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§

ggn Return of Organization Exempt From Income Tax R 1000
Form S Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Departmént of the Treasury benefit trust or priyate foundatic_m) Gpen 1o Pubiic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
applicabte use IRS
faress |@elor by T SCONSIN INSURANCE ALLIANCE
tnee | ¥P¢ | Doing Business As 39-0714210
ation See [ Number and street (or P O box If mail 1s not delivered to street address) |Room/sute | E Telephone number
[Jremn- [(P%*44 E MIFFLIN ST 901 (608)255-1749
onemed| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,538,851.
fophoar MADISON, WI 53703 H(a) Is this a group return
Pendin@ |'E Name and address of principal officerrANDY FRANKEN for affiliates? [_Ives No
4 4 EAST MIFFLIN STREET I MADISON 7 WI 5 37 O 3 H(b) Are all affilates included? L—_lYes El No
I Tax-exempt status: 501(c) ( 6 ) (insert no.) I:] 4947(a)(1) or [:] 527 If *No," attach a list. {(see Instructions)
J Website: > N/A H{c) Group exemption number P>
K_Form of organzation || Corporation [ Trust Association ] Other B> | L Year of formation: 19 6 9] M State of legat domicite WI

{ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE WISCONSIN INSURANCE ALLIANCE
‘é (WIA) IS A STATE TRADE ASSOCIATION OF PROPERTY AND CASUALTY
:E, 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) i 4 16
81 5 Total number of employees (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate if necessary) . . . 6 0
;5 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part-VIll, ine h) . ———— 396,361.|___ . 337,734.
|9 Programs enue (Part VIII, line 2g) o o 891,967. 729,751.
é 10 Investment |ncEW V(EI ), Ilr:zi, 4,and7d) .. . . 24,508. 11,638.
11  Otherreverjue Sohmin®(Axhees 5, 64, 8¢, 9¢, 10c, and 11e) | .
12 Total reve -ladd lines 8 through 11 (mysiequal Part VI, column (A), line 12) 1 ’ 312 ’ 836. 1 ’ 079 ’ 123.
13 Grants an tar &bHon 8 126848 1x, FoMmn (), Iines 1-3) . 330,000. 327,000.
14 Benefits paid tb_or for members (Part IX, n (A), ne 4) L
@ | 15 Salaries, ofher R mp@y s béndfits (Part IX, column (A), lines 5-10) 422,329. 303,010.
2 | 16a Professiol Eman , columr{ (A}, ine 11e) . L
§ b Total fundraising expenses (Part IXE[UH(D). ine25) »
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) o 428,064. 666,209.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... 1,180,393. 1,296,219.
19 Revenue less expenses. Subtract line 18 from line 12 . . 132,443. -217,096.
Eaﬁ Beginning of Current Year End of Year
B2(20 Totalassets (PartX,line16) . . . . L . 910,286. 708,512.
_%; 21 Total liabilities (Part X, line 26) . o ) o 387,197. 409,364.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 523,089. 299,148.
| Part It | Signature Block

mpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Under penaltes of , td that | have examined this
and complete. Decl n of (oth tion of which preparer has any knowledge.
- % 7’/0/ 4
Sign - I

Here Signdture of officer — 7 Date
ANDY FRANKEN, PRESIDENT

Type or print name and trtle

Date Check it Preparer's identfying number

P r’ see instructions,
Paid sni;e::t?reS} (< MSM 00)4 7/26/’0 :?:Ilfx;loyed > [ ] e memeton

PIEparer's Fmsnemeer ~ SMITH & GESZ/ELAND, LLP EIN >
Use Only | yours:f
V {setempoyes, WP.O. BOX 1764

address, and

ZP+ 4 MADISON, WISCONSIN 53701 Phoneno » (608) 836-7500
May the IRS discuss this retum with the preparer shown above? (see Instructions) .. .. .. Yes [:] No
932001 2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page2

| Part I}l | Statement of Program Service Accomplishments

1 Buefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE WISCONSIN INSURANCE ALLIANCE (WIA) IS A STATE TRADE ASSOCIATION OF

PROPERTY AND CASUALTY INSURANCE COMPANIES. THE WIA IS THE PRIMARY

SPOKESPERSON FOR THE PROPERTY AND CASUALTY INSURANCE INDUSTRY IN

WISCONSIN WITH THE LEGISLATURE, EXECUTIVE BRANCH, OFFICE OF

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . - . .. [:]Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes 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 $ )
THE WIA HAS AN ACTIVE PUBLIC INFORMATION PROGRAM. NEWS RELEASES ARE

REGULARLY DISTRIBUTED TO WISCONSIN MEDIA, AND THAT COMMITTEE

COORDINATES OTHER OUTREACH DEALING WITH THE MEDIA AND PUBLIC

INFORMATION.

. 4b_(Code: _. J{Expenses $ _ _ . Including grants of $ _ _ )(Revenue $ )
THE LEGISLATIVE FUNCTIONS OF THE WIA INCLUDE FULL TIME REPRESENTATION

BY A LEGISLATIVE COUNSEL IN MADISON, APPEARANCES AT HEARINGS, AND

DRAFTING OF BILLS AND AMENDMENTS AS APPROPRIATE. MEMBERS RECEIVE WEEKLY

LEGISLATIVE BULLETINS DURING THE LEGISLATIVE SESSION AS PART OF THE

WIA’'S ENDEAVOR TO KEEP MEMBERS ADVISED OF WHAT'S HAPPENING IN THE

LEGISLATIVE PROCESS AND TO SOLICIT THEIR INPUT AND ASSISTANCE.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE WIA'S AMICUS CURIAE COMMITTEE MONITORS ALIL APPELLATE CASE LAW AND

SEEKS TO BECOME INVOLVED WHERE THERE ARE MATTERS OF INTEREST TO THE

PROPERTY AND CASUALTY INSURANCE INDUSTRY.

4d Other program services. (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _ TYotal program service expenses P> $

Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page3
{ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ . ) . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R 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? /f "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmns? If “Ves, complete Schedule C, Part n 4
5 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, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il] . . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes"? If so, comp/ete Schedule D, Parts VI, ViI, VIll, IX, or X
asapphcable . ... 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 107 If "Yes," complete Schedule D,
Part VI

® Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil

® Did the organization report.an amount for.other.assets in Part X, line-15 that is 5%-or more of-its-total-assets-reported In - - ‘
Part X, line 16? If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and X/ll. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, X!l, and Xlll is optional . I 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," comp/ete Schedule E L 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 organlzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il L. .1 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals

located outside the United States? /f "Yes," complete Schedule F, Part li] . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines

1c and Ba? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Ilne 9a? If “Yes

complete Schedule G, Partlll . . L .. 19 X
20 Did the organization operate one or more hospltals? If "Yes complete ScheduIeH . . e+ e .. .. 1 20 X

Form 990 (2009)
332003
02-04-10
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Paged
{ Part IV { 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? /f "Yes," complete Schedule I, Parts | and Il i 211 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 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J N .. . . . 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time durlng the year’7 . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wtth a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed 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? If "Yes, " complete
Schedule L, Part | . ‘ 25b
26 Was aloan to or by a current or former oﬁ" icer, 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
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (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, PartIVv— . —  ~ ~_ . |28a| — | X7
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 - 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M .. 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”/f "Yes," complete

Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7

If *Yes," complete Schedule R, Part V, line 2 . 35 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon”

If "Yes, " complete Schedule R, Part V, line 2 _. 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that Is not a related organlzatlon

and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197

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

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 page5
{ 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 Transmittal of
U.S. Information Returns. Enter -0-if not applicable . . . 1a 16
b 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 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is 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 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 durnng 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
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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon 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 contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contnbutlons under sectlon 170{c).
a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided.to.the.payor?__ e S Y -
b If *Yes," did the organization notlfy the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . L l 7d I
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?> . . Te
t Did the organization, during the year, pay premiums, dlrectly or Indirectly, on a personal beneﬁt contract" 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions 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 dunng the year? R 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VIil, hne 12 . L. . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved fromthem.) . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi llng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page6

| Part VI | 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 governing body i 1a 16
b Enter the number of voting members that are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect 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 prior Form 990 was fi Ied’7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . w o ral X
b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons” 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 organization have written policies and procedures govemning the activities of such chapters aff Irates
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 goveming body before filing the form” 11 X
_ _ 11A_Describe_ in.Schedule O_the process, If any, used-by the organization-to review this Form-990—-  — — - -
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12p| X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the pollcy? If "Yes, descnbe
in Schedule O how this Is done . e . 12c| X
13 Does the organization have a wntten whistleblower policy? i . . i i 13 X
14 Does the organization have a written document retention and destruction policy? L. . 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e L . . 152 | X
b Other officers or key employees of the organization _ . . ) e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? N . | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon 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? . .. . L . . 16b
Section C. Disclosure
17  Lst 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 Describe in Schedule O whether (and if so, how), the organization 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: P
ANDY FRANKEN - 608-255-1749
44 EAST MIFFLIN STREET, #901, MADISON, WI 53703
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page7

{ Part VIl] Campensation 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.

® 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.

® List all of the organization’s current key employees. See Instructions for defintion of "key employee.*

® 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 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) (B) (C) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g ; ’é organization (W-2/1099-MiSC) from the
3 .—g. 8 é (W-2/1099-MISC) organization
3 g é % g _ and rela!ed
3|8 g é 58 E organizations
MISHA LEE - SENTRY INSUR
DIRECTOR X 0. 0. 0.
ALAN OGILVIE - CAPITOL I
CHAIRPERSON X X 0. 0. 0.
_MONICA GROVES_BATIZA-AME|__ L - — — — —- — — — —— -
DIRECTOR X 0. 0. 0.
ED FELCHNER - ACUITY
DIRECTOR X 0. 0. 0.
JERRY KRAMER - BADGER MU
SECRETARY/TREASURER X X 0. 0. 0.
TED NICKEL - CHURCH MUTU
DIRECTOR X 0. 0. 0.
JOE DECKER - QBE/GENERAL
DIRECTOR X 0. 0. 0.
WAYNE CWIK - JEWELERS MU
DIRECTOR X 0. 0. 0.
RICHARD EWERT - PARTNERS
DIRECTOR X 0. 0. 0.
BILL FALKENSTEIN - RURAL
DIRECTOR X 0. 0. 0.
DAN FERRIS - SECURA INSU
DIRECTOR X 0. 0. 0.
RICK PARKS - SOCIETY INS
VICE CHAIRPERSON X X 0. 0. 0.
STAN HOFFERT - LIBERTY M
DIRECTOR X 0. 0. 0.
DAVID KIJEK - WEA PROPER
DIRECTOR X 0. 0. 0.
JOHN DUWELL - WEST BEND
DIRECTOR X 0. 0. 0.
CHARLES STERN - WISCONSI
DIRECTOR X 0. 0. 0.
ANDY FRANKEN
PRESIDENT 40.00 X 195,978. 0. 0.
862007 02-04-10 . Form 990 (2009)
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page8
lpaft Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (9] (D) {E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
812 g (W-2/1099-MISC) organization
slgl (E15
3|8| |28 and related
E|2|B8|5|88| 8 organizations
2l2|s|g|88|s
1b_Total > 195,978. 0. 0.
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 P 1
Yes | No
3 Did 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 compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the orgamization? /f "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. NONE
(A) (B) (€)
Name and business address 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 P 0
Form 990 (2009)
932008 02-04-10
8
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10270721 758566 1877500

9

Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 page9
{ Part VIjl | .Statement of Revenue
< B C (D)
Total (r:z/enue Relafte)d or Unr(eI;ted engéggl‘}fom
exempt function business tax under
revenue revenue Sggg?gf 5;511;2.
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
,_-,“g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contnbutions) e
2 ;.: f Al other contnbutions, gifts, grants, and
é% similar amounts not included above 1f 337,734.
g'g 9 Noncash contnbutions included n lines 1a-1f §
Oos h_Total. Add lines 1a-1f | - 337,734.
Business Code
8 2 a MEMBERSHIP DUES AND AS | 900099 729,751. 729,751.
ES
oY d
-
a f All other program service revenue
g _Total. Add lines 2a-2f > 729,751.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) . ) . > 12,314. 12,314.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(i) Real (1) Personal
6 a Gross Rents .
- _b_ Less:rental expenses — - — —— —-- —
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 458 7 502. 550.
b Less: cost or other basis
and sales expenses 459 v 548. 180.
¢ Gain or (loss) -1,046. 370.
d Net gain or {loss) > -676. -676.
2 8 a Gross Income from fundraising events (not
€ including $ of
g) contnbutions reported on line 1c). See
5 Part IV,line 18 | e - e ... @
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 . . . a
b Less:direct expenses . | . b
¢ Net income or {foss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances . . a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Addlines11a1id . . ... » -
12 Total revenue. See instructions » 1,079,123, 741,389. 0. 0.
B0 Form 990 (2009)
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page10
| 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, (A) B € D)
75,85, 90, and 10b of Part VI Tote expenses | Prog e | N eas | onpmaes
1 Grants and other assistance to governments and
organizations In the U S. See Part 1V, line 21 327,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 195,978.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 66,503.
8 Pension plan contnbutions {include sectlon 401(k)
and section 403(b) employer contributions) 20,197.
9 Other employee benefits 5,225.
10 Payroll taxes . 15,107.
11 Fees for services (non-employees):
a Management .
b legal .. 79,445,
¢ Accounting 6,157.
d Lobbying . 89,766.
_ .—  e—_Professional fundraising services.-See Part-IV, line 17 — _—  — - - —- —  -—
f Investment management fees 2 r 386.
g Other
12 Adbvertising and promotlon
13 Office expenses . . 3,630.
14 Information technology 5,349.
15 Royalties
16 Occupancy 51,357.
17  Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,921.
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 1,565.
23 Insurance . 4,847.
24  Other expenses. nennzeexpensesnotcovemd
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ..
’ a GRASSROOTS LOBBYING PHA 150,688.
b COMM INS INFO CENTER EX 127,884.
¢ WORKERS COMP PROJECT 43,770.
d4 DUES 26,660.
3 e BOARD OF DIRECTORS EXPE 14,363.
| f All other expenses 48,421.
| 25  Total functional expenses. Add lines 1 through 24t 1,296,219.
26 Joint costs. Check here > [ 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 solictation
| 932010 02-04-10 Form 990 (2009)
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Page1d
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 82,515.| 1 123,267.
2  Savings and temporary cash Investments 815,976. 2 551,793.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part 1l
of Schedule L . . T L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . . . 8
< 9 Prepaid expenses and deferred charges 5,142.] 9 18,510.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 27,769.
b Less: accumulated depreciation 10b 15,418. 2,359./10¢c 12,351.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Pant IV, line 11 4,294.] 15 2,591.
16 Total assets. Add lines 1 through 15 {must equal Ilne 34L 910,286.] 16 708,512.
17 Accounts payable and accrued expenses 21,978.} 17 13,343.
18 Grants payable .. . 18
19 Deferred revenue 365,219.| 19 396,021.
20 Tax-exempt bond liabilities ; N 20
@ 21  Escrow or custodial account hability. Complete Pan IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 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 . 387,197.] 26 409,364.
Organizations that follow SFAS 117, check here > m and complete .........................
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ . 523,089.| 27 299,148.
;‘? 28 Temporarly restnicted net assets 28
2 29 Permanently restricted net assets . 29
32 Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . 523,089.] a3 299,148.
34 Totalliablltties and net assets/fund balances _ 910,286.{ 34 708,512.
Form 990 (2009)
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Form 990 (2009) WISCONSIN INSURANCE ALLIANCE 39-0714210 Ppage12
| Part X} { Financial Statements and Reporting

Yes | No

1 Aécounting method used to prepare the Form 990: D Cash Accrual [:] Other
if the organization 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? . | i 2a X
b Were the organization’s financial statements audrtted by an independent accountant? . . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule 0.
d 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-1337 . . . 3a X
b If *Yes," did the organization undergo the required audn or audns? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits. . . L. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

Form 990 or 890-E
¢ or 3 For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Pubtic
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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

WISCONSIN INSURANCE ALLIANCE 39-

0714210

] Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . >3 0.
3 Volunteer hours 0.
| Part FB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. R | 3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 »s3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . L. L1 Yes L INo
4a Was a correction made? _ e . .. e . . . . [ Yes [ INo
b If "Yes," descnbe In Part IV.
| Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s 0.
-—2 Enterthe amount of thefiling organization’s-funds contnbuted to other organizations for section 527~ T — -
exempt function activities . o >3 0.
3 Total exempt function expendnures Add lines 1 and 2. Enter here and on Form 1120- POL
line17b .. . L . >3
4 Did thefi Ilng organlzatlon file Form 1120- POL for thls year? i Lo D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contrnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space 1s needed, provide information In Part IV.

(@) Name (b) Address {c} EIN {d) Amount paid from {e} Amount of political

fiing organization’s contnbutions recelved and
funds. if none, enter -0-. | promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009  WISCONSIN INSURANCE ALLIANCE 39-0714210 page2

| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P ] ifthe filng organization belongs to an affiliated group.
B Check P l:| if the filing organization checked box A and “limited control® provisions apply.

Limit§ on Lobbying Expenditure-s ) org(:r)u?gtr:gn's () Afﬂi'j::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a 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
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. . . ':] Yes L___l No
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 on page 4.)
. I _Lobbying Expenditures During 4-Year.Averaging Period______ - I
(or ﬁsc‘;;"ﬁ'::i:eg:;ing iny () 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 WISCONSIN INSURANCE ALLIANCE 39-0714210 page3

| Part II-B | .Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

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:

Volunteers? .. . . .. . R
Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?

Med!a advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlcxals ora leglslatlve body?

TQ -0 Q6 T o

Rallies, demonstrations, semmars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1

2a Did the activities in ine 1 cause the organlzatlon to be not descnbed In sectlon 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 fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . .
|Part lll—A] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . i . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . B 2 X
3__Did the.organization agree to carryover lobbying and political expendrtures from the pnor year? — _ _ 3 - - X~

IPart JI-B| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members o L o 1 943,101.

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year L o o ) ) - 2a 375,665.

b Carryover from last year L. e . e .. . 2b

¢ Total . . i L . . i . 2c 375,665.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. . 3 432,275.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . e e . 4

Taxable amount of lobbying and political expendltures (see |nstruct|ons) L. . . 5 =56 z 610.
IPart IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) - P Complete if the organization answered "Yes," to Form 990,
. Part 1V, line 6,7,8,9, 10, 11, or 12. Open to Puliic
ﬁfg,:ﬁ?‘;;ﬁ:,{u‘f,“;lm”” P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
WISCONSIN INSURANCE ALLIANCE 39-0714210

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

QA & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . .. . [:] Yes [:] No

{Part i | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i o 2a
Total acreage restricted by conservation easements i L. 2b
Number of conservation easements on a certified historic structure included In (a) . 2c
Number of conservation easements included in-(c) acquired after 8/17/06 —- T e —l2d [ - T -

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)({B)(1)

and section 170(h)(4)B)(i)? .. o . Yes [[ne
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part I} i Organizations Maintaining Collections of Art, 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 In its revenue statement and balance sheet works of art, histoncal
} treasures, or other similar assets held for public exhibition, education, or research in 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, histoncal treasures,
; or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
‘ these tems:
i () Revenues included in Form 990, Part Vill, line 1 L L . D I
(ii) Assetsincluded in Form990,PartX . . .. . . .. . > 3
2 If the organization received or held works of art, hlstoncal treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 Lo . e, . . >3
b Assetsincluded in Form 990, Part X . . e L . R 3
1 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
20
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Schedule D (Form 990) 2009 WISCONSIN INSURANCE ALLIANCE 39-0714210 page?2

| Part Hl | 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 [j Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations cf art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collection? |:] Yes [ INo

l Part Wi 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.

on Form 990, Part X? . o Cves [Ino
b If "Yes,” explain the arrangement in Pan XIV and complete the following table

Amount

]
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
|
|

Beginning balance i . . 1c

Additions during the year L. i 1d

Distnbutions dunng the year L . . 1e

-0 Q0

Ending balance . . .. X X 11f
2a Did the organization mclude an amount on Fonn 990, Part X, line 21? X . D Yes D No
b If "Yes," explain the arrangement in Part XIV.

“’8!1 V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Contnbutions
¢ Net Investment earnings, gains, and I¢

d Grants or scholarships

e Other expenditures for facilities
_and programs ... __ o I N _ _ . _
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 P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . .. . 3a(i)
(i) related organizations . oo 3a(ii)
b If "*Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? . .. . ... . . L 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
{ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements
d Equipment . .
e Other .. .. 27,769. 15,418. 12,351.
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . L. ... » 12 L 351.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WISCONSIN INSURANCE ALLIANCE 39-0714210 Page3
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >
| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X_ col (B) line 13 ) P>
{ Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) .. . »
| Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (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 organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

WISCONSIN INSURANCE ALLIANCE

39-0714210 paged

| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,079,123.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,296,219.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -217,096.

4 Net unrealized gains (losses) on investments 4 -6,777.

5 Donated services and use of facilities 5

6 Investment expenses . 6

7 Pnor period adjustments 7 -68.

8 Other (Descnbe In Part XIV.) . 8

9 Total adjustments (net). Add lines 4 through 8 9 -6,845.
10 Excess or {deficit) for the year per audited financial statements Comblne llnes 3and 9 10 -223,941.

| Part X1} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on Investments

2a

-6,777.

1 1,072,346.

Donated services and use of facilities .

2b

Recovenes of prior year grants

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

4a

2e -6,777.
3 1,079,123.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Partl line 12 .)

4c 0.
5 1,079,123.

l Part Xlll! Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1
2

o Qo 060 T 0

w

a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1 1,296,287,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . . R
Amounts included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 0.
3 1,296,287.

Other (Descnbe in Part XIV.)

4b

-68.

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part I Ime 18 )

4c¢ —'68.
5 1,296,219.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part Xl, ine 8; Part XII, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIII,

LINE 4B OTHER ADJUSTMENTS RELATE TO THE NET EFFECT OF PRIOR

PERIOD ADJUSTMENTS MADE TO THE 2008 FINANCIAL STATEMENTS AS A RESULT OF

THE BI-ANNUAL AUDIT THAT WAS COMPLETED FOR THE YEARS 2008 AND 2009.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury PartV, line 23. om to P'ubiic
Intemat Revenue Service l P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN INSURANCE ALLIANCE 39-0714210
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
D First-class or charter travel El Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or proviston of all of the expenses described above? If °No," complete Part lil to explain | . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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
D Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . 4b X
c Participate In, 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 lII
Only section 501(c)(3) and 501(c)({4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 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 line 5a or Sb, describe In Par’( .
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
if "Yes® to line 6a or 6b, descnbe in Part .
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," descnbe In Part Il 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part il . . .. .. 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Form 990

932111
02-02-10
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10270721 758566 1877500

SCHEDULE O Supplemental Information to Form 990 RN L5217
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
* Form 990 or to provide any additional information. 0 4 i
f:,ff;m:n'u";gﬁw P Attach to Form 990. 'HPS:OE::M e
Name of the organization Employer identification number
WISCONSIN INSURANCE ALLIANCE 39-0714210

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSURANCE COMPANIES. THE WIA IS THE PRIMARY SPOKESPERSON FOR THE

PROPERTY AND CASUALTY INSURANCE INDUSTRY IN WISCONSIN WITH THE

LEGISLATURE, EXECUTIVE BRANCH, OFFICE OF COMMISSIONER OF INSURANCE

(OCI), AND THE MEDIA. THE WIA WORKS IN CONJUNCTION WITH THE NATIONAL

INSURANCE TRADES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMISSIONER OF INSURANCE (OCI), AND THE MEDIA. THE WIA WORKS IN

CONJUNCTION WITH THE NATIONAL INSURANCE TRADES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE ANNUAL FORM 990 IS REVIEWED BY

THE PRESIDENT OF THE ORGANIZATION PRIOR TO FILING AND COPY FORWARDED TO

OFFICERS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL COMMUNICATION RELATED TO

POTENTIAL CONFLICTS OF INTEREST. RESPONSES ARE FOLLOWED UP ON AS DEEMED

NECESSARY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Yo

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Depanm;m of the Treasury Form 990 or to provide any additional information. Open to Pulilic

Intomal Revenue Serviee » Attach to Form 990. Inspection

Name of the organization Employer identification number
WISCONSIN INSURANCE ALLIANCE 39-0714210

FORM 990, PART VI, SECTION B, LINE 15A: THE SALARY DETERMINATION FOR THE

WIA PRESIDENT IS HANDLED TELEPHONICALLY AT A MEETING OF THE ADMINISTRATION

COMMITTEE OF THE BOARD OF DIRECTORS. VARIOUS COMPENSATION STUDIES ARE USED

AT.ONG WITH ONE WHICH IS PROVIDED BY THE STATE INSURANCE TRADE ASSOCIATION

(SITA).

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depam'ne;\t of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . X >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly _ . . .. R . . »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 6ne of the returns
noted below (6 months for a corporation required to filte Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more detalls on the electronic filing of this form, visit
www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WISCONSIN INSURANCE ALLIANCE 39-0714210
File by the

due date for | Number, street, and room or sutte no. If a P.O. box, see Instructions.

fingyowr | 44 E MIFFLIN ST, NO. 901

retum See
instructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, WI 53703

Check type of return to be filed {file a separate application for each retum):

Form 990 D Form 990-T (corporation) I:] Form 4720
[ Form990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ I:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A [ Form 8870

ANDY FRANKEN
® The books are in the careof » 44 EAST MIFFLIN STREET, #901 - MADISON, WI 53703

Telephone No.»> 608-255-1749 FAX No. P>
® [f the organization does not have an office or place of business In the United States, checkthisbox . . > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lt thls 1S for the whole group, check this

box P L:l . If it 1s for part of the group, check this box P [:__] and attach a hst with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Forrn 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

| calendaryear 2009 or

» [ Jtax year beginning , and ending
2  if this tax year Is for less than 12 months, check reason: |:| Inttial return [:] Final retum D Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application I1s for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bi $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). .
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
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