Organization Exempt Under Section 501(c)(3) M o, I548.0047

SCHEDULEA
’fForm 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n}, or Section 4947(a)(1) Nonexempt Charitable Trust '
_ . .Supplemantary Information : ﬂ@gs
= [epartment of the Treasury See separate instructions.
ntemal Revenue Service | = Must be completed by the above arganizations and attached to their Form 990 or 890-EZ. -

Employar identiflcation numbar
39-0987840

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")

{a) Name and address of each employes paid more (b} Title and average

{d) Contributions to {e) Expanse

than $50.000 d:vﬂul's per week . {c) Compensation ag!p!oyee benefit plans & account and other
oted to positio ete:ted_aemnmsaﬂm_.____aumma.____.
ROBERT_E._SOLSRUD_________________] 40 HOURS
HEAD QF .
17430 BEDFORD DR. BROOKFIELD, WI SCHOOL 101,333 5,748
SHARON L. KOENINGS___.____________| 40 HOURS
ASST., HEAD
1705 HIGHLAND DR. ELM GROVE, WI QF SCHOOL 62,222 5, 658
LAWRENCE P. PESCH________________._| 40 HOURS
’ HEAD OF THE
2368 N. S0TH ST. WAUWATOSA, WI MIDDLE SCH. 56,486 1,695
DANIEL_E. DAVIS_ _____ o] 40 HOURS
) HEAD OF
N58 W18165 BIRCH LN MENOMONEE FAIL [UPPER SCH 56,722 5,328
GREG_A. RACKOVAN __ . ______ ______| 40 HOURS
_
4
{u".-j 4855 N. ELKHART AVE. WHITEFISH BAY |[TEACHER

Total number of other employees paid over
$50,000 . .. .. @ e s e s v w e e e e a e s {2

e R e Sl
M' Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions on page 1. List each one (whether ind

ividuals 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} Compensaticn

Total number of others receiving over $50,000 for

professionalservices . . . . o .. o o . - PP |

For Paperwork Reductlon Act Notice, see page 1 of the instructions for Form 920 and Form 990-EZ.

8E1210 1.000

Schedule A {Form 530} 1938




* .

Schedule A (Form 990) 1998 L : : _ : o Page 2

XN Statements About Activities , Yes | No
™4 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter orreferendum? | | . [ . .. ... ... L. ... .

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities- » $
Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled 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

of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:
a Sale, exchange, orleasing of Properly? . . . . . i v i v b i s aih i e e e s e i e -
b Lending of money or other extension of credit? , , . . . e e e . T 1 b4
c Furnishing of goods, senvices, or faciiies? . . . . . .. v v i i e s i i et s s . | 2€ X
d Payment of compensation (or paymeﬁt or reimbursement of expensesifmorethan $1,000)7 &, . . . . v v v v v v v v v v = .l 2d X
e Transferof any part of 1S INCOME orassetS? . . . i v v i v v w e m s s a v v e s n s aan e P -1 X
If the answer to any queslion is “Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, feflowships, student loans, etc.?., . . . .. ... o | X
4a Do you have a section 403(b) annuity plan foryouremployees? . . . . . o . v L e i e a e i e
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable i ive pavments. (See instructions on page 2.

k Y Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box)
[ 1 A church, convention of churches, or association of churches, Section 170(B)(1)A)).

T

A hospital of a cooperative hospital service organization. Section 17! )E‘f A}

A Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospntal Section 170(b)(1){A)ili). Enter the hospital's name, cly,

AN St P e ——— e e e b
10 |:| An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170{b)(1)(A){iv). '

{Also complete the Support Schedule in Part IV-A.)
- 11a D An organization that normally receives a substantial part of its support from a govemmental unit orfrom Lhe general public.
Section 170(b}{(1)(A)(vi). {Also complete the Support Schedule in Part [V-A.}

11b A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
An organization that normally receives: (1} more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from activities related to its charitable, etc., functiens - 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 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations ‘
described in: {1) ines 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 508(a)(3).)
" Provide the following information about the supported organizations. (See instructions on page 4.)
{b) Line number

{a) Name(s) of supported organization(s) from above

ST

45A 14 1 I An organization organized and operated lo test for public safety. Section 509(a)(4). (See instructions on page 4.)

8E1220 1.000




Fom 2758/ , . App_lication for Extension of Time to File
(Rev. June‘]gga-)/’ ~ Certain Excise, Income, Information, and Other Re7.trns _ OMB No. 15450145

e

Deg™ Dpnt of the Treasury

inté, - _:ﬁavenue Servica - P File a separate application fdr each return. ‘
N o Employer id T
Please type or ame : veridentification fumber
print, File tha 7
ariginal and A EM BT 39-0987840
one copy by -EIMer, street, and room or suite n street address)
the due daie .
for filing your
retum, See 3460 N. BROOKFIELD ROAD . —
instructions on City, town or posi office, state, and ZIP code, For a foreign address, see instructions, s D
back, i ’ / 7 '
BROOKFIELD, WI 53045-2599 // §? -
Note: Corporate income tax return filers must use Form 7004 fo request an extension of time to file. Parinerships, REMICs, and -
trust must use Form 8736 {0 reques BHETT ime to file Form 10635, 1066, or 1041. '
1 I request an extension of time ugftl FEBRUARY_15, o . e , to file_{check only one):
' | Form 706-GS(D) Drm-990-T-tsar20T(a) or 408(2) trust) Form 1120-ND (sec, 4951 taxes) Form 8612
| Form 708-GS(T) ' Form 990-T (trust ather than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 {estate) (see instructions) . Form 4720 Form 8725
|| Form 980-BL Form 1041-A : Form 5227 Form 8804
|| Form 990-PF Form 1042 Form 6069 : Form 8831
If the organization does not have an office or place of business in the United States, checkthisbox ., ... ...... e » D
2a  For cglendaryear _ _ _ _, or other tax year beginningJULY 1, 1998 _ . _ . ___ and ending JUNE _3| 0_,_ 138398 -
b If this tax year is for less than 12 months, check reason: 7 Initial retum D Final retum Change in accounting period '
3 Has an extension of time to file been previously granted for this taxyear? | | | e e e r e a e e e e, . Yes No
State in detail why you need the extension _/Alove e o _ réﬁt_elki{,;___‘f:___f emplede T T T
o Aceenees__ Sobedales  veguied b ke el wdh  We  tep  fCfern  Nuw  Sowe 2o (547,

Sacladmn _deleil(_ o divows _gad _Loal-ihebn_ ¥on  ¥he _ _f,_;_g_‘________“________ﬁ______.'

5a  If this form is for Form 70 S(D), 706-GS(T), 990-BL, 980-FF, 990-T, 1041 (eslate), 1042, 1120-ND, 4720, .

{ " "3069, 8612, 8613, 8725, 8804, or 8831, enter fhe tentative tax, less any nonrefundable credits. See instructions . . §
b - f this form s for Form 990-PF, 990-T, 1041 (estate), 1042, or 8304, enter any refundable credits and

estimated tax payments made. Include any prior year overpavment allowedasacredit ., . ., . . 0 0 v o ve s v s o & -$
c Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD T

coupor if reguired, Seeinstruclions . . . . L s o 4 . v . . 4 s e e e e 4 e v 0 v e e ac e we e e s ey $

Signature and Verification

Under penalties of perjury, | declare that § have examined this form, Including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, and complete; and that i am autherized to prepare this form.

Signature ™ M _ y Tite »CPA " Date 11 /11/99
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not vour application is approved and will return the copy.

Notice to Applicant - To Be Completed by the IRS :
We HAVE approved your appiication. Please attach this form fo your return.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including 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 return. Please attach this form to your retyrn.
We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for

an extension of time to file. We are not granting the 10-day grace period.
D We cannot consider your application becadsEitwes ﬁl@t@ﬁ;r the due date of the return for which an extension was

Guested. INTERNAL REVENUE SERVIC DENLED
Other e e
NOV 1 43!999 You did not state why you need an
- T r Faits g extension.
Director f{qi, naag Lii‘y’, FHER) 51199! Date
: : f‘: ’&‘ “:‘:' . TR ARTEFANTY -
e {’ “vant a copy of this form o be returned to an address o?ﬁer fnl that shown above, please enter the address to which the copy should be sent. —
N Namsa

Please |[BERKLEY & ISELIN, S$.C. —

Typa Number, street, and toom or suite no. (or P.O, box no. if mail is not delivered to street address)

or
print 1244 WEST BLVD
City, town or post offica, slate, and ZIF code. For a foreign address, see instuctions.

RACINE, WI 53405
Form 2758 (Rev. 6-98)

: ’ t page
l;gggg?g_%%ork Reduction Act Notice, see the next pag ISA




