Form 990 Return of Organization Exempt from Income Tax

OMB No. 1545.0047
Under section 501(c?(, 527, or 494]?)(1 of the Internal Revenue Code 2003
(except black lung benefit trust or private foundation) .
Department of the Treasury . Open to P.Ubllc
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning , 2003, and ending ,
B (_:t_\:ck i applicable: Plexss use D Employer Identification Number
Address change IRS {abel SHOREWOOD FOUNDATION INC . 3 9-6081099
| Name change 3,’.’;’;’;‘ 3930 N MURRAY AVE E Telephone number
it retum spacitc SHOREWOOD, W1 53211 414-964-4504
n Final return tions. F ﬁiﬁ.‘.’&'ﬂ;""' D Cash Accrual
n Amended return Other (specify) >
|| Application pending Sﬁcti?r{) :53: (c§3) orgatnitztatigns and 4|9;17§a 'l}?' né)'}eermpt H and| are not applicable to section 527 organizations.
Z:F::rl'naSSO (;’:ISSSO-HE“ZI; attach a compiete chedule H (a) Is this a group return for affiliates?, . . . DYel No
G Web site: > N/A H (b) i 'Yes,' enter number of sffiliates . ™
— H (c) Are all affiliates included?. . . .. .. ... DYel D No
! g%%%rl?g‘rsll)? 'c1>rt1¥s e > | X| s01(0) 3 < (nsertro) | | asar@yor | |s27 “ '\_‘0' attach st s“.mswc"ons)
K Check here ® Dif the organization's gross receipts are normally not more than Hd) s hs. ? S.epmu return fled by an
$25,000. The organization need not file a return with the [RS; but if the organization organization covered by 2 group ruling? HY“ m No
received a Form 990 Package in the mail, it should file a return without financial data. { | Group Exemption Number... ™
Some states require a complete return. : M  Check * D if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2,437, 888. to attach Schedule B (Form 990, 990-EZ, or 9%0-PF).

{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt . .. .. . 1a 683,022,
b Indirect public support. ... . 1b
¢ Government contributions (grants) . ... o ool 1c
d ]’g?f!rgaudg?\ Ii]r:ss(cash $ 683 12 022 + noncash $ ) SN
2 Program service revenue including government fees and contracts (from Part Vi, line 93)
3 Membership dues and @ssesSmMentS. . ... ... . 3
4 Interest on savings and temporary cash inVestments. .. ...... . ..o 4 4,329.
§ Dividends and interest from SeCUMtIeS . ... ... . it 537.
Ba GroSS FBNIS. ... e 6a
b Lessirental eXpenses .. ... .. e 6b
¢ Net rental income or (loss) (subtract line b from line 6a). ......... ... i
7 Other investment income (describe. ... .. .. > )
8a Gross amount from sales of assets other (A) Securities (B) Other
than inventory. . . ................... TR 1,750,000.]1 8a
b Less: cost or other basis and sales expenses........ 1,743,790.] 8b
¢ Gain or (loss) (attach schedule). . . . . STATEMENT. 1..... 6,210.] 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ... ... ... i
9 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not including  $ of contributions
reported ON liN€ 1a) ... ..o
b Less: direct expenses other than fundraising expenses....................
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) ... ...
10a Gross sales of inventory, less returns and allfowances. ....................
b lessicostofgoodssold..........co i i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . ... ................. ... ... 10c
11 Otherrevenue (from Part VI, line 103) .. .. e 1
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11). ... coouiuien e 12 694,098,
13 Program services (from ine 44, column (B)) . ... . ..o\ttt e 13 772,487.
14 Management and general (from line 44, column (C)) . .. ... ot 14 40,
15  Fundraising (from line 44, column (D). . .. ..ttt 15
16 Payments to affiliates (attach schedule) ...... ... .. .. . . 16
17 Total expenses (add fines 16 and 44, column (A} ... .ottt et e 17 772,527.
18 Excess or (deficit) for the year (subtract line 17 from line 12)....... ... ...coviiieeii i, 18 -78,429.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. .............cooviv ... 19 1,540,825.
20 Other changes in net assets or fund balances (attach explanation)............... SEE. .STATEMENT. 2] 20 47,
21 Netassets or fund balances at end of year (combine lines 18,19, and 20). ............................. 21 1,462,443.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO107L  10/03/03 Form 990 (2003)
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. Form 990 (2003) SHOREWOOD FOUNDATION INC. 35-6081098 Page 2
4 Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gl gl eyt [greied o ne @Tota ®fpazn | Ot | oy punrasing
22 Grants and allocations (att sch) SEE STM 3|
(cash $ _760,904.
non-cash $ Yoo, 22 760,904. 760,904.
23 Specific assistance to individuals (attsch) .. ..... 23
24 Benefits paid to or for members (att sch). .. ... .. 24
25 Compensation of officers, directors, etc . . ... .... 25
26 Other salaries and wages. . ............ 26
27 Pension plan contributions. .. .......... 27
28 Other employee benefits. . ............. 28
29 Payrolitaxes......................... 29
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legalfees........................... 32
33 Supplies............ 33 552. 552.
34 Telephone........................... 34
35 Postage and shipping................. 35
36 OCCUPANCY. . v oviie i 36
37 Equipment rental and maintenance.. . . .. 37
38 Printing and publications .............. 38
39 Travel ... 39
40 Conferences, conventions, and meetings. . ... .. .. 40
41 Interest.............. ... ... . 41
42 Depreciation, depletion, etc (attach schedule). . .. . . 42
43 Other expenses not covered above (itemize):
aBANK CHARGES 43a 40. 40.
b FAMILY FUN DAY ____ 43b 10,822. 10,822,
¢ LICENSES AND PERMITS ~~ |a3c 25. 25.
d OTHER EXPENSES 43d 184, 184.
e 43e
44 Total funational oxplo:{is:s gﬁnl‘i:is(éz) - '}3 )
T e o b fnes T3 T ®)- ) ] 4a 772,527. 772,487. 40. 0.

Joint Costs. Check . ’D if you are following SOP 98-2.

If Yes,' enter () the aggregate amount of these joint costs

; (iif) the amount allocated to Management and general S

to

P:

What is the

Fundraising $ .

’D Yes No

; (i) the amount allocated to Program services
; and (iv) the amount allocated

%IE | Statement of Program Service Accomplishments

organization's primary exempt purpose? > SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc.

iscuss achievements that are not measurable. (Section 501(c)(3) & (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reiuired for 501(c)@3) and

et v
optionaﬁ r others.)

a SUPPORT FOR VARIOUS COMMUNITY PROJECTS

(Grants and allocations $ 760,904.) 772, 487.
D e e
_______________________ (Grants;nd allocations $ )
€ o
____________________________ (Grants and allocations $ )
L
__________________ (Grants and allocations $ )
e Other program Services. . . ..........couiuuin o . (Grants and allocations $ v )
1 Total of Program Service Expenses (should equal line 44, column (B), Program Services) . ... .................... > 772, 487.

BAA

TEEAO102L 10/03/03

Form 990 (2003)



Form 990 (2003) SHOREWOOD FOUNDATION INC. 39-6081099 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. . ........ ...ttt 176,045, 137,543.
46 Savings and temporary cash investments........... ... ... ... oo 1,114,263, 826,105.

S&

47a Accountsreceivable . ........... .. ... L
b Less: allowance for doubtful accounts. . ........ L

139.] 47¢ 45.

48aPledgesreceivable ................ ... ... ...
b Less: allowance for doubtful accounts. . ...........
49 Grantsreceivable............... ..

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). . ............. .. ... . ...

57 a Other notes & loans receivable (attachsch). ............... 51a

b Less: allowance for doubtful accounts.. ........... 51b 51c
52 Inventoriesfor sale or USe. ... ... ...ttt i
53 Prepaid expenses and deferredcharges. ................ oo,
584 Investments — securities (attach schedule)............... ’E] Cost E] FMV 250,378.
55a Investments — land, buildings, & equipment: basis. | 55a

h=imunndp

498, 750.

b Less: accumulated depreciation
(attach schedule)................... ... ... ... .. 55b 55¢

56 Investments — other (attach schedule)............. .. ........... ... ... ...
57 a Land, buildings, and equipment: basis............ 57a )

b Less: accumulated depreciation
(attach schedule)................. ... ... ... ... 57b

58 Other assets (describe ™ ).
59 Total assets (add lines 45 through 58) (must equal line 74). . .................. 1,540,825,
60 Accounts payable and accrued eXpenses . .. ... ...t
61 Grants payable. . ... ...
62 Deferred rBVENUE. . . ...\ttt e e e e e e
63 Loans from officers, directors, trustees, and key employees (attach schedule). .. ...............
64a Tax-exempt bond liabilities (attach schedule).......................... ... ...

b Mortgages and other notes payable (attach schedule) . .. ....... ... . ... ...

65 Other liabilities (describe ™. - '
66 Total liabilities (add lines 60 through 65). .. ... ...t 0.
Organizations that follow SFAS 117, check here > and complete lines 67

through 69 and lines 73 and 74.
67 Unrestricted. ... ...ttt 14,781.
68 Temporarily restricted. .. ... it 1,526,044.
69 Permanently restricted. .. ... e
Organizations that do not follow SFAS 117, check here > E] and complete lines
70 through 74.

70 Capital stock, trust principal, or currentfunds. .. ..................... . ......
71 Paid-in or capital surplus, or land, building, and equipmentfund. ..............
72 Retained earnings, endowment, accumulated income, or other funds. ... .. e

1,462,443,

B e = e D> =

76,210,
1,386,233.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19;(column (B) must gqual line21)............. 1,540,825.]| 73 1,462,443,

74 Total liabilities and net assets/fund balances (add lines66and 73) .......... .. 1 ,§40 ,825.174 1,462,443,
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in.Part lll, the organization's programs and accomplishments.

BAA

OMOZTPEP®E DECT DO =M -mx

TEEAO103L 10/01/03



999 2003)  SHOREWOOD FOUNDATION INC.
: | Reconciliation of Revenue per Audited

39-6081099 Page 4
Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. .. ... ... > a 695, 310. financial statements............. .. ™ a 772,527

b Amounts included on line a but

Amounts included on line a but not
not on line 12, Form 990:

on line 17, Form 990:

(1) Donated serv-
ices and use

(1) Net unreatized
gains on

investments. ... § 1,212 of facilities .. . . . . $
(2) Donated serv- (2) Prior year adjust-

ices and use ments reported on

of facilities . . . .. $ line 20, Form 990. ... §

(3) Recoveries of prior
yeargrants. . ... .. S

(4) Other (specify):

(3) Losses reported on
3 fine 20, Form 990. ... $

(8) Other (specify):

$ $
Add amounts on lines (1) through (4) . . . .. b 1,212, Add amounts on lines (1) through (4) .. .. ..
¢ Lineaminuslineb............... > Lineaminuslineb............... Milg - 772,527.

d  Amounts included on line 12,
Form 990 but not on line a:

Amounts included on tine 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 9%0. . . . .. $

(2) Other (specify):

(1) Investment expenses
not included on line
6b, Form 990. . .. ... $

(2) Other (specify):

$ $
Add amounts on lines (1) and (2).. ™ Add amounts on lines (1) and (2)... ™
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ pluslined)............ > e 694,098.] 990 (linecpluslined)............. > e 772,527.
Bar List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and average hours| (C) (Cfom ens:tion ) C(l)ntributfionsf to (E) Expednsfih
per week devoted if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ _ _ _ _____.]
"""""""""""" 0 0. 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. ... .. ... ... > DYes No

If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAQ104L  10/02/03




Form 990 (2003)  SHOREWOOD FOUNDATION INC. 39-6081099 Page §
art VI { Other Information (See instructions,) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activity .. .. ... . 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ...... . ... ... 77
If 'Yes,' attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a
b if 'Yes, has it filed a tax return on Form 990-T for this year?. . ... ... .. . i 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement. . .. .. 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a

b if 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions. . .................. I 81 al 0.
b Did the organization fite Form 1120-POL for this year? ... ... . . e 81b
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . . ... . 82a
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue’in Part] or as an expense in Part Il. (See instructions in Part 111.)................. 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . .................. 83b| X

84a Did the organization solicit any contributions or gifts that were not tax deductible? ............. ... ... ... .. .. .. ... ...

b if "Yes,' did the org;anization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... ... ... . ... . i,

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers. ......... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ................... i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) .. ................ 85§ N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

oYU 86a N/A
b Gross receipts, inciuded on line 12, for public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ..... ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... . . .. i 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I 'Yes, complete Part DX .. . 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining 8ach tranSaCioN . .. . . ... ...t et 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 491.8, 4955, and 4958 . . . > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ........... ... .. ... ... ... ... > 0.
90a List the states with which a copy of this return is filed »  WISCONSIN _ e
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.). .................... | 90b| 0
91 The books are in care of » DAVID FONDRIE Telephone number »  414-964-4504
locatedat » SHOREWOOD, WI o ___._ ZP+4» 53211
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here......................... N/A. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................. ... 'I 92 I N/A
BAA Form 990 (2003)

TEEAQTOSL  12/23/03



Form 990 (2003) SHOREWOOD FOUNDATION INC. 39-6081099 Page 6
1] Analysis of Income-Producing Activities (See instructions.

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless €
otherwise indicated Busin(:s\s code Amount Exclugi%g code An(g?mt Rfulgggr? rin?;:)émerrn'nepl
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmats. . 14 4,329.
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property...........
98 Net rental income or (loss) from pers prop . . . .
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory .............. .. 18 6,210.

101  Net income or (loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

[ - N I - 3

104 Subtotal (add columns (B), (D), and (E)). . . .. 11,076.
105 Total (add line 104, columns B), D), and (E)) ... ... oo oirii it ettt e > 11,076.
Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12, Part /.

ait Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

X.| information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) ®) ©) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of -year
partnership, or disregarded entity ownership interest income assets
N/A %
$
%
%
At X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ... . ........... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .......... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of pe | declare that | have examined this retum, inchuding accompan schedules and statements, and to the best of my knowledge and belief, it is
true, cgnoct and cgmrsirk Declaration of preparer (other than officer) is basgd on all mlg‘lpngauon of which preparer has any knowled v 9°

Please |»>
SIgn Signature of officer Date
Here >

Type or pnnt name and title

N Preparer's Date Check if Er:hp.arﬁrs SSNo(P IN (see
g:;c.l srature P> ::!fs;loyed »| IN/A
ers Fims name r_RITZ, HOLMAN, BUTALA, FINE LLP

se yes » 330 E. KILBOURN STE. 550 en > N/A
Only  |%7%% ™ "MILWAUKEE, WI 53202-3144 Phone no. > (414) 271-1451
BAA TEEAQ106L 10/03/03 Form 990 (2003)



OMB No. 1545-0047

' Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-E2) E F
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust 2003
Devartment of the Treasu Supplementary Information — (See separate instructions.)
al &
intomal Reverue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number

SHOREWOOD FOUNDATION INC. 39-6081099
F | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None,")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gaid more hours per week t‘JI employee benefit | account and other
than $50,000 devoted to position p%%?napgsda?lg“ed allowances

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services.........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAO40IL 08/28/03



Schedule A (Form 990 or 990-EZ) 2003 SHOREWOOD FOUNDATION INC. 39-6081099 Page 2
5 Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). .. .. ... oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed stalement explaining the transactions.)

a Sale, exchange, or 16asiNg Of PrOP eIty T . ... .t e e 2a X
b Lending of money or other extension of credit?. . ... ... . i 2b X
¢ Furnishing of goods, services, or facilities? . ... ... .. . e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. .. ........................ 2d X
e Transfer of any part of its INCOMe Or @SSels?. . .. .. . 2e X
3aDo T/ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.s ....................................... 3a] X
3b
4

| Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

W ONO

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
des:;rib%%gi)rz:)(‘l )li)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

N f ted ization (b) Line number
(a) Name(s) of supported organization(s)  ine numt

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAG4OZL 01/19/04 Schedule A (Form 990 or Form 990-E2Z) 2003




Form 990 or 990-E2) 2003 SHOREWOOD FOUNDATION INC. 39-6081099 Page 3
Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year a b) C d (e)
beginningin).................... > 2582 2%01 25(?0 1539 Total
15 Gifts, gaan(tDs, ancti .cor|1trciibutions ‘
received. (Do not include
unusual grants. See line 28.). .. 1,190,217. 333,137. 134, 462. 80,982. 1,738,798.
16 Membership fees received. .. ..

Schedule A

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose .. .......... ' 22,736. 22,736.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30, 1975 ... ..... .. 2,025. 1,860. 3,885.

19  Net income from unrelated business
activities not included in line 18. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ...............

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

22 Ofther income. Attach a
schedule. Do not include

i | fr
Saplal scsots SEE STHT 6. 9. 14, 818. 14,827,
23 Total of lines 15 through 22.. . .. 1,190,226. 349, 980. 136,322. 103,718. 1,780, 246.
24 Line 23 minusline 17.......... 1,190,226. 349,980. 136,322. 80,982. 1,757,510

25 Enter 1% ofline23............ 11,902. 3,500. 1,363. 1,037.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24............... >l 26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicily
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amMOUNtS . . . . ... .. e e > 26b

¢ Total support for section 509(a)(1) test: Enter fine 24, column () ...,

d Add: Amounts from column (e) for lines: 18 3,885. 19

22 14,827. 26b 26d 18,
e Public support (line 26¢ minus ine 26d total). . ... ...\ttt >| 26e 1,738,798.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ....................... > 26§ 98.94 %

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each "disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(002 ___ (2001) (2000) (1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2)
$5,000. (Inciude in the tist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2002) _ _ _ _ o ___ o0V _ _ _ __ o ____ 000 _ _ _ _ ________ (e _ _ o __

¢ Add; Amounts from column (e) for lines: 15 16
17 20 21

dAdd: Line 27a total. . ... andline 27btotal ...........
e Public support (line 27¢ total minus line 27d total) . . ... ... . . >
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . .. ’[ 21t I
.g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ................ ... ... " 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . .. ....... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15,

BAA TEEAO403L 08/29/03 Schedule A (Form 990 or 990-EZ) 2003




S_chedule A (Form 990 or 990-EZ) 2003 SHOREWOOD FOUNDATION INC. 39-6081099 Page 4

Pav Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the hox on line 6 in Part {V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... ... .. . i

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ...................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAiSCrimMINatory Dasis?. . .. . e 32b

¢ Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOlarShiPS?. . .. ... o i e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? .................. ... ... .. .. 32d

if you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights Or PrivIlege s . .. e

B AAMISSIONS POlICIES T . . oot e 33b
¢ Employment of faculty or administrative staff?, .. ... ... ... 33c
d Scholarships or other financial @ssiStance? . ... ... .. .. 33d
€ EdUCAtONal POICIES . e e 33e
FUse Of faCilitES? . . o e 33f
O AN Bt C PrOGramMIS . . o e e 33¢g
h Other extracurricular activities?. .. ... ... 33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the agglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. . . ... ... ...t s 35

BAA TEEAG404L  08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 SHOREWOOD FOUNDATION INC. 39-6081099 Page 5
Part ) Lobbying Expenditures by Electing Public Charities SSee instructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a H if the organization belongs to an affiliated group. Check » b ﬂ if you checked 'a' and 'limited control' provisions apply.
A . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(O,Zmeted
totals for ALL electing

(The term ‘expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ...
37 Total lobbying expenditures to influence a legislative body (direct fobbying) . .........
38 Total lobbying expenditures (add lines36and 37) .. .................. ... .
39 Other exempt purpose expenditures .. ...
40 Total exempt purpose expenditures (add lines 38 and 39) . .. ....... ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000. .. ................... 20% of the amount online 4Q . . ...

Over $500,000 but not over $1,000,000. . . ...... .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000....... ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. .. ................... $1,000,000. ........... ...

42 Grassroots nontaxable amount (enter 25% of tine 41)................. . ... ... ... ..

43 Subtract line 42 from line 36. Enter -0- if line 42 ismore thanline 36 ................

44 Subtract fine 41 from line 38. Enter -0- if line 41 ismore than line 38 ... .............
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ) () (d) (e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in) »

Lobbying nontaxable

amount..............
Lobbzing ceilin‘? amount
(150% of line 45(e)) .. .. ..

47 Total lobbying
expenditures ... ......

48 Grassroots non-
taxable amount. ... ...

49  Grassroots ceiling amount
(150% of line 48(e)) .. . . ..

50 Grassroots lobbying
expenditures ... ......

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount

AV OIUN EEIS . . o
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . ..... ...
¢ Media advertisements . ... e
d Mailings to members, legislators, or the public. . ... ... .. . e
e Publications, or published or broadcast statements. . ........... ... ... ...
f Grants to other organizations for lobbying purpoSes . . ... ... . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines c through h.) ... ... i
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2003

TEEAO405L 08/28/03




Schedule A (Form 990 or 990-E2) 2003 SHOREWOOD FOUNDATION INC. 39-6081099 Page 6
STV

Pat |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, retating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash. o 57a (i) X
G OtNEr aSSBYS. . a (ii) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. . ................... . ... .............. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . ........... ... ... i b (ii) X
(iii)Rental of facilities, equipment, or other assets .. .. ... . ... e b (iii) X
(iv)Reimbursement armangementS. .. ... e b (iv) X
(V)Loans or 10an QUArANIEES . .. .. .. ..\ttt e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............ ... ... .. ... ... ... . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..................c i, c X

d If the answer to any of the above is 'Yes,' comtglete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFortln organlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangemént, show in column {d) the value of the goods, other assets, or services received:

(a) (b) ©) (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277, . .......... ... ... ... ..... > D Yes No

b If 'Yes,' complete the following schedule:

(@ ® R
Name of organization Type of organization Description of retationship

N/A

BAA TEEAD406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule B OMB No. 1545.0047

For oy Schedule of Contributors

Department of the Treasury . SuPplementary information fOl’. . 2003
internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification numbey
SHOREWOOD FOUNDATION INC. 39-6081099
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

.

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule -

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and !l.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(l)/l70(b)(1)§A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). ............... oo iiiiiiiinan... >3

Cautlon: Organizations that are not covered by the General Rule and/or the S!)Jecial Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). :

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ

TEEAO701L  12/10/03



Schedule B (Form 990, 990-EZ, 990-PF) (2003) Page 1 to 1 of Part |
Name of organization Employer identification number
SHOREWOOD FOUNDATION INC. 39-6081099
P Contributors (See Specific Instructions.)
(a) (b) © ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
A1 |GERALD E STRAWL _ _____ _ _____ Person
Payroll B
____________________________________________ 30 _;__0_0_(_); Noncash .
(Complete Part Il if there
[CORAL, GABLES, FL __ __________ __ ] is-a noncash contribution.)
(2 (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ESTATE OF WIILIAM BENJAMIN ________ | Person
Payroll .
______________________________________ $_____4;3_§L§_2§_-_ Noncash .
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 __ |NORTH SHORE BANK __ __ __ __ __ __ __ ] Person
Payroli |
____________________________________________ 2 _5 _;_0_0_9; Noncash .
(Complete Part |l if there
[SHOREWOOD, WI is a noncash contribution.)
(2) (b) . © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N e e e e e e 2 Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b) © (d
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $_______________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
ol Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there
e e e e e e e e e e is a noncash contribution.)
BAA TEEAO702L.  08/13/03 Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page 1 tol of Part il
Name of organization Employer identificaion number

SHOREWOOD FOUNDATION INC. 39-6081099
Part Noncash Property (See Specific instructions.)
(@) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/ ]
O RS IS
(C) . (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
o e
@ (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
RO - SR I
@ o (b) (©) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
Y S IS
() m Q] (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
OO S I
1)) L (b) . Q) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
O O I
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2003)

TEEAO703L 08/13/03



Schedule B (Form 990, 990-E7, or 990-PF) (2003)

Name of organization

Page 1

to 1 of Part Wil
Employer identification number

39-6081099

P

SHOREWOOD FOUNDATION INC.

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cois (a) through (e) and the following line entry.)

For organizations completing Part [Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >4 N/A
() (b) © (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
——————————————————————————————————— r————-——————————————————————-—-
@ (o) © (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
__________________________________________ e e e
(e
Transfer of gift
Transferee’'s name, address, and ZIP +4 Relationship of transferor to transferee
(a) (b) () (C)]
Ng. 'r';olm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® © (d)
Ng- 'rtrolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2003)

TEEAQ704L 08/13/03



2003 FEDERAL STATEMENTS PAGE 1
CLIENT 29148 SHOREWOOD FOUNDATION INC. 39-6081099
11/08/04 01:50PM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
NONPUBLICLY TRADED SECURITIES
DESCRIPTION: TREASURY BILLS
DATE ACQUIRED: VARIOQUS
HOW ACQUIRED: PURCHASED
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 1,750,000.
COST OR OTHER BASIS: 1,743,790,
GAIN (LOSS) 6,210.
TOTAL GAIN (LOSS) NONPUBLICLY TRADED SECURITIES $ 6,210.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 6,210.
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT. ... .. .. 8 -1,165.
UNREALIZED GAIN ON INVESTMENTS ... ... ... .. . o 1,212.
TOTAL $ 47,
STATEMENT 3
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS
CASH G AND ALLO IONS
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: JAMIE BILGO
AMOUNT GIVEN: ‘ $ 1,000.
DONEE'S NAME: CONCERT BAND
AMQUNT GIVEN: 1,000,
DONEE'S NAME: SHOREWOOD SCHOOL DRAMA
AMOUNT GIVEN: 3,000.
DONEE'S NAME: SHOREWOOD POST PROM
AMOUNT GIVEN: 300.
CLASS OF ACTIVITY: LIBRARY BUILDING
DONEE'S NAME: VILLAGE OF SHOREWOOD
AMOUNT GIVEN: 725,000.
DONEE'S NAME: SHOREWOOD SENIORS RESOURCE CTR
AMOUNT GIVEN: 29,154.
DONEE'S NAME: SHOREWOOD SAFETY TASK FORCE




2003 FEDERAL STATEMENTS PAGE 2

CLIENT 29148 SHOREWOOD FOUNDATION INC. 39-6081099

11/09/04 08:51AM

STATEMENT 3 (CONTINUED)
FORM 990, PART Il, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

AMOUNT GIVEN: $ 450.
DONEE'S NAME: SHOREWOQOD BSNS IMPROVEMENT DIS

AMOUNT GIVEN: 1,000.

TOTAL GRANTS AND ALLOCATIONS 3 760,904

STATEMENT 4
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SECURE AND DISTRIBUTE DONATIONS TO BENEFIT QUALITY OF LIFE IN THE VILLAGE OF
SHOREWOOD, WI.

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ OSATION  EBP & DC _  OTHER
MICHAEL SCHULTE PRESIDENT $ 0. $ 0. § 0.
- AS NEEDED
SHOREWOOD, WI
DAVID FONDRIE TREASURER 0. 0. 0.
AS NEEDED
SHOREWOOD, WI
DIANE BUCK VP GRANTS 0. 0. 0.
AS NEEDED
SHOREWOOD, WI
MICHEY MAIR VP FUND DEVELOP 0. 0. 0.
AS NEEDED
SHOREWOOD, WI
MARIAN MARIS VP IMAGE DEVELO 0. 0. 0.
AS NEEDED
SHOREWOOD, WI
ANNE DOW DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI




2003 FEDERAL STATEMENTS PAGE 3

CLIENT 29148 SHOREWOOD FOUNDATION INC. 39-6081099
11/08/04 01:50PM
STATEMENT 5 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __SATION  _EBP & DC _ OTHER

SUE EWENS DIRECTOR $ 0. $ 0. § 0.
NONE

SHOREWOOD, WI

ELINOR D. JACKSON DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

HARVEY KURTZ DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

JOANN RATCHESON DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

DIANE ROLFS DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

MARK SCHILL DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

JEFF SCHMECKPEPER ggﬁ%CTOR 0. 0. 0.

SHOREWOOD, WI

CHRISTOPHER VERON DIRECTOR 0. 0. 0.
NONE

SHOREWOOD, WI

TOTAL $ 0. 8 0. $ 0.

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION _(B) 2002 _(B) 2001 _(C) 2000 _ (D) 1999 _ (E) TOTAL
FUNDRAISING $ 0. $ 14,818. § 0. $ 0. § 14,818.
OTHER INCOME 9. 0. 0. 0. 9.

TOTAL § 9. § 14,818. 3 0. 8 0. § 14,827




i
Form 8868 (12-2000) ' Page 2
¢ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check thisbox....................... >
Note: ¢F7nly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed

orm 8868,

@ If you are filing

for an Automatic 3-Month Extension, complete only Part | (on page 1

Additional (not automatic) 3-Month Extension of Time — Mu.;,t File Original and One Copy.
Name of Exempt Organization Employer identification number

T
pmt' o SHOREWOOD FOUNDATION INC.

Number, street, and room or suite number. If a P.O. box, see instructions,

39-6081099

File bty the
extended X
figbs ' (3930 N MURRAY AVE . __ ' T
lnstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 4
SHOREROOD, WI 53211
Check type of retum to be filed (file a separate application for each return):
ﬁFon‘n 990 HForm 990-E2 Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 DForm 8870
JForm 990-BL | |Form 990-PF | |Form 990-T (trust other than above) | |Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® |f the organization does not have an office or place of business in the United States, check thisbox. ............................... > D
® If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). . . .. . If this is for the

whole group, check this box. .. *™ D . It it is part of the group, check this box.. ™ D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time untit _11/15 .20 04.
5 For calendar year 2003 , or other tax yearbeginming=———_______ ,20 __ andendmng_ ___ 20 .
6 If this tax year is for less than 12 months, check reason: Initial retum Final return UChange in accounting period

7 State in detail why you need the extension.. BOOKS AND RECORDS ARE INCOMPLETE

- ————— D YD TN MR S CE R TR ER VIR W W . D TS I T G G —————— — — — — W — A S ———

S ——————————— —— —————— t— -~ ———— ——— — ————————— ———————— T . ———————— - ——

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See instructions,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

Faymerds made. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

¢ Balance due. Subtract line 8b from line 8a. Include your paymerit with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions........ $

. Signature and Verification
"fof;n';'hchding panying schedules and stat ts, and to the best of my knowledge and belief, it is true,

F Tite » _ (!‘! oau’d’?/(z/cp(‘f
<" "“Notice to Applicant — To be Completed by the IRS

We have approved this application. Please attach this form to the organization's retum.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (inciuding any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's-return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E We cannot consider this application because it was filed after the due date of the retumn for which mfaﬁas r-eﬂuoested.

Other:

Drecor ’ ' AUG 2
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month exte
address different than the one entered above. .

Name

RITZ, HOLMAN, BUTALA, FINE LLP

T or Number and street (Include suite, room, or apartment aumber) or s P.0. box number
"m 330 E. KILBOURN STE. 550 _

CHy or tows, province or state, and couwntry (ncluding postal or ZIP code)
MILWAUKEE, WI 53202-3144

BAA FIFZ0502L 01005104 Form 8868 (Rev 12-2000)



¥

Forn 38608 Application for Extension of Time to File an

Decomber 2000, Exempt Organization Return OMB No. 1545.1709
Department of the Treasury . L

Intemal Revenue Service | > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ................ ... . .. . . >

® f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

ﬁote: Do not complete Part f unless you have already been granted an automatic 3-month extension on 2 previously filed
otm 8868.

P, Automatic 3-Month Extension of Time — oOnly submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly................. .. > D

All other corporations (includi,/gg Form 990-C filers) must use Form 7004 to request an extension of time to file incorme tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Name of Exempt Organization

Employer identification number

Em: or

ile by the |SHOREWOOD FOUNDATION INC. 39-6081099
dqe ate for | Number, street, and room or suits number. If a P.O.box, see instructions
rot e (3930 N MURRAY AVE
instructions. | City, town or post office. For a foreign address, ses instructions. state  ZIP code

SHOREWOOD, WI 53211

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
{_|Form 990-PF | Form 1041-A | Form 8870
@ |f the organization does not have an office or place of business in the United States, check thisbox. .. ............................. >
® (fthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . D . Ifitis for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension will cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 8/15 ,20 04 ,

to file the exempt organization return for the organization named above. The extenision is for the organization's return for:
> calendar year 20 03 or

> | | tax year beginning , 20 , and ending , 20 .
2 If this tax year is for less than 12 months, check reason: [:] Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See INSTUCIONS. . . .. ... ... et et et $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowedasacredit......................... $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include gour pa%ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions............. $ 0.
Signature and Verification
m"ml::s I;ft m% ;riz.ed 'g\;:glp ?r:‘!hls i i " this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Signatre > QTQ-VJ ( “ A Tite > C[)’ Date ™ 5/-3/6(/
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (12-2066

FIFZ0S01L 01/05/04






