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SCANNED JUL 07 2019

Form 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 benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy stats reporting requirements.

For the 2009 calendar year, or tax year beginning y

2009, and ending

B  Check 1t apphicable C  Name of organzation

1
D Employer Identfication Number

. Amended return Madison

WI S53703-2946

Ploase use| _, . . . .
- Address change IRS Ia!::l Wisconsgin Chiropractic Association 39-0712207
| | Name change o ':,,_ Number and street (or P O box if mail is not delivered to street addr) |Room/surte E Telephone number
= See
|| insal retum spociic (521 East Washington Avenue (608) 256-7023
| | vermination one City, town or country State  ZIP code + 4

G Grossrecepts $ 1,323,033,

D Application pending F Name and address of pnincipal officer.

Rusgs Leonard 521 8. Wwashington Ave Madison

WI 53703

| Tax-exempt status [X]|501(c) ( 6 )< (nsertno) | |4947¢a)(1)

or J_] 527

J Website: » http://www.wisconsinchiropractic.com

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes No
Yes No

1f *No,’ attach a Iist (see instructions)

H(c) Group exemption number »

K Form of organization. ElCorporabon |_,Trust H Assoc:ahonl I Other ™

I L Year of Formation

1911

[M State of legal domicile. WL

R ! B S ———
pravizs:  duiiniaiy

1 Briefly describe the organization's mission or most significant activities:

2)

b Total fundraising expg

Expenses

rzg

B | et e e e e e e e e e e e e e e e o o o e e . — — . o —— —— —— — — —— e~ — — — — = — — - - — — —
g
g ————————————————————————————————————————————————————————————————
:’; 2 Check this box » D—If the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 |12
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 112
§ 5 Total number of employees (Part V, line 2a) . 5 |6
-% Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part Viil, Icolumn (C), ine 12 7a 19,003,
b Net unrelated business taxable income from Form 990-T, line 34 7b 9,182.
Prior Year Current Year
© 8 Contributrons and grants (Part VIII, line 1h) . 757,323. 760,206,
§ 9 Program service revenue (Part VIII, line 2g) . S 750,836. 440,166.
2 | 10 investment income (Part VII!, column (A), hines 3, 4, and 7d) 68,166. 53,865.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c¢, 10c, and 11e) 68,671. 68,796.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . 1,644,996, 1,323,033.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine &) .. . .
15 Salaries, other compepsationfgmp rafH column (A), lines 5-10) 823,597. 662,810.

n
2

754,395,

555,563.

17 Other expenses (Partj i¥; oluMFﬁVA)lh@szv @1 1d, j 240
18 Total expenses. Add Hé 13-17 (must equal Part iX g§| mn (A), ine 25) 1,617,992, 1,218,373.
___1 19 Revenue less expenges SghirastAne=t8- 125 27,004. 104,660.
Eg UUUtﬂ\] U Beginning of Year End of Year
321 20 Total assets (Part X, Iine 16) 2,443,439, 2,440,358.
ég 21 Total habiites (Part X, line26) . ..., 342,507. 234,766.
ZC] 22 Net assets or fund balances Subtract line 21 from line 20 2,100,932, 2,205,592,
[Partil.7]_Signature Block
e e e R B S S R R o o T STy iy WRoldga: M7 Mowiedoe and betet. .
Sign > larastt & los/13/10
Here Signature of officer P74 Date
» Russ Leonard Executive Director
Type or print name and title
/_ Date gi?ck * F(’srgepell;g{;mggts:;ymg number
Paid . em;;oned Ld
Pre-  [lgmue & WM‘ ek CFA- 05/13/10 N/p
Pae'® Fum's name o JOHNSON BLOCK & CO. CPA'S d
Only [Sopores. » 49 KESSEL CT STE 210 en_ > Lis
Zpsa MADISON WI 53711-6275 Phoneno > (608) 274-2002
May the IRS discuss this return with the preparer shown above? (see instructions) . e lﬂ Yes I_L No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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s Form990(2009) Wisconsin Chiropractic Association 39-0712207 Page 2
[Partili | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

2 Oud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] ves [x] wo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of § ) (Revenue § )
Pamphlets and other literature on health issues are available for members to distribute

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

BAA TEEAQ102  07/20109 Form 990 (2009)
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Form990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part 1l 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pProvulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,‘ complete Schedule D, 6
art X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 D10 e orgarnizauun imainam coiiechiuns OF wGinsd OF art, Bistoncal treasurcs, or gther simvlar accete? if Voo !
complete Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Duid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organmization’s answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, or
X as applicable 11 X
L4 Dlnghe organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule !
D, Part Vi
¢ Did the orgamization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl '
® Dud the organization report an amount for other assets in Part X, ine 15 that i1s 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 habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaiton’s hability for uncertain tax positions under FIN 48? Ii'Yes,’ complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xill 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12 A X
13 Is the organization a school described in section 170(b)}(1)(A)(11)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 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 Il 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . 19 X
20 Ond the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEA0I03  02/12/10 Form 990 (2009)
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Form 990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 4
[PartlV__ |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
?Sn?r former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23
chedule J X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20022 If 'Yes,  answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

252 Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disyudiliied persun dunny tie year - i "res, cummpivie Scieduic L, Fari i

r
3
[ 1)

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part | 25b

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, Part Il 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 comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Iif 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV '

insiructions for apphicable filing thresholds, conditions, and exceptions) ;
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a|l X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts il, Ill, IV, and V, "

hne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,

Part V, ne 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104 02/12/10




Form 990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 5
[Part V- [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U S f
Information Returns Enter -0- if not applicable 1a 0 - !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambhing) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ’ ‘
calendar year ending with or within the year covered by this return 2a 6l .| i
2b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) N 1.
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,"' provide an explanation in Schedule O 3b] X
4a At any 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 account)? 4a X
b If 'Yes,’ enter the name of the foreign country » .
See tha ingtriichinng far nvrnnhnnc and ﬁl:nn rnmnramnnic for Form TD F ON.22 1 Dnnnr’ nf Fnrnmn Rank and — — ;_:_,_j
Financial Accounts e 1. U
5a Was the organization a party tc a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services e e
provided to the payor? 7a X
b 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 it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dJ . . o
e Did the orgamzahon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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. ) I
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? , 9b
10 Section 501(cX7) organizations. Enter ’ 1
a Iniiation fees and capital contributions included on Part Vlil, line 12 10a '
b Gross Receipts, included on Form 990, Part Vil line 12, for public use of club facihities 10b i
11 Section 501(c)X12) organizations. Enter i
a Gross income from other members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filing Form 990 1n hreu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
BAA Form 990 (2009)

TEEA0105 02/12/10
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Form 990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b

below, and for

a 'No' response to ine 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 governing body lajl2
b Enter the number of voting members that are independent 1bj1l2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizationa! documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
| 8 Dud lhe orgamzation contemporaneousiy document the meetings held or wiitten actions undertaken during the year by
| the following
a The governing body? 8al X
: b Each committee with authority to act on behalf of the governing body? 8bj X
| 9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
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 affiliates? 10a X
b If 'Yes," does the orgamzation have wrnitten policies and procedures governing the activities of such chapters, affihates,
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? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢] X
13 Does the organization have a wnitten whistieblower policy? 13 |1 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organmization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the orgamization adopted a written 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. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed »

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 E] Upon request

\
1 19 Descnibe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
|

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» Steven Maerz 521 E Washington Avenue, Madison, WI 53703-2946

(608) 256-7023

BAA
TEEAD106 02/05/10

Form 990 (2009)




Form 990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 7

|Part Vil [ 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 isted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® Lisi all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F5 if no compensation was paid

® st all of the organization’'s current key employees See instructions for defimtion of 'key employees *

® 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

® 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

® List all of the organization's former directors or trustees that receved, 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) ® (© ) (€) P
Name and Title Average Position (check all that apply) Reportable Reoortable Estimated
hours = =T ol « compensation from compensation from amount of other
perweek [ =2 | 2| 2131 22 ¢ the organization related organizations compensation
St IS 1ED| 5 W 2/1099-MISC) W 2/1089-MISC) from the
g | S| 212 [S2 )2 orgamization
il ]
B £
i

Russell A. Leonard __ _ _ _ _
Exec Director 60.00 X 430,163. 88,006. 16,023.
Wendy Varish __________
President 2.00! X X 0. 0. 0.
Leo Bromston _ _______ __
Director 1.00| X 0. 0. 0.
Randall Adams _ _ ________
Director 1.00] X 0. 0. 0.
Sherry Walker = ___ __ ___
Past President 1.00] X 0. 0. 0.
Jgobn Church _ __________
Secretary 1.00] X X 0. 0 0.
Steve M., Douglas _ ______
Vice President 1.00] X X 0. 0. 0
Rodney Lefler _______ __
Director 1.00] X 0 0. 0
Marshall T Lysne _ __ _ _ __
Treasurer 1.00[ X X 0. 0. 0.
Marna Moolla __________
Director 1.00| X 0. 0. 0
Ken Krimpelbein ________
Director 1.00] X 0. 0. 0.
John Nowicki _ _________
Director 1.00| X 0. 0. 0.
Bruce Otto ____________
Director 1.00] X 0 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)
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Form 990 (2009) Wisconsin Chiropractic Association 39-0712207 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ® ©) (D) (3] F
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— = le =] = | compensation from compensation from amount of other
per weeQ 3| T 1 Q| & 1§ St e the organization related orgamizations compensation
Szl 15 | Bzl3 | wanbesmsc (W 211038 MISC) from the
s& cle ERRA R organization
g8l 8 =N L and related
Q 5 3 k] S orgamzations
af = 318
ol @ =
“lg g
&
1b Total > 430,163. 88,006. 16,023.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - -
on hne 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such - - -
individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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
©)

(A)
Name and business address

(8)
Description 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 »

BAA
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Form 990 (2009)

Wisconsin Chiropractic Association

39-0712207

Page 9

{Part VIIl| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

760,206.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contnbns included in Ins 1a-1f $

h Total. Add lines 1a-1f

760,206.

REVENUE

PROGRAM SERVIC'

Busmness Code

2a Publications

541800

1,732.

1,732.

f All other program service revenue

438,434.

438,434.

g Total. Add lines 2a-2f

440,166.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 income from investment of tax-exempt bond proceeds

5 Royaities

53,865.

53,865.

(1) Real

(1) Personal

6a Gross Rents 22,200.

b Less rental expenses

c Rental income or (loss) 22,200.

d Net rental income or (loss)

22,200.

22,200,

Secunt
7a Gross amount from sales of () Securhes

() Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including $

of contnibutions reported on line 1¢)
See Part 1V, ine 18 a
b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross tncome from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activiti

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

Business Code

541800

17,271,

17,271.

900099

29,325.

29,325.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

46,596.

1,323,033.

467,759.

19,003.

76,065.

BAA

TEEAQ109 02/12/10

Form 990 (2009)



. Form 990 (2009)

.

Wisconsin Chiropractic Association 39-0712207 Page 10
[Part 1X | Statement of Functional Expenses
Section 501(c)X3) 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).
, . (A) 1)) C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

]

10
1

Grants and other assistance to governments
and organizations in the US See Part 1V,
hine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

orgamzations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21

23
24

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )

a Outside Services

f All other expenses
25 Total functional expenses Add lines 1 through 24f

430,163.

123,169.

22,644.

59,757.

27,077,

4,641.

4,400,

60,000,

255.

90,587.

37,783,

32,498.

220,444.

8,408,

4,690.

23,520,

2,1689.

4,707.

35,211.

26,250.

1,218,373.

26 Joint costs. Check here » 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

BAA

TEEAOM10 02/05/10

Form 990 (2009)




Form 990 (2009) Wiscongin Chiropractic Association 39-0712207 Page 11
[Part X | Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 200.1 1 200.
2 Savings and temporary cash investments 115,539.| 2 443,451.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 162,372.| 4 185,899.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part It of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use 3,164.] 8 2,810.
; 9 Prepaid expenses and deferred charges 34,730.f{ 9 33,537.
10a Land, burldings, and equipment cost or other basis 10a 702,751.
Complete Part Vi of Schedule D
b LLess accumulated deoreciation 10b 702,751.] 10c 702,751.
11 Investments — publicly-traded securities 11
12 investments — other secunties See Part IV, hine 11 1,368,532.112 1,016,366.
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 56,151.] 15 55,344.
16 Total assets Add lines 1 through 15 (must equal hine 34) 2,443,439.|16 2,440,358.
17 Accounts payable and accrued expenses 142,083.[17 31,263.
18 Grants payable 18
19 Deferred revenue 200,424.{19 203,503.
L 120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabihty Complete Part 1V of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons Complete Part II
1 of Schedule L 22
g 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 342,507.]| 26 234,766.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34. A
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
S [ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Ej and complete
b lines 30 through 34. _
N 130 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 2,100,932.] 32 2,205,592,
g 33 Total net assets or fund balances 2,100,932.}33 2,205,592.
S | 34 Total habihties and net assets/fund balances 2,443,439.] 34 2,440,358,

o
>
>

TEEAOI11 0130710

Form 990 (2009)




Form 990 (2009) Wisconsin Chiropractic Association 39-0712207

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E] Accrual [j Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 Schedulte O

dIf 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b 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

Yes | No

23| X

2b X

2¢] X

3a X

3b

BAA
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Form 990 (2009)



OMB No 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open'to Public

Department of the Treasur . . .
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts {-A and C below Do not complete Part |-B
® Section 527 organizations complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part il-B
. gectllc'mASOI (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art I1-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part ill

Name of organization

Employer identification number

Wisconsin Chiropractic Association 39-0712207

[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
i FProviae a gescripuon of (ne organizaton s airect ang Inairect ponucal campaign acuviues in Fartiv
2 Political expenditures >3
3 Volunteer hours

[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities >3
3 Total of exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, -
hine 17b
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polhitical organizations to which payments were
made For each organization histed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action commuttee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of potitical
organization’s funds contnibutions received and
If none enter-0- promptly and directly

detivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10




Schedule € (Form 990 or 990-£2) 2009 Wisconsin Chiropractic Aggociation

39-0712207

Page 2

[Part li-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501¢h)).

A Check » | | if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and ‘limited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
organization’s totals group totals

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

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 15
Not over $500,000

he lobbying nontaxable amount is
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Nuar T1.ANN NN hat nat Avar €1 NN NAND
VYOl v, VOVOD

Vuv ues s OV Pywovyuvy

176 NN Al 1NOL Af tha avence avar €1
W UULL it 1D S0 I LI DhAwees UM Wi v v U

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract ine 1g from Iine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or hine 11, did the orgamization file Form 4720 reporting

section 4911 tax for this year?

[1Yes H No

L 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable
amount

b Lobbymng ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-£7) 2009 Wisconsin Chiropractic Association 39-0712207 Page 3

{Part1I-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their stafts, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

v Swner activihids” if 'Yes,  descnbe o Part 1V
j Total Add lines ¢ through T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,” enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 lax, did it file Form 4720 for this year?

[Part llI-A_| Complete if the organization is exempt under section 501(cX4), section 501(c)X5), or section 501(cX6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part I1I-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 760,206.

2 Section 162(e) non-deductible fobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 36,344.

b Carryover from last year 2b

¢ Total 2c 36,344.
3 Aggregate amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e) dues 3 37.,932.

4 It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organmization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, ine 1, Part |-B, line 4, Part |-C, ine 5, and Part 1I-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E7) 2009
TEEA3203  02/05/10
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Schedule C (Form 990 or 990-E7) 200 Wisconsin Chiropractic Association

39-0712207 Page 4

[Part IV_|[Supplemental Information (continued)

BAA
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SCHEDULE D . - OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered ‘Yes,’ to Form 990,

Depariment of the Treasury Partlv, lines 6,7, 8, 9,10,11,0r12. X Open tq Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer tdentification number

Wisconsin Chiropractic Association 39-0712207

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Tota! number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

gd bHow N =

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes |:] No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other —
purpose conferning impermissible private benefit?? D Yes |_] No

{Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgarization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Year
| a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b

i ¢ Number of conservation easements on a certified histonic structure included in (a) 2¢
i d Number of conservation easements included in (¢) acquired after 8/17/06 2d
lr 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
i 4 Number of states where property subject to conservation easement ts located »
| 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

} 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(B)(1)? [Jves [] No

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -$
(ii)) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required {o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 Wisconsin Chiropractic Association 39-0712207 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;n)cgfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes I_LNo

[Part IV [Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [InNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distrnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
| Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, lne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net Investment earnings, gamns,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs '
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(in), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 271,000. 271,000.
b Buildings 314,200. 314,200.
¢ Leasehold improvements
d Equipment 117,551. 117,551.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 702,751.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Wisconsin Chiropractic Association

39-0712207 Page 3

[Part VII |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B)line 12) ™

770,000.

246,366.

1,016,366.

[Part. VIIl [ Investments—Proaram Related (See Form 990, Part X |

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X. Col (B) ne 13) >

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Interest Receivable 55,344.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 55,344.

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 Wisconsin Chiropractic Association

.

39-0712207 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

0O N b WN

9
10

Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments
b Donated services and use of facilities

~ DnarAavnriace Af nrinr usaae meae; e
< CLTUVENTS T

GV gl grar o

d Other (Describe In Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

l 4 Amounts included on Form 990, Part VIii, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XtV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, line 18)

1
2a
2b
23 ===
2d|
2e
3
4a
4b .
4c
5
1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

{Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part XI, ine 8, Part Xll, hines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional
information

BAA

TEEA3304 02/02/10
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{Part XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
e Revenue Sera™ > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamzation Employer identification number
Wisconsin Chiropractic Association 39-0712207
[PartI [Questions Regarding Compensation
Yes | No
Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these ritems
Fust-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or imtiation fees
Discretionary spending account Personal services (e g , matd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimhursement or nrowicion of all of the evpences decerbed 2bove? 1 'Ng, comglote Part ! o oxplan H)
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b] X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VlI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b. describe in Part lli
7 For person hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part (] 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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.

. OMB No 1545 0047
?FE:',,%E&LEEQ%_EZ) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Lof the T or Form 990-EZ, Part V, line 38a or 40b. Open to Public
ﬁ?g?r:glnlggv:nueeséxfcs: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Wisconsin Chiropractic Association 39-0712207

[Part] _ |Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Descniption of transaction
Yes No
Z Ter dig amount of 1ax Imposea on tne organization managers or disqualitied persons during the year under
section 4958 $
3 Enter the amount of tax, it any, on hine 2, above, reimbursed by the organization §
lPart il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 26 or Form 990-E2Z, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?| () Approved (g) Written
the orgamization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total > S
[Part Il | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of assistance
the organization
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
orgamization revenues”?
Yes No
Chiropractic Business Edu program develop- 88,006 .|Compensation for the X
. ment 0.|development of non-dues| X
. ‘ 0.|revenue X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEAA4501  01/30/10




CHEDULE O :
gom 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

OMB No 1545 Q047

2009

Open to Public
Inspection

Name of the orgamzation

Wisconsin Chiropractic Association

Employer identification number

39-0712207

Pt VI-A, Line 6 General members

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEAA90Y  07/17/09 Schedule O (Form 990) 2009
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