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Short Form

Return of Organization Exempt From Income Tax

OMB No, 1545-1150

- Under section 501(c), 527, or 4947{a){(1) of the Internal Revenue Gode (except black lung benefit trust or 2009
Fom 990-EZ (e). @ private foundation (excep 8
> Sponsoring arganizations of donor advised funds and controlling organizations as defined in sectien $12{b) 13} must file Form 980, All
Department of the Treasury other organizations with gross feceipts less than $500,000 and lotal assets less than $1,250,000 at the end of the year may use this form. - Qpen to Pubtic . .
Intemal Revenua Service Y The organization may have 1o use a copy of this return to satisfy state reporting requirements. ‘Inspection
A For the 2009 calendar year, or tax year heginning and ending
B Sé‘r?ﬁé‘a‘éle: please |G Name of organization D Employer identification number
‘:]P}%idress use IRS
label or
T e, orntor WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531
Initial g’::' Number and street {or P.0. box, il mail is not deliverad to street address) Room/suite |E Telephone number
Termin |SPocific |33 W, WISCONSIN AVENUE 409 414-276-6696
famenced ans. City or town, state or country, and ZIP + ¢ F Group Exermption
Lo ILWAUKEE, WI 53203 Nurnber B

« Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) b

& Accounting method; [ Cash [ X Accrual

| Website: > WWW.WESTOWN.ORG

H Check [ Tifthe organization is not

J Tax-exempt status (check only one) — LYJ 50103 3 ) <& ({insertno.) \:l 4947(a)(1) or D 527 | required to attach Schedule B trorm 990.990-E7 01 890-PF).

K Check E if the crganization is not & section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-E2 .. | 280,381.
I_Part U Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simitar amounts received ... . 94,728,
2 Program service revenue including government fees and cONWaCES . 164,559,
3 Membership dUSS ANG ASSESSIMENS | .\ i i oo e e 17,275,
4 IVESHMBITIICOME o oo oo oo e e s 2,003,
5a Gress amount from sale of assets other than mvemory
b Less: cost or other basis and sales expenses . .
¢ Gain or {loss) from sala of assets other than inventory (Subtract fine 5t from line 5a)
@ | 6 Specialevents and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >l:] i ‘f_::
§ a Gross revenue (not including $ of contributions R
s rpOrted 0N e 1) 6a
b Less: direct expenses other than fundraising expenses _______________________________________ 6b SRR
¢ Netincome or {loss) from special events and activities (Subtractline Bb from line 6a) L. 6o
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost ol goods SOl 7b i
¢ Gross profit or (loss) from sales of mventoty (Subtract line 7b from 008 T8 7c
8 Olher revenue (deserivep MISC INCOME ) L8 1,816,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, B¢, 7, and 8 g 280,381.
10 Grants and similar amounis paid (attach schedule) ) 10
11 Benefits paid 10 0r 10 MEMBDEIS | e s L
@ |12 Salacies, other compensation, and employee DENEMitS | 12 126,514.
g 13 Professional fees and other payments to independent comractors e, 13 11,547,
2 14 Occupancy, rent, utilities, and MAIMENANCE L. 14
W |45 Priating, publications, postage, and SNIBPING 15 4,039.
16  Other expenses (describe p» SEE STATEMENT 1 ) 118 167,456,
17 Total expenses. Add lines 10 through 16 ... s | 17 309,556.
. |18 Excess or {deficit) for the year (Subiract fine 17 from BB SY 18 <29,175.>
‘&'5 19 Nst assets or fund balances at beginning of year (from line 27, column (A)) S
2 (must agree with end-of-year figure reported on prior year's IeUM) e 19 153,259,
E 20  Other changes in net assets or fund batances (attach explanation) . 20
21 Netassels or fund balances at end of year. Combine lines 18 through 20 .. P | 2 124,084,
| Part Il | Balance Sheets. If Total assets on fine 25, column (B) are $1,250,060 or more, file Form 990 instead cf Form 930-£2,
{See the instructions for Part [1.) {A) Beginning of year {B) End of year
20 Cash, savings, and investments e, 133,601.|2 123,265,
23 Landand buildings e 23
24  Other assets (describe SEE STATEMENT 2 ) 20,332.124 4,554,
25 ToMl@8Se1S e 153,933.]25 127,819,
26 Tolal liabilities (describe b SEE STATEMENT 3 ) 674 .| 28 3,735,
97  Nelassets or fund balances (line 27 of column (B) mustagree with line23) ... ... .. ... 153,259,027 124,084.
9321, LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1



Form 8868 (Rev. 4-2008) Page 2

& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... > @
Note. Only complete Part Il if you have alrgady been granted an automatic 3-menth extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neaded).
Name of Exempt Organizaticn ¢ .1 | Employer identification number
Type or S e
print  WwESTOWN ASSOCIATION OF MILWAUKEE, INC. | 39-1600531
Pl by | Number, street, ang room or suite no. If a P.O. box, see instructions. -7+ | For RS use only
aectelor 533 W, WISCONSIN AVENUE, NO. 409 e
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. (T TWAUKEE, W1 53203

Check type of return to be filed (File a separate application for each return):
[ Form 990 (X1 Form900£7 L] Form 9907 (sec. 401(a) or 408{a) trust) __ Form 1041-A  [_] Form5227  {__J Form 8870
T | rormoo0Bl. L) Form990PF () Form 90T (trust other than above) | Fom4720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEVE COSTELLO
® The books are inthe careof » 633 W. WISCONSIN AVENUE, SUITE 409 - MILWAUKEE, WI 53203

Talephone No.p» 414-276-6696 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthis BOX . ... » l:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box_p» U1 I it is for part of the groug, check this box P» [ | and attach a list with the names and EINs of all members the extension s for.
4 Irequest an additional 3-month extension of ime untii _ NOVEMBER 15, 201 0.

5 Forcalendar year 2008 | or other tax year beginning ,and ending .
6 I this tax year is for less than 12 months, check reason: |:| initial return L—_| Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 290-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | %
b  |f this application is for Form 99C-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instryctions.| 8¢ | $ N/A

Signature and Verification

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorizad to prepare this form.

Signature P Tite p» TREASURER Date

Form 8868 (Rev. 4-2009)

923832
05-26-08
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Form 990-£7 (2009} WESTOWN ASSOCIATION OF MITLWAUKEE, INC. 35-

1600531 Page 2

| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lil.)

Expenses

{Required far section 501{c{3)

What is the organization's primary exempt purpose?  SEE STATEMENT 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons henefited, and other relevant information for each program title.

and 501(c¥4) organizations and
saction 4947(a) 1} trusts; optional
for others.)

28 WESTOWN ASSOCIATION SPONSORED THE RIVER RHYTHM WEEKLY MUSIC

FESTIVAL WHICH HELPED INCREASE AWARENESS OF THE WESTOWN

AREA COF DOWNTOWN MILWAUKEE

(Grants $ ) If this amount includes foreign grants, checkhere ... > l:l

28a 57,088,

29 WESTOWN ASSOCIATION SPONSORED THE ST. PATRICK'S DAY PARADE

WHICH HELPED INCREASE AWARENESS OF THE WESTOWN AREA OF

DOWNTOWN MILWAUKEE

(Grants $ ) If this amount includes foreign grants, checkhere ... > i:'

90a 45,747,

30 WESTOWN ASSOCIATIONS SPONSORED AND MANAGED THE WESTOWN

FARMER'S MARKET WHICH HELPED INCREASE AWARENESS OF THE

WESTCOWN AREA QOF DOWNTOWN MILWAUKEE

(Grants $ ) If this amount includes foreign grants, checkhere .............o.eezans > |____|

302 20,029,

31 Other program services (attach schedule) SEE STATEMENT 7 . ... O

{Grants $ } If this amount includes foreign grants, checkhere .. ... » [ 1312 41,083,
32 Total program service expenses (add lines 28athrough 31a) ... .. p-| 32 163,957,
I?’aﬁ iV | LISt Of Ofﬂcers Dlre(:tors TrUStees and Key Empioyees List sach ane even it not compensated. {See the instructions for Part IV}
(d) Centributions
(b} Title and average hours | {c) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted o (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 62,583,
23208-10 Form 990-EZ (2009)



Form 990-E7 {2009) WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes! No
33 Did the organization angage in any aclivily not previousiy reported to the IRS? If "Yes," attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or geverning documents? If "Yes," attach a conformed copy of thechangas ... ... 34 X
35  If the organization had income from business activities, such as those reported on iines 2, 6a, and 7a (among athers), bui not o
reperted on Form G90-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the crganization have unrelated business gross income of $1,000 or more cr was it subject to section 6033(e) notice, reporiing,
NG PrOXY BX TBQUINIMIENST e 352 X
B 1f"Yas," nas it filec a tax return on Form 890-T0r this YBAI? e asb | N/RA
36 Did the organization undergo a liquidation, dissolution, terminaticn, or significant disposition of net assets during the year? If "Yes,”
complete ADPIICADIE DATES D SEIL N i e e 36 X
37a Enter amount of political expenditures, direct or |nd|rect as described in the |nstructmns ,,,,,,,,,,,,, » | 37a | 0. o D R
b Did the organization file Form 1120-POL 07 IS YBAI? . i e 37b X
38a Did the crganization bocrow from, or make any loans to, any officer, director, trustee or key employes or were any such leans made b o
in a prior year and still outstanding at the end of the pericd covered by this refurn? . OO RPN ST 38a X
b 1i*Ves, complete Schedule L, Part Il and enter the total amount invelved ... .. asb N/A SR R Eoa
39  Section 501(c)(7) organizations. Enter: ST
2 Initiation fees and capital contributions included on fine 9 39 N/A
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imgosed on the organization during the year under.
secticn 4911 P~ 0 . :section 4912 ) . :section 4955 P 0.
b Section 509(c)(3) and 501(c)(4) organizations. Did he organization engage in any section 4358 excass benefit transaction during the
year or is it aware that it engaged in an excess bensfit transaction with a disqualified persan in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes," complete Schedule L,Partl ... . 40b X
¢ Section 501(c)(3) and 501{c}(4) organizations. Enter amount of tax imposed on organization managers S b
or disqualified persons during the year under sections 4912, 4955, and 4858 . » 0. _
d Section 501{c}(3) and 501(c){4} organizations. Enter amaunt of tax on line 40c reimbursed by the G
OUQANZION e > 0. Lo
e Al organizations, At any time during the tax year, was the organization aparty toa prohibited tax shefter T : __5'5'
transaction? [f'Yes," Complete FOrm B0BE-T 40¢e X
41 List the states with which a copy of this return is filed. > WI
42a The organization's books arz incareof W STEVE COSTELLO Telephone no. - 414-276-66396
Locatedat > 633 W. WISCONSIN AVENUE, SUITE 409, MILWAUKEE, W ZIP+4 P 53203
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOEOURE T e e 42b X
If *Yes," enter the name of the foreign country: p» i SRS
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
¢ Alany time during the calendar year, did the organization maintain an office outside ofthe LLS. Y 42¢ X
If "Yes," enter the name of the foreign country; W~
43 Section 4947(a)(1) nonexempt charitanle trusts filing Form 980-E7 in lieu of Form 1041 - Check here . > ]
and enter the amount of tax-exempl interest received or accrued during the taxyear ... » 1 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 90 must be completed instead of b )
O O00-E7 44 X
45 Isany related organization a centroiled entity of the organization within the meaning of section 512(b 13)? If Yes," Form 990 must he - S
completed instead OF Form 990-E2 e 45 X

932173
02-08-10

Form 990-EZ {2009)



Form $90-E7 (2009) WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a){1} nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes|{ No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule G, Part 1 e, L 4T X
48 s lhe organization a schoof as describad in section 70D 1(ANIY? if "Yes," complete Schedule & 48 X
493 Did the organization make any transfers to an exerpt non-charitate related OrQanization? e 49a X
b 1f *Yes," was the related organization a section 527 organization? T VTR UR RN . 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. \f there is none, enter "Nane.”

. ~|(d) Contributions
{b) Title and average hours | {¢) Compensation |~ to employee (e} Expense

{a} Name and address of each ampioyee paid more per week devoled to venefit plans & | account and
than $100,000 position deferred | other aliowances
NONE compensation

f Total number of ather employees paid over 8100,00G ...
51 Complete ihis table for the organization's five highest compensated independent contraclors who each recgivad more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

d Tofal number of other independent contractcrs each recaiving over $300,000

Under penatias of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign
Here Signatura of officer Date
STEVE COSTELLD, TREASURER
Type or print name and title
Paid Preparer's signaturepw Date Check if sell- Preparer's identifying number {See instr.}
Use only JOEL JOYCE 08/16 /1 0emoloyed o [ ]
firm's name {Or yours REILLY 7 PENNER & BENTON LLP ElN >
il selt-employee). 1233 NORTH MAYFAIR RD, SUITE 302 Phone p»
apessant 244 T MITWAUKEE, WI 53226-3255 no. (414) 271-7800

,,,,,,,,,,, T . DTJ ves [_JNo
Form 990-EZ (2008)

May the IRS discuss this return wilh the preparer shown above? See instructions

932174
02-08-10



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ})

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c){3) organization or a section

Departmant of the Treasury 4947{a){1) nonexempt charitable trust. 'bpen to Public -

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. -Anspection

Name of the organization Emplover identification number
WESTOWN ASSQOCIATION OF MILWAUKEE, INC. 39-1600531

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
2 [
sl |
4[]

00 &0 0

10
11

10

el ]

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

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

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

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:

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 11}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mernbership fees, and gross receipis from
activities related to its exampt 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). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descripes the type of supporting organization and complete lines 11e through 11h.

a ‘:‘ Type | b |:| Type ll c 1:] Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a){1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type §, or Type lil
SUPPOMING OrGANZAtion, CRECK this BOX oo (I
g Since August 17, 2008, has the organization accepted any gift or contribrution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) beiow, Yes | No
the governing body of the supported Organization? || ... 11g(i)
(i) A family member of a person described in () above? s 11gfii}
i) A35% controlled entity of & person described in (i} or i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN g'r'émz';‘;g; Hl]vé(l]f t{?)e“c;rtgefjr::fat&nr (\;)rDid_votL} notity t?e o_rgaﬁ‘g%{i%ﬁhi% ol (vilyAmount of
organization (described on lines 1-9 - ol s ge;nlza lon i 0- (i organized in the support
above of IRC section governing document?| (i} of your support? .5.7
(see instructions)) Yes No Yes No Yes No
Total : - - -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 920-EZ.

32021 02-08-10



Schedule A (Form 990 or 990-67) 2009 WESTOWN ASSOCIATION OF MITLWAUKEE, INC, 39- 1600531 Page2
Partfl| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(|v) and 170(b)(1HA}w)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 285,781, 278,232.| 259,725.; 331,920.] 295,050.] 1,450 708,
2 Tax revenues levied for the organ-
ization’s penefit 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

4 Total. Add fines 1 through3 | 285,781, 278,232. 269,725. 331,920.] 295,050.] 1,450,708,

5 Tne poriion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) _
6 Public SUDDOrt, Subtractline s rom lingd [~ o e T TR L e e e T 1,450,708,
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromline 4 ... 285,781. 278,232.] 259,725.| 331,920. 295,050, 1,450,708,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,847. 6,937. 8,8598. 5,501. 2.003. 27,186,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of ¢capital
assets (Explainin Part IV) .

11 Total support. Add lines 7 through 10 e D T s Lk ot s TR T T 1,477,894,

12 Gross receipts from related activities, etc. (see 1= (U oy ile) 1T SR 12 [

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

organization, check this box and stop here ... e e i iiiiieiierireoiieeiesiiiieiiiiiiieen | 1:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column () ..., 14 98.16 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 ... 15 89.42 %

16a 33 1/3% support test - 2009.1 the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and line ‘:5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13, 18a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, £xplain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... o D
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17k, ¢check this box and see instructions .. ... » |:|
Schedule A (Form 290 or 980-EZ) 2009

932022
02-08-10



Schedule A (Form 99C or 990-E7) 2009 Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 () 2006 {g) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, granis, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizaticn's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on lineg 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sublract line 7c from Jine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 20086 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromlne& ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

¢ Add lines 10aand 10b . ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part IV) ooooeeen

13 Total support (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK this DOX AN SHOD M@ oo o oo e e e e e | l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ... . ... 15 %
16 Public support percentage from 2008 Schedule A Part Il line 15 .................... i . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (§) divided by line 13, column {f)} .. 7 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on tine 14 and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgarization ... »

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > I::]

20 Private foundation. If the organization di¢ not check a box on line 14, 19a, or 19b check this box and see instructions ... > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 980-PF.
Department of the Treasury
Internal Aevanue Sarvice

OMB No. 1545-0047

2009

Name of the organization

WESTOWN ASSOCIATION OF MILWAUKEE, INC.

Employer identification number

39-1600531

Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ D?_] 501{c)( 3 } (enter number} organization

527 political organization

Form 980-PF 501(c)(3) exempt private foundation

O404doU

501(c){3) taxable private foundation

4947(a)({1} nonexempt charitable trust treated as a private faundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c){7), (8), ar {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:} For an crganization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

[ﬂ For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{@){1) and 170(0}(1){(A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h or {i) Form 880-EZ, line 1. Complete Parts | and il

i___] For & section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, Il, and M.

L—_—| For a section 501(c}(7), {8}, or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, eic., purposes, but these contriputions did not aggregate to more than $1,000.
If this box is checked, enter nere the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nenexclusiveiy

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 930, 990-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 99C-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Insiructions
for Form 990, 990-EZ, or 890-PF,

923451 02-01-10

Schedule B (Form 990, 930-EZ, or 990-PF) {2009}



WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531

TORM 990-EZ OTHER EXPENSES STATEMENT 1
JEGCRIPTION AMOUNT

JFFICE EXPENSES 15,145,
[INSURANCE 4,011.
JONFERENCES AND MEETINGS 6,475.
[NFORMATION TECHNOLOGY 600.
JUES AND SUBSCRIPTIONS 2,213,
"ROGRAM EXPENSES 136,231,
JEPRECIATION 1,116.
{ISCELLANEOUS 1,664.
'OTAL TO FORM 990-EZ, LINE 16 167,456,
*ORM 990-EZ OTHER ASSETS STATEMENT 2
JESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 15,000, 260.
PREPAID EXPENSES 3,568. 1,971,
JUE FROM BID 503. 502.
JTHER DEPRECIABLE ASSETS 1,261. 1,821.
IOTAL TO FORM 990-EZ, LINE 24 20,332, 4,554.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED WAGES 0. 2,723.
PAYROLL TAXES PAYABLE 0. 1,012.
ACCOUNTS PAYABLE 674. 0.
TOTAL TO FORM 990-EZ, LINE 26 674. 3,735,

10 STATEMENT(S) 1, 2, 3



WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « « + v « o o & s & & s 5 s o s & [ 1 YES {X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4



WESTOWN ASSOCIATION OF MILWAUKEE, INC.

39-

1600531

ORM 990-EZ
TRUSTEES AND

PART IV - LIST OF OFFICERS, DIRECTORS,
KEY EMPLOYEES

STATEMENT 5

JAME AND ADDRESS

JOAN BARTELS FARRELL, 633 W.
JISCONSIN AVE, SUITE 409, MILWAUKEE,

JTEVEN COTTINGHAM, 633 W. WISCONSIN
\VE, SUITE 409, MILWAUKEE, WI 53203

JTEVE COSTELLO, 633 W. WISCONSIN
\VE, SUITE 409, MILWAUKEE, WI 53203

AELISSA ULM, 633 W. WISCONSIN AVE,
SULTE 409, MILWAUKEE, WI 53203

IIKE KENNEY , 633 W. WISCONSIN AVE,
JUITE 409, MILWAUKEE, WI 53203

JOE DONAHUE, 633 W. WISCONSIN AVE,
3UITE 409, MILWAUKEE, WI 53203

JENISE GARCZYNSKI, 633 W. WISCONSIN
\VE, SUITE 409, MILWAUKEE, WI 53203

TJOHN HENNESSY, 633 W. WISCONSIN AVE,
JUITE 409, MILWAUKEE, WI 53203

IICHAEL KLEBER, 633 W. WISCONSIN
\VE, SUITE 409, MILWAUKEE, WI 53203

JEFF KRUESEL, 633 W, WISCONSIN AVE,
SUITE 409, MILWAUKEE, WI 53203

3STEVE MAGNUSON, 633 W. WISCONSIN
\VE, SUITE 409, MILWAUKEE, WI 53203

3JEQORGE MEYER, 633 W. WISCONSIN AVE,
SUITE 409, MILWAUKEE, WI 53203

RALPH PETERMAN, 633 W. WISCONSIN
AVE, SUITE 409, MILWAUKEE, WI 53203

rODD RIZZO, 633 W. WISCONSIN AVE,
SUITE 409, MILWAUKEE, WI 53203

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
PRESIDENT

1.50 0. 0. 0.
VICE PRESIDENT

1.50 0. 0. a.
TREASURER

1.50 0. 0. 0.
SECRETARY

1.50 0. 0. 0.
PAST PRESIDENT

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.

12 STATEMENT(S) 5



WESTOWN ASSOCIATION OF MILWAUKEE, INC.

39-1600531

JAVE SALKIN, 633 W. WISCONSIN AVE, DIRECTOR

SUITE 409, MILWAUKEE, WI 53203 1.50 0. 0. 0

LARRY STEPHENS, 633 W. WISCONSIN DIRECTOR

AVE, SUITE 409, MILWAUKEE, WI 53203 1.50 0. 0. 0

ODEBRA USINGER, 633 W, WISCONSIN AVE, DIRECTCR

SUITE 409, MILWAUKEE, WI 53203 1.50 0. 0 0.

STACIE CALLIES, 633 W. WISCONSIN EXECUTIVE DIRECTOR

AVE, SUITE 409, MILWAUKEE, WI 53203 40.00 62,583. 0 0.

rOTALS INCLUDED ON FORM 990-EZ, PART IV 62,583, 0. 0
13 STATEMENT(S) 5



WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531

3J90-EZ PG 2 STATEMENT 6

HE ORGANTZATION CHAMPIONS SOCIAL AND ECONOMIC DEVELOPMENT OF THE WESTOWN
JEICHBORHOOD THROUGH SPECIAL EVENT MARKETING, BUSINESS RESOURCES, GROWTH
[INITIATIVES AND PUBLIC/PRIVATE PARTNERSHIPS THAT IMPROVE THE QUALITY OF LIFE

AND VITALITY OF THE DISTRICT.

14 STATEMENT(S) 6



WESTOWN ASSOCIATION OF MILWAUKEE, INC. 39-1600531

FORM 9SG-EZ OTHER PROGRAM SERVICES STATEMENT 7

JESCRIPTION GRANTS EXPENSES

NESTOWN ASSOCIATIONS SPONSORED AND MANAGED THE INDOOR
(WINTER) FARMER'S MARKET WHICH HELPED INCREASE
AWARENESS OF THE WESTOWN AREA OF DOWNTOWN MILWAUKEE 0. 8,839,

NESTOWN ASSOCIATION SPONSORED RIVER FLICKS, A FREE
JUTDOOR MOVIE FESTIVAL HELD IN THE WESTOWN AREA OF
JOWNTOWN MILWAUKEE 0. 18,437.

NESTOWN ASSOCIATION SPONSORED VARIOUS EVENTS/SERVICES
IN DOWNTOWN MILWAUKEE WHICH HELPED INCREASE AWARENESS
JF THE WESTOWN AREA OF DOWNTOWN MILWAUKEE 0. 13,747,

I'OTAL TO FORM 990-EZ, LINE 31 41,083,

15 STATEMENT(S) 7



