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Short Form
Return of Organization Exempt From Income Tax
Form 9 90 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
N {except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section
~ : o _ 512(b)(13) must file_Form 990 All other_organizations with_gross receints less than $1 000.000_and total_
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year bnginning_;OCTOBER 1 , 2008, and ending SEPTEMBER 30, 2009
B cCheck apphicable [Please | C Name of organization D Employer identification number
[T Address use IRS
|| change label or
| | Namechange |orintor |FOND DU LAC FESTIVALS, INC. 39-1387857
Initiaf retum type. Number and street (or P O box, if mail1s not delivered to street address) Room/suite E Telephone number
: Termination :;:ciﬁc 650 NORTH MAIN STREET (920) 923-6555
Amended City or town, state or country, and ZIP +4
7 ,'fp‘:.rf'cm.on 1?:::“:- FOND DU LAC, WI 54935 F Group Exemption
_pending . ! Number - - -
e Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting method B_ICash l_]Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » m if the organization 1s not
| Website: » WWW.FDLFEST.COM required to attach Schedule B (Form 990,
J_Organization type (check only one) -| X | 501(c) @ ) « (nsertno)| |4947(a)()or | |527| 990-EZ, or 990-PF)
K Check » l_]lf the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ , ., b § 417,805
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amountsreceived |, | . . . . . . . . . . . . n e e e e 1
2 Program service revenue including government fees and contracts . . . . . . . . .. . .. . ... 2 412,708
3 Membershipdues and @assesSmeNts . . . . . . . . ... ... ... e e 3
4 Investment Income | | | . . L L e e e s e e e e e e 4 5,097
5 a Gross amount from sale of assets other than nventory | | . . . | Sa
b Less cost or other basis and sales expenses _ . . . . . . . ... 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
g 6 Special events and actmties (complete applicable parts of Schedule G) If any amount Is from gaming checkhere | | | »
2 a Gross revenue (not including $ of contributions
@ reportedonne ) | L. 6a
b Less direct expenses other than fundraising expenses . _ . 6b
¢ Net income or (loss) from special events and activittes (Subtract line 6b from line 6a), . . . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, , . . . .. .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . . . . . . .. ... ... 7c
8 Other revenue (describe p 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8 . . . . .. 9 417,805
10  Grants and similar amounts paid (attach schedule) | . . . . . . . 10
11 Benefits padtoor formembers . 11
#1412  Salares, other compensation, and employee benefits | |, . . | 12 131,050
g 13 Professional fees and other payments 1o independent contractors 13 6,064
2114  Occupancy, rent, utilities, and maintenance _ . . . ... .. 14 8,639
W45  Pnnung, publications, postage, andshipping . . . . . . . . . . . Leeo——————T"T"T""" 15 3,724
16 Other expenses (describe p STATEMENT 1 yL 16 219,773
17 Total expenses. Add hines 10through 16 . . . . . . v v o o v o v v v o w e o v oo v o |17 369,250
@ |18 Excess or (deficit) for the year (Subtractine 17 fromlne ) . . . . .. . ... .......... 18 48,555
Si19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g b end-of-year figure reported ON Prior years return) . . . . . . v v v v e e e e e e e e e e e e, 19 236,596
g} ;5 20 Other changes in net assets or fund balances (attachexplanation) . , ., . . . . ... ......... 20
<@ 21  Net assets or fund balances at end of year. Combine ines 18through20 . . . ... ... ... . »| 21 285,151
S malance Sheets. If Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ
= (See the instructions for Part 11 ) (A) Beginning of year (B) End of year
S 22 Cash,savings, andmvestments L., 247,424 (22 299,762
@ 23 Llandandbuldings ... 23
3 24 Other assets (describe > OFFICE EQUIPMENT-NET BOOK VALUE) 1,706 |24 976
£ 25 Totalassets ... ... ... ... ............. 249,130 [25 300,738
<€ 26 Total liabilities (descnbe pPAYROLL TAXES ) 12,534 |26 15,587
Q) 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 236,596 |27 285,151
(é’ﬂsﬁooe 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008) W



Form 990-EZ (2008) Page 2

[ Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization's pnmary exempt purpose? STATEMENT 2

-Describe what wac- achicved-in Cammying Cut the -organizalion's -CXempt puiposes ~ in- a Cigar and

describe the services provided, the number of persons benefited, or other relevant information for each program title

28 TASTE OF FOND DU LAC -~ ONE DAY FESTIVAL HELD AT THE FDL COUNTY
FAIRGROUNDS EXPO CENTER - GEARED FOR THE COMMUNITY AND VISITORS TO
TASTE VARIOUS FOODS FROM MANY RESTAURANTS - TICKET ADMISSION
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . »

29 WALLEYE WEEKEND-2 1/2 DAY JUNE FESTIVAL-COMMUNITY/VOLUNTEER ORIENTED-
FREE ADMISSION FESTIVAL AT LAKESIDE PARK, FOND DU LAC. LOTS OF EVENTS,
ENTERTAINMENT, COMPETITIONS, AND CONCESSIONS FOR THE WHOLE FAMILY AND
(Grants $ ) If this amount includes foreign grants, check here . * =22 Y% ]

30

Expenses
(Required for 501(c)(3)
and (4) organizations

—and 4947(a)(1) trusts,
optional for others )

28a 26,555

29a 172,489

(Grants $ 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . ... v v vwuuuo.. » | 32 199,044
EYsd\'A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V.)

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

MATTHEW DOLL FOND DU LAC PRESIDENT

40 CAMELOT DR. WI 54935 1 0 0 0

BILL MAUTHE FOND DU LAC VICE PRES

101 CAMELOT DR., STE. 3 WI 54935 1 0 0 0

DAVID HAASE FOND DU LAC SECRETARY

209 N. MACY ST. WI 54935 1 0 0 0

LISA MADER FOND DU LAC TREASURER

130 S. MAIN ST. WI 54935 1 0 0 0

ISAAC MUELLER FOND DU LAC DIRECTOR

676 W. JOHNSON ST. WI 54935 1 0 0 0

PAM BEHNKE FOND DU LAC DIRECTOR

W6250 W. PIONEER RD. WI 54935 1 0 0 0

ALEX ULLENBERG FOND DU LAC DIRECTOR

101 CAMELOT DR. WI 54935 1 0 0 0

DENNIS WINKLER FOND DU LAC DIRECTOR

571 VAN DYNE ROAD WI 54937 1 0 0 0

MARY ANN DILLING FOND DU LAC EXEC DIRECT

650 N. MAIN ST. WI 54935 40 92,985 0 0

Form 990-EZ (2008)

JSA
8E1009 1 000



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements m the instructions for Part VI.)

Yes | No
322  Bid the organiZabon engage m any actvity ot Previousiy Teporiea o ne ikS? if "Yes, attacn a defaiied™
deSCrIPtON Of @ACH CUVILY . . . . . . . o . o e et et e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges | . . . . . . .. .. ... ... .. ... e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not !
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T DN NN P :
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requIlEMents? L 3%a X
b If "Yes," has it filed a tax return on Form 990-T for thsyear> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . o it e e e e e e e e e e 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions PI 373| - -
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made In a prior year and still unpaid at the start of the perniod covered by this return? = | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved . =~ = . | 38b ;
39 Section 501(c)(7) organizations Enter X 5 -
a Imtiation fees and capital contributions includedonline 9 .. 39a ;
b Gross receipts, included on line 9, for public use of club facltes | 39b :
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under !
section 4911 p» , section 4912 » ; section 4955 » U NNV . ;
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4858 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
SchedUle L' Part I ...................................................... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons durng f
the year under sections 4912, 4955, and 4958 . .. ... ... ... ... > 0 ) .
d Enter amount of tax on ine 40c rembursed by the organization .~ = . . .. .. > 0 “
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T = = . ... ... ... ... .. . . o ... 40e X
41 List the states with which a copy of this return 1s filed »
42a The books are in care of » MARY ANN DILLING . Telephone no » .. {920) 923-6555
Locatedat » 650 N. MAIN ST., FOND DU LAC, WI ... ZP+4 » 54235
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM ) ? e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R P
¢ At any time during the calendar year, did the organization maintain an office outside of the US? = | 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in leu of Form 1041 - Check here, | . . . ... .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear = =, . ., » |43 |
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of :
Form ggo-EZ ....................................................... 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o o
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . . ... ... i e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000




Form 990-EZ{2008)

Page 4

el Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

. 48 Dud the orgamzation-engage n dirgct or indircct pohtical campaign activities on behall o107 inopposiuon o
candidates for public office? If "Yes," complete Schedule C, Partl. , ., . . .. .. ... ... ... eee...
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl , ., . . . ... ... ...

48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | . |
49a Did the organization make any transfers to an exempt non-charitable related organizaton? , , . . . ., . ... ..
b If "Yes," was the related organization(s) a section 527 organization? . | . . . . . .. . .. . .. ... .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

e b oas

Tey | N

<]

46
47
48
49a
49b
employees) who

(b) Titie and average {(c) Compensation (d) Contrnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of serice {c) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . -

Under penalties of perjury, ] declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beliéf, 1t 1s true, corgéct, ‘and complete/D claration of preparer (other than officer) 1s based on all information o whlcv’ preparer has any knowledge
Sign PN | Lo AN PP R | i]i1409
Here Sigrature of officer { Date \ { N

* \!
} L\SA er\ ‘f)\ac\(e(‘ E feasuyer
Type or print name and ttle
Date Check If Preparer's identifying Number (See instructions)
. Preparers ’ self-

:a;d . signature 2@!&(} X% C,PA’- (0 2 A? employed PI:] 377/55 /7521 /
U;ep(a);el; s l;:rml'fs narr'1e g;r)yours }FOY & SPRII\}@BORN , S.C. ! EIN p 39-1551663

If self-employed),

address, apndyZlP+4 560 FOND DU LAC AVE, FOND DU LAC, WI 54935 |phoneno P (920) 922-2100
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . .. ... .......... » Xves [ INo

JSA
8E1031 1 000

Form 990-EZ (2008)




EIN # 39-1387857

YEAR ENDED SEPTEMBER 30, 2009

STATEMENT 1 - FORM 990-EZ, PART |, LINE 16 - OTHER EXPENSES

AWARDS/APPRECIATION NIGHT
CONFERENCES/SEMINIARS/DUES
TRAVEL REIMBURSEMENT
INSURANCE

FFI PROMOTION
ORGANIZATION/MEETINGS
PERSONAL PROPERTY TAXES
MISCELLANEOUS

BANK CHARGES

DEPRECIATION

WALLEYE WEEKEND EXPENSES
TASTE OF FOND DU LAC EXPENSES
OTHER EVENTS

TOTAL

STATEMENT 2 - FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

1,063
2,720
3,377
10,147
595
886

49

50

112
730
172,489
26,555
1,000

$219,773

EXPLANATION TO FUNDRAISE, PLAN, PROMOTE, AND EXECUTE

COMMUNITY-ORIENTED FESTIVALS




