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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasu benefit trust or private foundation) an to Public
Internat Revenue Service v » The organization may have to use a copy of this return to satisfy state reporting requirements. meem

A For the 2009 calendar ye
B Checkd applicable. | Please

ar, or tax year beginning ,and ending

C Nameoforganzaon EARL L AND CORINNE A OTTO CULTURAL

D Employer identification number

(] Adtress change |22 °8 CENTER ENDOWMENT TRUST

D Name change print or | Doing Business As 20-7437257

D ottt retum t;l:: Number and street {or P.O. box if mail s not delivered to street address) Roomvsuite E Telephone number

= Souo| 181 2ND STREET SOUTH 715-423-6800
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross recelpts $ 735,678

WISCONSIN RAPIDS WI 54494

[:l Amended retum tions.

D Applicaton pending |FName and address of pancipal officer-

18

MARY ANNE GETZIN

1 2ND STREET SOUTH

WISCONSIN RAPIDS WI 54494

1f*No,*

| Tax-exempt status m 501(c) ( 3 ) < (insertno.) J—l 4947(a){1) or J—l 527

J Website: > N/A

H(a) Is this a group retum for

oy 227 Yes No
al affates =
induded? Yes | | No

attach a list. {(see mstrucbons)

H(c) Group exemption number >

K Type of organzation |_| Corporation m Trust m Association I—l Other I>

| L vYearoifomatn 2007

IM State of legal domicle = W T

~ Parti Summary

address, and ZIP + 4 WISCONSIN RAPIDS, WI 54494

1 Briefly describe the organization's mission or most significant activites: . =~ = = . .. ..
° _TO SUPPLEMENT THE PAYMENT OF CONTINUING MAINTENANCE_ AND .QPERATING EXPENSES
§ _OF CENTRAL WISCONSIN CULTURAL_ 'CENTER'S PHYSICAL FACILITY AND THE COST OF
g PERFORMANCES PROGRAMS, AND _A_C';[jIYZ.[.'I.‘I_ES HELD THEREIN.
3] 2 Check this box P> D if the organization discontinued its operations or dlsposed of more than 25% of lts net assets
= g 3 Number of voting members of the goveming body (Part Vi, lineta) . . . ... 3 0
& 9| 4 Numberofindependent voting members of the governing body (Parl VI Ilne 1b) 4 0
o~ "g § Total number of employees (PartV, line2a) 5 0
:3 ;,6 6 Total number of volunteers (estimate if neoessary) ......... 6
7a Total gross unrelated business revenue from Part VIII column (C) llne 12 7a
2 b Net unrelated business taxable income from Form 990-T, line 34 el 7b 0
= Prior Year Current Year
() o | 8 Contributions and grants (Part VIll, line 1h) 999,924 4,529
Wl 2| 9 Program service revenue (Part VIIl, line 2g)
Z 2| 10 investmentincome (Part Vill, column (A), lines 3, GRECE UVED o 2,590 -=22,977
% « 11 Other revenue (Part VI, column (A), lines 5, 6d, 8 va 10c, and 11e) N
&) 12_Total revenue — add lines 8 through 11 (must equal VMAX urdh (3) 3&1&) UO;; 1,002,514 -18,448
w 43 Grants and similar amounts paid (Part IX, column (A), ﬁnes 1-3) 48 16,595
14 Benefits paid to or for members (Part IX, column (4), line@ . >
2 15 Salanes, other compensation, employee benefits (f2a li esu ) 9,648
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) >
Wl 17 Other expenses (Parl IX, column (A), lines 11a—11d, 111-24) 1,251
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 27,494
19 Revenue less expenses. Subtract ine 18 from line 12 1,002,514 -45,942
5 : Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 1,002,514 956,572
%2 21 Total habilities (Part X,fme 26) =~ . ...
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 1,002,514 956,572
Part 1 Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ / oo | A 4 3 d/// Ja)
Here Signatuyre of officer Date
) QAL Anne, Zel>in (/7  TRUSTEE
Type or pnnt namind title
SRl S NN o No5en| #y 0) Eiitase
Preparer's O AN ) Voo employed P00045328
Use Only | Fims name (oryours WOLOSEK & WOLOSEK, CPAS, S.C. eNn » 39-1699099
 sef-employed), 1910 7TH STREET SOUTH Phone

no P 715-424-4600

May the IRS discuss this return with the preparer shown above? (see instructions)

Sg:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

IYLYes |—| No p

Form 990 (2009)

%
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Form 990(2009) 'EARL, I, AND CORINNE A OTTO CULTURAL 20-7437257 Page 2

Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 0r 90-627 L o o O ves Ewo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? L e o [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ ){(Expenses § 16,595 including grants of $ ) 16,595 ) (Revenue $ )
TO SUPPLEMENT THE PAYMENT OF CONTINUING MAINTENANCE AND OPERATING EXPENSES

4b (Code: . )(Expenses $ including grantsof $ . . . ... . )(Revenue § )

4c (Code ) (Expenses $ ... ..., . . includnggrantsof § . ) (Revenue $ L )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,595

Form 990 (2009)

DAA
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Form 990 (2009) EARL L. AND CORINNE A OTTO CULTURAL 20-7437257

Page 3

Partlyv Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization reqwred to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part1

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Sd‘eduIeC'Pan" . . .. DR e v s e s . - e e ea s . e . . e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partit .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule O, Patl = . 0 0 L0

Did the organization receive or hold a conservatlon easement mcludmg easementsto.pzeseme_npen.space

Yes

No

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, P@/tit. .~~~ ..~ .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule O, Part V. 0 0 L

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or
quasi-endowments? If “Yes," complete Schedule D, PartV

Is the organization's answer to any of the following questions 'Yes'? lf so, complete Sd\edule D Pans Vl
VILVIILIX, or X as applicable o0
Did the organization report an amount for Iand buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X.

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

Was the organization included in consohdated |ndependent audited financial statements for the tax year?

i "Yes," completing.Schedule D, Parts XI, XIl, and Xlil is optional. __ e

10

11

12

>

Yes

No

Is the organization a school described in section 170(b)(1){(A)ii)? If "Yes complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part !

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| L )
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll line 9a?

If "Yes," complete Schedule G, Part Ili

Did the organization operate one or more hospltals'? If "Yes complete Schedule H

13

14a

14b

15

16

17

18

19

20

o T E S S L O [ T Co i e

DAA

Form 990 (2009)
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Form 990°(2009) ‘EARL I, AND CORINNE A OTTO CULTURAL 20-7437257 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll =~ o 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule ), Partstand il L o 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . e ... |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No,"goto line25 =~~~ L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on? . L L 24b
¢ Du the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the year? . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partt o ... . |25 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | = 00 ... |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll R I 1 X

28 Was the organization a party to a business transactlon wrth one of the followrng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . ... |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Partlv U X
¢ Anentty of which a current or former ofﬁcer director, trustee, or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Patlv 28¢c X
29 Did the orgamzatlon receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M . ... L2 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =~ . . ... . |30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Patl L 31 X
%32_Drd1he orgamzatlon sell exchange dlspose of, or transfer more than 25% of lts net assets? If "Yes " complete
SchedwleN.Partll . A I | X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 o L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
Wv,andVined L e X
35 Is any related orgamzatlon a controlled entlty wrthln the meanmg of sectron 512(b)(13)'? If “Yes complete
ScheduleR,PartV,ine2 . ... . .. ... . U A1 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 Lo . R - X
37 D the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatton
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi | X
38 Did the organization complete Schedule (o] and provrde explanattons in Schedule O for Part VI, lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. X L. 38| X

Form 990 (2009)

DAA



617082 G4/29/2010 2 18 PM

Form 990'(2009) 'EARL 1. AND CORINNE A OTTO CULTURAL 20-7437257 Page 5 ‘
PartV Statements Regarding Other IRS Filings and Tax Compliance |
Yes Nl,, i
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . ‘
U.S. Information Retums. Enter -0- if not applicable == = = ... ... lafo |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ =~ 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings to pnze winners? . 1c | X ‘l
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 . 5
b If at least one is reported on line 2a, did the organization file all required federal employmenl taxretums? 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ;
this retum? 3a X ;
b f“Yes,' has it filed a Form 990-T for this year? If 'No provnde an explanatlon in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMD? | L e e e da X
b If“Yes, enter the name of the foreign country: > 0
See the instructions for exceptions and filing reqmrements for Fonn TD F 90—22 1, Report of Foreign Bank ,
and Financial Accounts. . .
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ M *“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible? .~ .~ ..~ 6a X
b If“Yes,” did the organization include with every solicitation an express statemenl that such eontnbutlons or
gifts were not taxdeductible? 0 o0 L L b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 0 L0 L 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to fle Form 82622 . ... . .. . .. .. . 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year o L l 7d I
e Did the organization, during the year, receive any funds, directly or mdnrectly to pay premlums on a personal
beneftcontract? .. .. ) X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneﬁl contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? o 7h
8 Sponsoring organizations mamtammg donor adv:sed funds and secuon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vilj, line 12 . L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L .. . R .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon ﬁlmg Form 990 in lieu of Fonn 10417 12a
b__If “Yes " enter the amount of tax-exempt interest received or accrued during the year | | 12L[

DAA

Form 990 (2009)
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Form 990'(2009) 'EARL L AND CORINNE A OTTO CULTURAL 20-7437257 Page 6
Pantvl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in \
Schedule O. See instructions. |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody =~~~ =~ = . . . 12 | O ‘
b Enter the number of voting members that are independent o ] O
2  Did any officer, director, trustee, or key employee have a family relatronshlp ora busnness relatlonshrp wnh
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was fi Ied? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? = o 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
ofthegovemingbody? = .. . L 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders orotherpersons? =~ = 7b X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during - -
the year by the following:
a Thegovemingbody? . L g8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached |
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X 1
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? =~~~ 10a X
b If“Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L 11 ]| X
11a Describe in Schedule 0 the process lf any, used by the organlzatlon to rewew thls Form 980.
12a Does the organization have a written conflict of interest policy? if “No,"goto line13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b
¢ Does the orgamzatnon regulady and consnstenlly monltor and enforce compllanoe wnh the pollcy? If "Yes
describe in Schedule O how this is done 12¢
13 Does the organization have a written whrstleblower pohcy” ............. 13 X
14  Does the organization have a written document retention and destructlon pohcy9 L o o 14 X
- 45 Did the process_for determining_compensation of the following persons include a revuew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton o . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih a taxable enty during the year? o 162 X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » WOODTRUST ASSET MANAGEMENT . 181 2ND STREET SOUTH

WISCONSIN RAPIDS WI 54494

715-423-6800

DAA

Form 990 (2009)
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Form 990(2009) ‘EARL L AND CORINNE A OTTO CULTURAL 20-7437257 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) © (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =T= 3 3 ) compensation compensation amount of
week o3| 2|8|2|33|¢ from from related other
58 g Bl 28 2 the organizations compensation
- 352 ° organization (W-2/1098-MISC) from the
“5le 2 |°8 (W-2/1099-MISC) organization
a|l 5 2 3 and related
gl 2 3 organizations
3 5
a
WOODTRUST ASSET MANAGEMENT
TRUSTEE X 9,648 0
DAA

Form 990 (2009)
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Form 990 (2009) EARL, L. AND CORINNE A OTTO CULTURAL 20-7437257 Page 8
Part Vit Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —_ compensation compensation amount of
week S8l 2)8|% (58] ¢ from from retated other
g2l 8(8|s |23 g the organizations compensation
gg g1 |3 ‘§"‘5 = organization (W-2/1099-MISC) from the
g 2 g|°8 (W-2/1099-MISC) organization
al & ] }33 and related
g a E orgamzations
3 g !
i
....... ‘
|
|
|
|
1ib_ Total .. .. > 9,648
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual .= .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ST SN
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individval . . ... . C .o .o . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N A) . (B) (C)
lame and business address Descripbon of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) EARL L, AND CORINNE A OTTO CULTURAL _ 20-7437257 Page 9
Part Vill __Statement of Revenue
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
‘%S| d Related organizations | 1d
":’—-E @ Govemmentgrants (contrbutons) | 1e
-,—°_.g f Al other contributions, gifts, grants,
5% and similar amounts not incuded above | 4¢ 4,529
‘g'g @ Noncash contnbutions included in ines 1a-1f- $
O _h_Total. Add lines 1a—1f . 4,529
§ Busn. Code
gl2a ...
oc b
8 . e
3| o
L7 e
E o . P . e e e se e e saenw
§ f All other program service revenue .. .......
Q- | g Total. Add lines 2a-2f .. ... . >
3 Investment income (including dividends, interest, and
other similaramounts) » 26,297 26,297
4 Income from investment of tax-exempt bond proceeds P
§ Royalties . »
(1) Real (1i) Personal
6a Gross Rents
b Less rental exps
€ Rental Inc. or (loss)
d Net rental income or (loss) . . »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 704,732 120
b Less costorother
basis & sales exps 754,126
¢ Gain or (loss) -49,394 120
d Netgainor(loss) . . ...... > -49,274 -49,274
o | 8a Gross income from fundraising events ’
2|  (otncudngs
% of contnbutions reported on line 1c)
|  SeePatlV.netd8  _ a L B
.f';’ b Less:drectexpenses =~ b T o -t
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, line 19 .. a
b Less drectexpenses b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances .. a
b Less cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c .
d All other revenue e e
e Total. Add ines 11a~11d . | 4
12 Total Revenue. See instructions. > -18,448 0 0 -22,977

DAA

Form 990 (2009)
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Form 990 (2009) EARL L AND CORINNE A OTTO CULTURAL 20-7437257 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gﬁ,’,enses p,ogm(,,?)semce Managc(:g\)ent and Func(ilr)a)usmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and oilier assistance {o govemments and
organizations in the U.S. See Part IV, ine 21 16,595 16,595
2 Grants and other assistance to individuals in
the U.S SeePartIV,lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the h -
U.S.SeePartiV,lines 15and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees o 9,648 9,648
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . .
7 Othersalariesandwages =~ =~
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . . o
11 Fees for services (non-employees):
a Management =
b Legal
¢ Accounting 1,160 1,160
d Lobbying =
o Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other . .o
12 Advertising and promotion
13 Office expenses L
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . . o e nas
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19— Conferences;conventions;-and-meetings— _
20 Interest . .
21 Payments lo affiliates S
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FOREIGN TAXES PAID 91 91
b |
c
d
e . .
f All other expenses . L
25 Total functional expenses. Add lines 1 through 24f 27,494 16,595 10,899
26 Joint costs. Check here P> D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) . EARL L AND CORINNE A OTTO CULTURAL 20-7437257 Page 11
“Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing L 2,438] 1 1,525
2 Savings and temporary cash investments . 65,325] 2 45,489
3 Pledges and granis receivable,net 3
4 Accounts receivable, net o . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Sc‘.‘edule L . eas e eesse e s s sases sararase » s ae 4 aess 5
6 Receivables from olher dlsquallﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
% 7 Notes and loans receivable, net =~~~ 7
& | 8 inventories for sale or use i 8
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vl of ScheduleD =~ | 10a . . .o - C et me e
b Less: accumulated depreciation = . 10b 10¢
11 Investments—publicly traded secunties =~ 934,751 11 909,558
12 Investments—other securities. See Pant IV, line 11 U 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangbleassets = . 14
15  Other assets. See Part IV inett 15
16 Total assets. Add lines 1 through 15 (musl equal line 34) .. 1,002,514 16 956,572
17 Accounts payable and accrued expenses 17
18 Grants payable o 18
19 Deferred reverve 19
20 Tax-exemptbond liabilites = . 20
$ {21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
::":_ 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D =~~~ 25
26 Total liabilities. Add lines 17 through 25 . 26
@ Organizations that follow SFAS 117, check here b x and
g complete lines 27 through 29, and lines 33 and 34, )
:e,27_Unrestncted_net,assels, e 1,002,514] 27 956,572
00 | 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets . 29
a Organizations that do not follow SFAS 117 check here b [j
3 and complete lines 30 through 34.
a 30 Capital stock or trust pnncipal, or current funds 30
3,’ 31 Paid-in or capital surplus, or land, building, or equnpment fund . 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances | ] 1,002,514] 33 956,572
Z |34 Total labilities and net assetsffund balances . 1,002,514 34 956,572

DAA

Form 990 (2009)
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Furm 990 (2009) EARL I, AND CORINNE A OTTO CULTURAL 20-7437257

Page 12

Part Xi Financial Statements and Reporting

oo

3a

Accounting method used to prepare the Form 930: Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.

Were the organization's financia! statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . o
If “Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a

2b

2¢

3a

3b

Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
ﬁfgf‘;";";:“/g‘ﬂes?:?;"y P Attach to Form 990 or Form 990-EZ. > Seo soparate instructions. 0?::;;:;:;2“ ¢
Name of the organization EARL L AND CORINNE A OTTO CULTURAL Employer identification number
CENTER ENDOWMENT TRUST 20-7437257
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iil). Enter the hospital's name,
cyandstate: . L
5 D 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 I1.)
6 H A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 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 exempt 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 Il )
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typen c Type Il-Functionally integrated d [ ] Type ilI-Other
o By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type 1il supporting
organization, check thisbox e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . 11g(i) X
(ii) A family member of a person described in (i) above? L o . 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? . L N o . R AL LL) X
h——Provide the-following-information about the.supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization {iv) Is the organizaton | (v) Did you notdy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol. (f) fisted in your | the organizationin |organzaton i cot, support
above or IRC section governing document? |  col (ofyour (i) organzed in the
(see instructions)) Support? us?
Yes No Yes No Yes No
CENTRAL WISCONSIN CULTURAL CENTER, INC.
39-1869751 7 X X X 16,595
Total 16,595
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009

EARL, L AND CORINNE A OTTO CULTURAL

20-7437257 Page 2
- Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on 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) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 L
5  The portion of total contributions by each >
person (other than a governmental unit or .
publicly supported organization) included N
on line 1 that exceeds 2% of the amount .
shownonine 11, coumn () ) o R TR e e e "
6 Public support. Subtract line 5 from line 4
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
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regulary carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, efc. (see instructions) Uz

First five years. If the Form 990 is for the organization’s first, second, third, fourth, o;' fifih tax year as a .secti(;n 501 (c)(é)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

33 1/3 % support test—2009. If 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 organization qualifies as a publicly supported organization =

> []

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 1_6;,;nd line 15 is 33 1/3 % or more, check this .
box and stop here. The organization qualifies as a publicly supported organization . o o .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [

» [

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form'990 or990-£7)2009 EARL L AND CORINNE A OTTO CULTURAL

20-7437257

Page 3

Part it Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not include
any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines7aand7b

8 Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busir.1es;=.
activities not included in line 10b,

——— whetherornotthe business-tstegutarty
carmied on .

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

43 Total support. (Add lines 9, 10c, 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, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 1.4, and line 15 is mére than 33 1}3 %, and hne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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 qualsfies as a publicly supported organization

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

>

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule'A (Form.990 or990-£7)2009 EARL I, AND CORINNE A OTTO CULTURAL 20-7437257 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll,_line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.

SCHEDULE O Supplemental Information to Form 990 OMB Ho 15450047
(Form 990) Complete t’? provgigg Informatio: for respgnses :cI; s;peclﬁc questions on 20 0 9
orm or to provide any additional information.
teonal Revenue Servcs P _Attach to Form 990. Open to Public
Name of the organizaton EARIL, L AND CORINNE A OTTO CULTURAL Employer Identification number
CENTER ENDOWMENT TRUST 20-7437257

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE INITIAL TRUSTEE OF THE TRUST WAS ESTABLISHED PURSUANT
REVOCABLE TRUST DOCUMENT. THIS TRUSTEE USES A UNIFORM FEE
WHICH IS BASED ON THE TYPE OF ACCOUNT BEING ADMINISTERED.
_ WITH THE VALUE OF THE ASSETS BEING MANAGED. ACCOUNT FEES

REVIEWED BY THE WOODTRUST ASSET MANAGEMENT INTERNAL TRUST

TO THE GRANTOR'S

SCHEDULE |

_FEES FLUCTUATE

ARE REGULARLY

REVIEW COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONTACTING WOOD TRUST ASSET MANAGEMENT, 181 2ND STREET SOUTH, WISCONSIN

RAPIDS, WI.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009



WOODTRUST ASSET MANAGEMENT, N.A. - PAGE 40
FRUM 01/01/20uy STATEMENT OF CAPITAL GAINS AND LOSSES KQ‘O 7437as'—,
TO 12/31/2009 EARL & CORINNE OTTO CULTURAL' CENTER RUN 02/21/2010
10:55:34 AM
TRUST YEAR ENDING 12/31/2009
TAX PREPARER: 1
TRUST ADMINISTRATOR: 11 LEGEND: F - FEDERAL S - STATE I - INHERITED
INVESTMENT OFFICER: 7 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM
53.9040 LSV VALUE EQUITY FUND - 00758M634 - MINOR = 59
SOLD 03/20/2009 437.16
ACQ 51.9040 10/01/2008 437.16 734.71 -297 S5 ST
393.2100 LSV VALUE EQUITY FUND - 00758M634 - MINOR = 59
SOLD 06/12/2009 4069 72
ACQ 393.2100 10/01/2008 4069.72 5359.45 -1289 73 ST
142.9320 LSV VALUE EQUITY FUND - 00758M634 - MINOR = 59
SOLD 08/18/2009 1586.55
ACQ 142.9320 10/01/2008 1586.55 1948.16 -361 61 ST
177.5380 LSV VALUE EQUITY FUND - 00758M634 - MINOR = 59
SOLD 09/24/2009 2096.73
ACQ 177.5380 10/01/2008 2096.73 2419.84 -323.11 ST
8876.0000 BAIRD INTER BOND FUND - 057071805 - MINOR = 66
SOLD 02/18/2009 89381 32
ACQ 8876.0000 12/24/2008 89381.32 88848.76 532.56 ST
21000.0000 BANK ONE CORP 7.875% 8/01/10 - 06423AAG8 - MINOR = 30
SOLD 11/05/2009 22050.00
ACQ 15000 0000 03/05/2009 15750.00 15374.25 375.75 ST
6000 0000 08/06/2009 6300.00 6363.48 -63.48 ST
4440.0000 BLACKROCK HIGH YIELD FUND - 091929638 - MINOR = 66
SOLD 02/18/2009 23221.20
ACQ 4440.0000 10/01/2008 23221.20 29215.20 -5994.00 ST
296.5300 COLUMBIA ACORN SELECT FUND - 197199854 - MINOR = 59
SOLD 03/20/2009 3783.72
ACQ 296.5300 10/01/2008 3783.72 5912.81 -2129.09 ST
285.4560 COLUMBIA ACORN SELECT FUND - 197199854 - MINOR = 59
SOLD 06/12/2009 5123.94
ACQ 2B85.4560 10/01/2008 5123.94 5691.99 -568.05 ST
39.2270 COLUMBIA ACORN SELECT FUND - 197199854 - MINOR = 59
SOLD 08/18/2009 768.07
ACQ 39.2270 10/01/2008 768.07 782.19 -14.12 ST
117.3300 COLUMBIA ACORN SELECT FUND - 197199854 - MINOR = 59
SOLD 09/24/2009 2495.60
ACQ 117.3300 10/01/2008 2495 60 2339.56 156.04 ST
205.8610 DAVIS N Y VENTURE FD INC CL Y - 239080401 - MINOR = 59
SOLD 03/20/2009 4164.56
ACQ 205 8610 10/01/2008 4164.56 6634.90 -2470.34 ST
167.4010 DAVIS N Y VENTURE FD INC CL Y - 239080401 - MINOR = 59
SOLD 06/12/2009 4362.47
ACQ 167.4010 10/01/2008 4362.47 5395.33 -1032.86 ST
23.8070 DAVIS N Y VENTURE FD INC CL Y - 239080401 - MINOR = 59
SOLD 08/18/2009 655.41
ACQ 23.8070 10/01/2008 655.41 767.30 -111 89 ST
80.6930 DAVIS N Y VENTURE FD INC CL Y - 239080401 - MINOR = 59
SOLD 09/24/2009 2375.61
ACQ 80.6930 10/01/2008 2375.61 2600.74 -225.13 ST
19.1560 DODGE & COX STOCK FUND - 256219106 - MINOR = 59
SOLD 03/20/2009 1166 01
ACQ 19.1560 10/01/2008 1166.01 1855.64 -689 63 ST
30.5700 DODGE & COX STOCK FUND - 256219106 - MINOR = 59
SOLD 06/12/2009 2443 13
ACQ 30.5700 10/01/2008 2443.13 2961.32 -518 19 ST
8.1150 DODGE & COX STOCK FUND - 256219106 - MINOR = 59
—SO0LDb 08/18/2009 693.27
ACQ 8.1150 10/01/2008 693 27 786.10 -92783 ST
15.5900 DODGE & COX STOCK FUND - 256219106 - MINOR = 59
SOLD 09/24/2009 1435 41
ACQ 15 5900 10/01/2008 1435.41 1510.20 -74 79 ST
15000.0000 DU PONT E I DE NMOUR 6.875% 10/15/09 - 263534BJ7 - MINOR = 30
SOLD 08/03/2009 15184.50
ACQ 15000 0000 02/20/2009 15184.50 15619.05 -434.55 ST
49.7070 FIDELITY SPARTAN 500 INDEX - 315912824 - MINOR = 59
SOLD 06/12/2009 3251.93
ACQ 49.7070 10/01/2008 3251 93 4022.29 -770.36 ST
5.9320 FIDELITY SPARTAN 500 INDEX - 315912824 - MINOR = 59
SOLD 08/18/2009 407 45
ACQ 5.9320 10/01/2008 407.45 480.02 -72 57 ST
25.6610 FIDELITY SPARTAN S00 INDEX - 315912824 - MINOR = 59
SOLD 09/24/2009 1875.34
ACQ 25.6610 10/01/2008 1875.34 2076 49 -201.15 ST
16 2640 HARBOR FD INTL FD - 411511306 - MINOR = 61
SOLD 03/20/2009 547.43
ACQ 16.2640 10/01/2008 547.43 849 31 -301 88 ST
154.1850 HARBOR FD INTL FD - 411511306 - MINOR = 61
SOLD 06/12/2009 6949.11
ACQ 154.1850 10/01/2008 6949.11 8051.54 -1102 43 ST
9.8270 HARBOR FD INTL FD - 411511306 - MINOR = 61
SOLD 08/18/2009 469.23
ACQ 9.8270 10/01/2008 469.23 513.17 -43.94 ST
61.1930 HARBOR FD INTL FD - 411511306 - MINOR = 61
SOLD 09/24/2009 3188.16
ACQ 61 1930 10/01/2008 3188.16 3195 50 -7.34 ST
16000 0000 HEWLETT-PACKARD CO 5.250% 3/01/12 - 428236AL7 - MINOR = 30
SOLD 10/01/2009 17212.48
ACQ 16000.0000 02/18/2009 17212.48 17043 36 169 12 ST
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TRUST YEAR ENDING 12/31/2009
TAX PREPARER 1
TRUST ADMINISTRATOR: 11 LEGEND: F - FEDERAL S - STATE I - INHERITED
INVESTMENT OFFICER- 7 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS
15000.0000 HONEYWELL INTL 7.500% 3/01/10 - 438516AK2 - MINOR = 30
SOLD 11/05/2009 15330 00
ACQ 15000.0000 02/18/2009 15330.00 15848.40 -518.40 ST
244.0460 JANUS ADVISER INTL GROWTH FUND - 471028775 - MINOR = 61
SOLD 06/12/2009 9356.74
ACQ 244.0460 03/20/2009 9356.74 6596.57 2760.17 ST
1 6870 JANUS OVERSEAS FUND - 47103C464 - MINOR = 61
SOLD 08/18/2009 62.96
ACQ 1.6870 03/20/2009 62.96 42,52 20.44 ST
72.7840 JANUS OVERSEAS FUND - 47103C464 - MINOR = 61
SOLD 09/24/2009 2949.93
ACQ 72.7840 03/20/2009 2949.93 1834.45 1115 48 ST
9060 LAZARD EMERGING MKTS FUND - 52106N889 - MINOR = 61
SOLD 03/12/2009 8.88
ACQ .9060 10/01/2008 8 88 15 57 -6 69 ST
861 5680 LAZARD EMERGING MKTS FUND - 52106N889 - MINOR = 61
SOLD 03/20/2009 8744 92
ACQ 595.5084 10/01/2008 6044 .41 10236.80 -4192.39 ST
266.0596 12/24/2008 2700.51 2782.99 -82 48 ST
14 3760 1M CLEARBRIDGE AGG GROWTH FUND - 52468C406 - MINOR = 59
SOLD 03/20/2009 919.78
ACQ 14.3760 10/01/2008 919.78 1302.18 -382 40 ST
26.5890 LM CLEARBRIDGE AGG GROWTH FUND - 52468C406 - MINOR = 59
SOLD 06/12/2009 2138.31
ACQ 26.5890 10/01/2008 2138.31 2408.43 -270.12 ST
17.8720 LM CLEARBRIDGE AGG GROWTH FUND - 52468C406 - MINOR = 59
SOLD 09/24/2009 1611.69
ACQ 17.8720 10/01/2008 1611.69 1618.84 -7.15 ST
27000.0000 MERCK & CO INC 4.750% 3/01/15 - 589331AK3 - MINOR = 30
SOLD 10/01/2009 29066.85
ACQ 12000.0000 02/18/2009 12918.60 12719.76 198.84 ST
15000 0000 08/11/2009 16148 25 16092.45 55.80 ST
11412 0000 PIMCO TOTAL RETURN II FUND - 693390551 - MINOR = 66
SOLD 02/18/2009 109326.96
ACQ 11412.0000 10/01/2008 109326 96 113207.04 -3880.08 ST
468 3880 ROYCE VALUE PLUS FUND - 780905337 - MINOR = 59
SOLD 03/20/2009 3344.29
ACQ 468.3880 10/01/2008 3344.29 5316 20 -1971.91 ST
418.6430 ROYCE VALUE PLUS FUND - 780905337 - MINOR = 59
SOLD 06/12/2009 4044.09
ACQ 418 6430 10/01/2008 4044 09 4751.60 -707.51 ST
2.0760 ROYCE VALUE PLUS FUND - 780905337 - MINOR = 59
SOLD 08/18/2009 20.82
ACQ 2.0760 10/01/2008 20.82 23.56 -2.74 ST
153.5260 ROYCE VALUE PLUS FUND - 780905337 - MINOR = 59
SOLD 09/24/2009 1667.29
ACQ 153.5260 10/01/2008 1667.29 1742 52 -75.23 ST
135 6930 SEI SMALL CAP VALUE FUND - 783925688 - MINOR = 59
SOLD 03/20/2009 1194.10
ACQ 135.6930 05/10/2006 1194.10 3032 74 -1838.64
190.9130 SEI SMALL CAP VALUE FUND - 783925688 - MINOR = 59
SOLD 06/12/2009 2216.50
ACQ 180 9130 05/10/2006 2216 S0 4266 90 -2050.40
66.8380 SEI SMALL CAP VALUE FUND - 783925688 - MINOR = 59
SOLD 08/18/2009 841 .48
ACQ 66.8380 05/10/2006 841.48 1493.83 T -652.35 LTIS
102.1740 SEI SMALL CAP VALUE FUND - 783925688 - MINOR = 59
SOLD 09/24/2009 1389 56
ACQ 102 1740 05/10/2006 1389 56 2283.59 -894.03
6778.0000 SEI GNMA FUND - 783965643 - MINOR = 66
SOLD 02/18/2009 67169.98
ACQ 2761.0565 05/10/2006 27362.07 25953 93 1408 14
3003 5470 12/24/2008 29765.15 29765 15 0.00 ST
1013 3965 05/31/2007 10042.76 9434 72 608.04
10500 0000 SHELBY CNTY TN 5.500% 8/01/09 - 821686FP2 - MINOR = 39
SOLD 08/01/2009 10500.00
ACQ 10500 0000 05/10/2006 10500 00 10500.00 0.00
4090.8740 TIAA-CREF INTL EQUITY FUND - 87244Wi02 - MINOR = 61
SOLD 03/20/2009 21845 27
ACQ 2963.1115 10/01/2008 15823 02 25630.92 -9807.90 ST
712 7278 12/24/2008 3805.97 4390.40 -584.43 ST
415 0347 03/12/2009 2216 29 2116 68 99 61 ST
0003 TIAA-CREF INTL EQUITY FUND - 87244W102 - MINOR = 61
SOLD 04/23/2009 0 01
ACQ 0003 03/12/2009 0 01 0.00 0 01 ST
2453.1700 TIAA-CREF MID-CAP VALUE INDEX FUND - 87244W599 - MINOR = 59
SOLD 03/20/2009 17711 88
ACQ 1626 0688 10/01/2008 11740.21 20504 73 -8764.52 ST
536 8884 12/24/2008 3876.33 4520 60 -644.27 ST
290 2128 03/12/2009 2095.34 2028 59 66.75 ST
.0002 TIAA-CREF MID-CAP VALUE INDEX FUND - 87244W599 - MINOR = 59
SOLD 04/23/2009 001
ACQ 0002 03/12/2009 001 0.00 0.01 ST

TERM

LT15

LT15

LT1S
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TAX PREPARER 1
TRUST ADMINISTRATOR: 11 LEGEND: F - FEDERAL S - STATE I - INHERITED
INVESTMENT OFFICER: 7 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM
15000.0000 TARGET CORPORATION 5.875% 3/01/12 - 87612EAH9 - MINOR = 30
SOLD 10/01/2009 16348.05
ACQ 15000 0000 02/18/2009 16348.05 16026.15 321.90 ST
1965.0000 TEMPLETON GLOBAL BOND FUND - 880208400 - MINOR = 64
SOLD 02/18/2009 21025.50
ACQ 1965.0000 10/01/2008 21025.50 22086.60 -1061.10 ST
102.8250 TURNER CORE GROWTH FUND - 900297847 - MINOR = 59
SOLD 03/12/2009 729.03
ACQ 102.8250 10/01/2008 729 03 1061.15 -332 12 ST
187 4220 TURNER CORE GROWTH FUND - 900297847 - MINOR = 59
SOLD 03/20/2009 1356 94
ACQ 187.4220 10/01/2008 1356.94 1934.20 -577.26 ST
341.4790 TURNER CORE GROWTH FUND - 900297847 - MINOR = 59
SOLD 06/12/2009 3028.92
ACQ 341.4790 10/01/2008 3028.92 3524.06 -495.14 ST
213.6910 TURNER CORE GROWTH FUND - 900297847 - MINOR = 59
SOLD 09/24/2009 2096.31
ACQ 213.6910 10/01/2008 2096.31 2205.29 -108.98 ST
8084.0000 VANGUARD ST TREASURY FUND - 922031703 - MINOR = 66
SOLD 02/18/2009 88034.76
ACQ 8084 0000 10/01/2008 88034.76 87064.68 970.08 ST
257.4830 VANGUARD MID CAP VAL INDEX - 922908520 - MINOR = 59
SOLD 06/12/2009 3607.34
ACQ 257.4830 03/20/2009 3607.34 2752.49 854.85 ST
58.3590 VANGUARD MID CAP VAL INDEX - 922908520 - MINOR = 59
SOLD 08/18/2009 889.97
ACQ 58.3590 03/20/2009 889.97 623.86 266.11 ST
106 3920 VANGUARD MID CAP VAL INDEX - 922908520 - MINOR = 59
SOLD 09/24/2009 1757.60
ACQ 106.3920 03/20/2009 1757.60 1137.33 620.27 ST
33000.0000 WAL MART STORES INC 6.875% 8/10/09 - 931142BE2 - MINOR = 30
SOLD 08/10/2009 33000.00
ACQ 33000.0000 02/18/2009 33000.00 33894.63 -894.63 ST
TOTALS 704732.23 754125.76
SUMMARY OF CAPITAL GAINS/LOSSES
FEDERAL SHORT TERM LONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE 1250 GAIN
SUBTOTAL FROM ABOVE -45974.29 0.00 -3419.24 0 00 0.00 0.00*
COMMON TRUST FUND 0.00 0 00 0.00 0.00
CAPITAL GAIN DIVIDENDS 0.00 0.00 120.06 0.00
-45974.29 0.00 -3299.18 0 00 0.00
STATE
SUBTOTAL FROM ABOVE -45974.29 0.00 -3419.24 0.00 0.00 0.00*
COMMON TRUST FUND 0.00 0.00 0.00 0.00
I CAPITAL GAIN-DIVIDENDS — 0--00 _0.00 _ _ 120.06 0 00
-45974.29 0.00 -3299.18 0 00 0.00 0 00

* - 1250 GAIN DETAILED ON TRANS PAGES, NOT ABOVE

CAPITAL LOSS CARRYOVER

FEDERAL 0 00 0.00
WISCONSIN 0 00 0.00




