youth and their families.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-€27 . . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . e . o oo o v o o o v o v v OYes [No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

CdYes No

4a (Code: ) {Expenses $ 149,595 including grants of $ 149,595 ) (Revenue $ )

The American Red Cross provides relief for those affected by natural disasters, including hurricanes 1n Texas, Florida and Puerto
Rico that took place in 2017.

4b (Code: } (Expenses $ 112,000 including grants of $ 112,000) (Revenue $ )

Hank Aaron Chasing the Dream foundation helps disadvantaged children have a chance to pursue thier dreams. The foundation
provides wvital financial assistance through its various programs including scholarships and grants.

Brewers Buddies program provides local and disadvantaged children the opportunity to attend baseball games and to encourage
their interest in sports.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,485,453 Including grants of $ 2,384,649 ) (Revenue $ )
4e Total program service expenses P 2,828,048

Form 990 (2017)



Form 990 (2017) 7Q 6%
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BT  Checkiist of Required Schedules

1

10

11

-

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
comp/ete Schedule A . . ..

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

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,
Part lll .

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 |

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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, Part IV

Page 3
Yes | No

1 (v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

Did the organization, directly or through a related organmization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIl 1X, or X as applicable.

Did the organization report an amount for land, builldings, and equment in Part X, ine 10? If “Yes,”
compilete Schedule D, Part VI

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did 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, ine 167 If "Yes,” complete Schedule D, Part IX

11d

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

1le

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)7 If “Yes,” complete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xl

12a

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

12b

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

13

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

14a

SINS

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

14b

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

15

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

18

v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If "Yes,” complete Schedule G, Part Il

19

v

Form 990 (2017)






Form 990 (2017) Page

W Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartvV._ . . . . . . . . . . . . . O

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

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 83
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l

Htateﬂﬁgtﬁ- Jiled far the nalﬁgggr_m.ndgn_,wmpgyyili =;19 YRar Soyared by this tetir e 23 q j—
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthis Part VIl . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for defimition 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 10939-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
) ®) Posttion (0) G] )
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation Jcompensation from amount of
week (Iist any osl=slol =12zl = from related other
hours for aa al=x|a 2&|s the organizations compensation
related 51218 5% | 2| organzaton | w-2/1099-misC) from the
organizations] &€ | 5| © 31527 (W-2/1099-MISC) organization
oo T lwoo
below dotted] = = | & g S and refated
line) é 5 4 ° organizations
o|a 5
©|g 8
® @
Q
(1) wendy Selig-Prieb .1
Board President v 0 0 0
(2) Robert Quinn .
Board Treasurer v v 0 0 0
(3) Tyler Barnes .1
Board Member v v 0 0 0
(4) Rick Schlesinger .1
Board Member v v 0 0 0
(5) Cecelia Gore 40
Executive Director v 0 146,984 23,777
(6)
N
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

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

(€}
’ Position
e ) (do not check more than one ©) ® ®
. Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyj prgpuny e =[ex] o from related other
hours for aa é g e|132a]|8 the orgamzations compensation
related 35lE el a g-§ 2 orgaruzation {W-2/1099-MISC) from the
organizations| 2§ a1 -g Tg; ~ |(W-2/1099-MISC) organization
below dotted| £ = | 3 g8 and related
line) é, = 3 ] organizations
AR £
°l T 2
° g
(15)
(16)
17)
(18)
19)
(20)
21)
_(22)
{23)
(24)
(25) )
1b Sub-total . e e e » 146,984 23,777
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . < 146,984 23,771
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization p

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 9

SETa @Y Statement of Revenue
Check If Schedule O contains a response or note toany ineinthisPartVin . . . . . . . . . . . . . 0O

A) (B) )
Total revenue Related or Unrelated
. PE’H\ L : Q !
] l ' p .
T .

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)







Form 990 (2017)

Page 11

¥ Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 168,435 1 413,904
2 Savings and temporary cash investments . 515,521 2 85
3 Pledges and grants receivable, net 639,751} 3 552,393
4 Accountsrecewvable,net . . . . . . . . . . . o . .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .o . 5
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see Instructions). Complete Part Il of Schedule L . .o 6
§ Notes and loans receivable, net 7
< Inventories for sale or use .o 8
Prepaid expenses and deferred charges 9
Land, buildings, and equipment. cost or
other basis. Complete Part V| of Schedule D 10a J
I "7 A4 e T a——







| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 390 or 990-E2) Complete if the orgamzation s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2@ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Brewers Community Foundation, Inc 39-1970152

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t i1s: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A}ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

8 [JA community trust described in section 170(b){1)(A){vi). (Complete Part IL.)

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives. (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e [:__j
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN (1)) Type of organization | (w} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
(A
(B)
©
(D)
(E)
Total _T—i-l—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
XX  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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c} 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,147,531 2,768,328| 3,524,599 1,682,325 2,401,667) 11,524,450
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add Iines 1 through3. . . . 1,147,531 2,768,328 3,524,599 1,682,325 2,401,667 11,524,450

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column (f)y. . . . 3,933,574
6  Public support. Subtract line 5 from Iine 4 7,590,876
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromlned . . . . 1,147,531 2,768,328 3,524,599 1,682,325 2,401,667 11,524,450

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 130,844 56,549 197 966 144 188,700

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10 11,713,150
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 135,356
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dvided by line 11, column {f) . . . . 14 64.81 %
156  Public support percentage from 2016 Schedule A, Partll, ine14 . . . . 15 71.57 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L . . e s e e e s s e e s s O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Vi how the organization meets the “facts-and-circumstances” test. The organlzation quahfles as a publicly
supported organization . . N

I:’fin Ipundahnn If V’P r)ﬁw* i hnynﬁ I:Exa 1?2 1Ra 1Rh _17a _nr 17h rharl thic hny and ron
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
. _If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished In any activity that is related to the
organization’s tax-exempt purpose . . . A

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 1its behalf

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

6 Total. Add lines 1through5. . . . /

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

b Amounts included on lhnes 2 and 3 /
received from other than disqualified

g .a'-.r..:..e.-r_g;-, mansiex_ak AT NON i \







Schedule A (Form 990 or 990-EZ) 2017
EIdl  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controfs, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

1

3b

Schedule A (Form 990 or 990-E2) 2017
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

L=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

»

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from hine 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN |G|~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

DR IWIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|N|O | |D W

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

) ti)

(iii)

Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, If any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distnbutions carryover, if any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of ines 3a through e

g Apphed to underdistnbutions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied {see instructions)
j Remainder. Subtract ines 3g, 3h, and 3 from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add fines 3
and 4c.

8  Breakdown of hne 7:

a Excess from 2013

b Excess from 2014 .

¢ Excess from 2015 .

d Excessfrom2016 . . .
e Excessfrom2017 . . .
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» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department af the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Brewers Community Foundation, Inc 39-1970152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

apWN =

N

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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 legal control? . . . . . . O Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o oL 0L L oL O Yes [J No

Part ll Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

QO T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete ines 2a through 2d If the organization held a qualtfied conservation contribution in the form of a conservation

easement on the last day of the tax year. -| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . . e 2b

Number of conservation easements on a certified historic structure lncluded n (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure histed in the National Register . . . . a2d

Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Noes each Gonservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h{4)(B)()

and section 170N 4)B)1? . . . . . . . . . . . . . . . . . . . . . .« . . .. [OdYes [ No

In Part Xill, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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
publc service, provide the following amounts relating to these items.

() Revenue included on Form 990, PartVilll,inet . . . . . . . . . . . . . . . . » &
(i} Assets included in Form 990, Part X . . . N ]

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

a Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . . P §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the orgamzation’s acquisition, accession, and ather records, check any of the following that are a significant use of its
col!ectlon items (check all that apply):

O Public exhibition d [ Loan or exchange programs

(O scholarly research e [ Other
O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

EIgdV  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 mtermednary for contrnibutions or other assets not
included on Form 990, PartX? . . . . . e e e e . . . . . . . . . . . . [OYes ONo

If “Yes," explain the arrangement in Part XIll and complete the following table.

Amount

Beginningbalance . . . . . . . . . . . . L . 0 o000 ic

— S




Schedule D (Form 990) 2017 Page 3
E1aAY B Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

(C)

)

&

F

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » |
Investments —Program Related.

Complete If the organization answered “Yes” on 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

(1)
2)
3)
{4)
(5)
(6)
)
(8
{9) _
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13,) » 1
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b} Book value
{1) Greater Milwaukee Foundation - Operations 3,173,151
(2) Greater Milwaukee Foundation - Scholarships 396,627
(3) Greater Milwaukee Foundation - Scholarship (Seliq) 987,223
4
(5)
(6)
@
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) N 4,557,001

Other Liabilities.

Compilete If the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descrniption of habilty {b) Book value
(1) Federal Income taxes
(2)
3)
{4)
(5)
(6)
@)

(8)

(9)
Total. (Column {b) must equal Form 990, Part X, col (B) lne 25) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D {Form 990) 2017




Schedule D {Form 990) 2017

Page 4

2E1s @l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,447,406
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 517,624

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c 18,000

d Other (Describe in Part XHI.) . 2d

e Add lines 2a through 2d . 2e 535,624
3  Subtract ine 2e from line 1 . 3 4,911,782
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a I

b Other (Describe in Part XIIl.) . 4b (1,426,221

¢ Add lines 4a and 4b 4c _(1,426,221)
5 Total revenue, Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 ) 5 3,485,561

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 I 4,455,952
Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other {Describe in Part Xlll ) 2d 1

e Add lines 2a through 2d . .| 2e 1
3  Subtract line 2e from line 1 . . . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a I

b Other (Describe in Part XIIL.) . 4b {1,426,221)

¢ Add lines 4a and 4b 4c (1,426,221)
5 Total expenses. Add lines 3 and 4c {Thls must equa/ Form 990 Partl I/ne 18 ) 5 3,029,732

ETa@ LIl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Brewers Community Foundation (BCF) is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code

Financial accounting standards require disclosure of uncertain tax positions which meet certain criteria. Management has assessed BCF's

tax positions and has determined that is it more likely than not that any tax positions, including its status as an exempt organization,

held by BCF would be upheld in the event of an examination by a taxing authority. Therefore, no tax provisions and no amounts for current

or future assets or habilities are reported for uncertain tax provisions.

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 5
RN Supplemental Information (continued)

Part V Line 4. The foundation established the endowment fund as a temporarily restricted asset to accumulate contributions and earnings

until distributions are authorized by the foundation governing board.

Part X! Line 4b- Expenses related to special events reported on Form 990 Part Vill.

Part Xll Line 4b: Expenses related to special events reported on Form 990 Part VIII.

Schedule D (Form 990) 2017

s



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revepue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Brewers Community Foundation Inc 39-1970152

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

a [J Mall solicrtations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [J ves [J No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col (1)

() Did fundraiser have
custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
organization

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

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017
m Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

{a) Event #1
Davey Nelson Golf

{b) Event #2
Sausage Race 5k

{c) Other events
3

(d) Total events
(add col {a) through

(event type) (event type) (total number) col e}
! :
e 1 Gross receipts . 89,091 112,554 122,880 324,525
4
2 Less: Contributions 45,497 89,800 114,289 249,586
3 Gross income (line 1 minus
line 2) . 43,594 22,754 8,591 74,939
4 Cash prizes .
5 Noncash prizes
[%7]
3| 6 Rentfacility costs .
g
351 7 Foodand beverages . 19,571 4,429 3,108 27,108
°
2
3 8 Entertainment 300 300
9  Other direct expenses 37,142 32,015 13,969 83,126
10  Direct expense summary. Add lines 4 through 9 in column (d) > 110,534
11 Net income summary. Subtract line 10 from line 3, column (d) .o . > (35,595)
Elgll] Gaming. Complete if the orgamization answered “Yes” on Form 990 Part v, ||ne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
® (b} Pull tabs/instant | {d) Total gaming (add
g N (a) Bingo bingo/progressive bingo c) Other gaming col (a) through co! (c))
2
4
1 .(Gross revenue . 2,120,603 2,120,603
$| 2 Cashprizes . 1,034,627 1,034,627
g
2| 38 Noncash prizes
L
®| 4 Rent/facility costs .
o
5 Other direct expenses 11,334 11,334
. 00 Yes % ([ Yes % Yes 100 %
6 Volunteer labor . 1 No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 1,045,961
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) | 4 1,074,642
9  Enter the state(s) in which the organization conducts gaming activities. Wisconsin
a Isthe organization licensed to conduct gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? O Yes No

b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Farm 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . .+ . . . . . . . . . . [O Yes No
13  Indicate the percentage of gaming activity conducted in-
a Theorganizaton'sfacity . . . . . . . . . . . . S . . . . . . . . . . . . |13 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|aI events books and
records.

Name P Mike Anheuser

Address P One Brewers Way, Milwaukee Wi 53214

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .+ . 4 o .. . . . . . . . . . .. [O1Yes [l No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party-

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P

[(JOrrector/officer OEmployee Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . .o .o . e e« « o o o . o o O Yes No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information
(Form 990) , For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part {V, line 23.

Department'of the Treasury . » Attach to Form 990. . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brewers Community Foundation, Inc 39-1970152

Questions Regarding Compensation

, Yes | No
1a | Check the anoroprate hoxtes) |f the araamization oroyided gny-of the followina to or for a person hsted on Fprm | |
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

Departmentsiz the Treasury > Attach to Form 990 or 990-EZ.

Internal Revent® Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Brewers Community Foundation, Inc 39-1970152

Form 990, Part lil, Line 4d - Other Program Services

Includes unrestricted and restricted grants though other programs such as Sausage Race 5k, Hitting for the Cycle Bike Ride, Davey Nelson

Golf Event, Selig Scholarships and other vartous Initiatives.

Form 990, Part VI Line 6- Organzied as a Non-Stock corporation and Non-Profit 501(c)3 with members that can elect board and approve

significant decisions

Form 990, Part VI, Line 11b - Form 990 Review Process.

Form 990 is sent to the Board prior to filing, and reviewed as a group at the following Board meeting

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts.

The policy is reviewed annually with the Board, Board signs off on the policy and disclose interests annually at a formal board meeting.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avatlable:

Documents available at orqanization place of business upon request.

Form 990, Part XI, Line 9

A check for a grant related to the Brewers Wives initiative that was paid in 2016 was returned and deposited with BCF 1n 2017 due to closing

of the organization that received the grant

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 9§0-EZ) (2017)
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