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SCANNED 0CT 2 2 2010

‘990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

\
Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For®the 2009 calendar year, or tax year beginning

and ending

B Checkif

C Name of organization
applicable

Please
use IRS

oames” | oo WISCONSIN DENTAL ASSOCIATION, INC.

D Employer identification number

Name type

change Doing Business As

39-0716117

Iniual

return Seo Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite | E Telephone number

Tormun- ﬁ,p;:,ct',fclc 6737 WEST WASHINGTON STREET, STE. 2 414-276-4520

roned] tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,019,571,
[ Jhgptee- WEST ALLIS, WI 5321 é H(a) Is this a group return

Pendng F E Name and address of pnncipal oficer MARK PAGET for affilates? [ Jves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ Jves LINo

| Tax-exempt status: (X1 501(c) ( 6 )d (insert no) u4947(a)(1) or 527

If "No," attach a list (see instructions)

J Website: P WWW.WDA .ORG

H(c) Group exemption number P>

K Form of organization; | %] Corporatton | J Trust || Associaon [ | Other >

[ L Year of formation: 1 87 O] m State of legal domicile: WI

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most signfficant activities: PROVIDE SERVICES THAT ASSIST
% MEMBERS TO SUCCEED IN THEIR DENTAL PRACTICES AND PROFESSION; PROMOTE
g 2 Checkthis box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 8 Total number of employees (Part V, line 2a) 5 20
‘; 6 Total number of volunteers (estimate If necessary) 6 250
E 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 233,357,
b Net unrelated business taxable income from Form 890-T, line 34 7b 19 ' 407.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 395,393. 271,700.
g 9 Program service revenue (Part VI, line 2g) 2,308,260. 2,311,521.
é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 121,413. 67,495,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 337,018. 368,855.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,162,084. 3,019,571.
pa g , column (A), fines 1-3)
@E@W&Q(Partl 4, column (A), line 4)
2 M benefits (Part IX, column (A), lines 5-10) 1,204,230. 1,211,819.
2 Cojumn (A), line 11e)
[
g diinn (D), ine 25) P>
w &3 11a-11d, 11-24) 1,846,091. 1,751,023.
1\Zj ust eqiial Part IX, column (A), line 25) 3,050,321. 2,962,842.
Subtract ine 18 from line 12 111,763. 56,729.
‘6§ _ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 5:645,418- 6:085:600'
f:‘f% 21 Total liabilities (Part X, line 26) 1,989,225, 2,041,386,
25|22 Net assets or fund balances. Subtract line 21 from line 20 3,656,193. 4,044,214.

"/

art Il | Signature Block

Under penalties of perjury, | declare that | have examined thi
and complete Declaration of preparer (other than officer) i

o P

including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
on all information of which preparer has any knowledge

L2/t 10

Here Signature of oMicer Date
MARK PAGET, SECRETARY
Type or print name and title
Paid Preparer's } Date ggl?_ck i gr:é);rg;iégg:lsl;ymg umber
Preparer's Signature employed » [|
P Firm's name (ot CLIFTON GUNDERSON LLP EIN >

Use Only | yoursd

self-employed), 8215 GREENWAY BOULEVARD, SUITE 600

ddress, and

ZPea MIDDLETON, WI 53562 Phoneno. > (608) 662-8600
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |_] No
932001 02-04-10 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 DENTAIL ASSOCIATION, INC. 39-0716117 Page2

{ Part'iit { Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

PROVIDE SERVICES THAT ASSIST MEMBERS TO SUCCEED IN THEIR DENTAL
PRACTICES AND PROFESSION; PROMOTE QUALITY ORAL HEALTH CARE TO THE
PUBLIC.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . [:_]Yes No
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? . |:]Yes No
if *Yes," descnbe these changes on Schedule O.

4 Descnibe 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
allocattons to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
IMPROVING PUBLIC’S ORAL HEALTH THROUGH MEDIA AWARENESS CAMPAIGN.
PROVIDING CONTINUING EDUCATION PROGRAMS TO DENTISTS AND THEIR STAFF.
BUILDING RELATIONSHIPS WITH POLICYMAKERS AND PUBLIC ORAL HEALTH GROUPS
TO IMPROVE ORAL HEALTH OF WI CITIZENS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )]
(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

i
=
\
|

4d Other program services. (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3

Form 990 (2009)

932002

| 02-04-10

2

11080907 767835 039-40644-00 2009.04020 WISCONSIN DENTAL ASSOCIATIO 039-43U1



Form 990 (2009) WISCONSIN DENTAI, ASSOCIATION, INC. 39-0716117 Ppage3

{ Part'tV | Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 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(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i 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, Partlll . _. 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! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal 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 listed 1n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization’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
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties In Part X, ine 12 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 Investments - program related in Part X, ine 13 that Is 5% or more of its total
assets reported In Part X, line 167 If *Yes, " complete Schedule D, Part Vill.
® 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 257 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 liabllity for uncertain tax positions under FIN 487 If "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, XIl, and Xill. 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 X, Xll, and Xlil is optional . { 12a| X
13 Is the organization a school described In section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E . i 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 X, 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
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 tncome and contnbutlons on Part VI, lines
1c 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, iine 9a? /f "Yes,"
complete Schedule G, Part lil .. . . 19 X
20 _Did the organization operate one or more h%s" If "Yes, " complete SChedule H - . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 Page4
{ Part ¥ | 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 172 If "Yes,” complete Schedule I, Parts | and If 121 X
Dld'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

Did the organization answer *Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", 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 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 dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 officer, dlrector 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 committee member, or to a person related to such an Individual? /f “Yes," complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transactlon wrth one of the foIIowmg 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. | 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? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chartable related organlzatlon"
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that Is treated as a partnership for federal income tax purposes? If "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 19?
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 DENTAL ASSOCIATION, INC. 39-0716117 Page5

{ PartV{ 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 R . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1¢c | 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 20
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a I1s 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 dunng 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 . 3 | 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, secunties account, or other financial account)? 4a X
b if "Yes,” enter the name of the foretgn country: P>
See the instructions for exceptions and filng 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 during 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? .. . . 5c
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? L . 6b | X
7 Organizations that may receive deductible contributions under section 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? . 7a
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 requwed
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L7d J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
g For all contributions 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 durnng the year? . C.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 48667 i i i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facumes . 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 paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 Pageb

; Part'vi ] Governance, Management, and Disclosure Foreach "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 . 1a 16
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct 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" 4 X
5 Did the organization become aware dunng 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? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling 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? X 10a| X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 100 | X
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 Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "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? .. 120 ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poIlcy" If "Yes," descnbe
in Schedule O how this is done L. . . 12¢| X
13 Does the organization have a wrtten whistleblower policy? . .. B 13| X
14 Does the organization have a written document retention and destructlon pollcy” . i 14 | X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i L. . . 15a| X
b Other officers or key employees of the organization L. X X L. . 15b | X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See |nstrucuons)
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  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

19

20

public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

MS. JEANNE RUDE - 414-755-4102
6737 WEST WASHINGTON STREET, STE. 2360, WEST ALLIS, WI 53214

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 Page?

IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

® 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.

® | st all of the organization’s current key employees. See Instructions for definition 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.

® Lsst 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 compensatton 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) (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 o the organizations compensation
s|g 5 organization (W-2/1099-MISC) from the
g g 8 g.’ (W-2/1099-MISC) organization
3 8 . '§ ggl| and related
.?2 g g é ;:;_’:,?% :E_ organizations
DR. PAUL LEVINE
TRUSTEE 10.00 |X 0. 0. 0.
DR. THOMAS NOCKERTS
TRUSTEE 10.00|X 0. 0. 0.
DR. TIMOTHY DURTSCHE
TRUSTEE 10.00 X 0. 0. 0.
DR. JULIO RODRIGUEZ
TRUSTEE 10.00 (X 0. 0. 0.
DR. JAMES MORGENROTH
TRUSTEE 10.00|X 0. 0. 0.
DR. JOHN MASAK
TRUSTEE 10.00}X 0. 0. 0.
DR. RYAN BRADEN
TRUSTEE 10.00|X 0. 0. 0.
DR. JULIE FOX
TRUSTEE 10.00 X 0. 0. 0.
DR. STANLEY BRYSH
TRUSTEE 10.001X 0. 0. 0.
DR. DAVID KENYON
TRUSTEE 10.00|X 0. 0. 0.
DR. THOMAS RAIMANN
TRUSTEE 10.00|X 0. 0. 0.
DR. NED MURPHY
TRUSTEE 10.00 (X 0. 0. 0.
DR. JEFF NEHRING
TRUSTEE 10.00 (X 0. 0. 0.
DR. BARRETT STRAUB
TRUSTEE 10.00|X 0. 0. 0.
MR. DAVID GUNDERSON
TRUSTEE 2.00|X 0. 0. 0.
DR. JEFFREY KRAIG
TRUSTEE 10.00 X 0. 0. 0.
DR. H. MICHAEL KASKE
PAST PRESIDENT 10.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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" Form 990 {2009) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 page8
ﬁ’art vm Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (B) (C) {D) (€) (3}
- 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
5| g 8 organization (W-2/1099-MISC) from the
Elg g (W-2/1099-MISC) organization
gl3 g g
312l |52y, and related
2 % g é ;?? E organizations
DR. JOHN R. MOSER
TREASUER 8.00 X 0. 0. 0.
DR. KENT VANDEHAAR
PRESIDENT 15.00 X 0. 0. 0.
DR. EUGENE SHOEMAKER
PRESIDENT-ELECT 12.00 X 0. 0. 0.
DR. STEVEN STOLL
VICE PRESIDENT 12.00 X 0. 0. 0.
DR. DENNIS ENGEL
EDITOR 8.00 X 0. 0. 0.
MR. MARK PAGET
SECRETARY/EXECUTIVE DIRE| 42.00 XX 159,237. 0.l 50,714.
MS. JEANNE RUDE
CHIEF OPERATING OFFICER 42.00 X 112,929. 0. 31,283.
DR. RICHARD LOFTHOUSE
SPEAKER OF THE HOUSE 2.00 X 0. 0. 0.
1b_Total | 2 272,166. 0.l 81,997.
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> 2
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 L. 3

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a recelve 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

NONE

4 | X

the organization.

® ©

Name and business address

Descnption of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above} who received more than

$100,000 in compensation from the organization P

0

832008 02-04-10

11080907 767835 039-40644-00
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 pPage9
[ Part Vil | Statement of Revenue
) (A) (B) c) (D)
Total revenue Related or Unrelated echffé'SQ“f?om
exempt function business tax under
» revenue revenue sections 512,
513, 0r514
%’ g ta Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events i 1c
%,E d Related organizations 1d 6,700.
g’E e Government grants (contnbutions) 1e
2 g £ Al other contributions, gifts, grants, and
é% simtlar amounts not included above ] 265,000,
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 271,700.
Business Code
® | 2a MEMBERSHIP DUES 541900 1704202.] 1704202.
'?,g b CONTINUING EDUCATION 611430 243,647. 243,647.
»e ¢ WDA JOURNAL 541800 190,248. 62,802. 127,446.
Ss d EXHIBIT FEES AND SUBSC | 900099 107,675.] 107,675.
é,,;: e ADMINISTRATIVE FEES 900099 30,000. 30,000.
a f All other program service revenue 900099 35,749. 35,749.
g_Total. Add lines 2a-2f > 2311521.
3 Investment income (including dividends, interest, and
other similar amounts) > 67,495. 67,495,
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 362,473. 105,911.] 256,562.
{)) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 6,382.
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory > 6,382. 6,382.
Miscellaneous Revenue Business Code
11 a
b
[+
d All other revenue
e Total. Add lines 11a-11d |
12 Tolal revenue. See instructions » 3019571.l 2190457.| 233,357.| 324,057.
G080 Form 990 (2009)
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Form 990 (2009)

WISCONSIN DENTAL ASSOCIATION,

INC.

39-0716117 Page10

f 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).

l7)l:, ggt ;‘b‘:l::de :‘3:,0:? ’t’sa::stl)lfed on lines 6b, Total e(ﬁ;))enses Progragg)semce Managécri\)ent and Funcglr)a)lsmg
r Iy expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
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 272,166.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(8)
7 Other salanes and wages 573,917.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 93,030.
9 Other employee benefits 198,568.
10 Payroll taxes 74,138.
11 Fees for services (non-employees)
a Management
b Legal 67,554.
¢ Accounting 25,265.
d Lobbying
e Professional fundraising services See Part WV, line 17
f Investment management fees 6,026.
g Other 62,963.
12 Advertising and promotion 498,650.
13 Office expenses 348,602.
14 Information technology
15 Royalties
16 Occupancy 107,601.
17  Travel . 198,534.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 268,476.
20 Interest i
21 Paymentsto afﬁllates
22 Depreciation, depletion, and amortlzatlon 59,703.
23 Insurance 24,278.
24 Other expenses Itermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may ot exceed 5% of total
expenses shown on line 25 below ) .
a INCOME TAXES 22,924.
v MAINTENANCE 21,335.
¢ REGISTRATION FEES 9,722.
d FUFILLMENT 7,728.
e PARKING 6,277.
f All other expenses 15,385.
25 Total funclional expenses. Add lines 1 through 24f 2,962,842,
26 Joint costs. Check here > || f 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
832010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION,

INC.

39-0716117 pPage11

[Part’X ]Balance Sheet

(A

8)

932011 02-04-10

11080907 767835 039-40644-00

11

Beginning of year End of year
1 Cash - non‘nterest-bearing . 149,572.} 1 1,935,197.
2" Savings and temporary cash Investments 2,842,273, 2 1,161,511.
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, net 60,156.| a 12,435.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i i 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 recelvable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 154,918.| 9 155,009.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 472,397.
b Less: accumulated depreciation . 10b 330,922. 167,698.]|10¢c 141,475.
11 Investments - publicly traded secunties 1 ’ 471 7 420.] 11 1 ’ 865 ’ 996.
12  Investments - other securities. See Part IV, line 11 589,533.] 12 553,850.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 209,848.| 15 260,127.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 7 645 7 418.| 16 6 7 085 7 600.
17  Accounts payable and accrued expenses 212,603. 17 130,471.
18 Grants payable 18
19  Deferred revenue 943,362.] 19 963,640.
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E-' 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 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 habilities. Complete Part X of Schedule D 833,260.| 25 947,275.
26  Total liabilities. Add lines 17 through 25 1,989,225.] 2 2,041,386,
Organizations that follow SFAS 117, check here > and complete
-4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,656,193.| 27 4,044,214.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > [:] and
s complete lines 30 through 34.
1'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
+ |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,656,193.| 33 4,044,214.
34 Totalliabilities and net assets/fund balances 5,645,418.] 34 6,085,600.
Form 990 (2009)
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Form 990 (2009) WISCONSIN DENTAL ASSOCIATION, INC.

39-0716117 Page12

{ Part X} | Financial Statements and Reporting

1

2a

3a

Yes

No

Accounting 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.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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 Schedule O.
If "Yes® to line 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:

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

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

32012 02-04-10

11080907 767835 039-40644-00
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SCHEDULEC Political Campaign and Lobbying Activities OmB No 15450047

(Form 990 or 990-EZ) L . .
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. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the oréanization 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 li-A. Do not complete Part |I-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 iI-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 ill.

Name of organization Employer identification number

WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117

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

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures | 103,144.

3 Volunteer hours

ﬁ’art I-Bl 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 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . [:] Yes l:] No
4a Was a correction made? . . E] Yes |:| No

b If “Yes," descnbe In Part IV.

[ Parti-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 >3 0.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities >3 103,144.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ttne 17b >3 103,144,
4 Did the filing organization file Form 1120-POL for thls year? [:l 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 contrnbutions 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 is needed, provide information n Part V. SEE PART IV FOR CONTINUATION

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s  {contnbutions recetved and
funds. If none, enter 0-. |  Promptly and directly

delivered to a separate
political organization.
If none, enter -0-

WI DENTAL POLITICAL
ACTION MADISON, WI 53703 39-6221695 26,238. 0.

DIRECT GIVER PROG DISON, WI 53703 39-1779429 76,906. 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 G (Form 990 or 990-£7) 2000 WISCONSIN DENTAL ASSOCIATION,

INC.

39-0716117 page2

[ Part IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check P> D if the fillng organization belongs to an affiliated group.

B Check P D if the filing organization checked box A and "lIimited control” provisions apply.

Limits on Lobbying Expenditures
(The term “"expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 060 T o

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

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table In both columns

1f the amount on line 1e, column (a) or (b) is:
Not over $500,000

The 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.

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 line 1f from line 1c. If zero or less, enter -0-

j If there I1s an amount other than zero on etther line 1h or line 11, did the organization fi f le Form 4720

reporting section 4911 tax for this year?

l:‘ Yes D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in)

(d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 WISCONSIN DENTAL ASSOCIATION, INC.

39-0716117 pages

(election under section 501(h)).

l Part'i-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on Ilnes 1c through 1i)?

Media 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, thelr staffs, government officials, or a legislative body”

TQ -« 0 Q0 0

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

Other activities? If "Yes," descnbe In Part [V

Total. Add lines 1c through 11

—

2a Did the activities in line 1 cause the organization 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 4812

d_if the filing organization incutred a section 4912 tax, did it file Form 4720 for this year?

lPart lll-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

IParl lll-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1[1,704,202.
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 2a 184,201.
b Carryover from last year 2b 47,344.
¢ Total 2¢ 231,545.
3 Aggregate amount reponed in section 6033(e)(1)(A) notices of nondeductlb|e sectlon 162(e) dues 3 272,672.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expenditures (see Instructions) 5 -41,127.

[Part iV { Supplemental Information

Complete this part to provide the descnptions 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 addrtional information.
PART I-A, LINE 1:

MAINTAINED A POLITICAL ACTION COMMITTEE AND DIRECT GIVER PROGRAM

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

WI DENTAL POLITICAL ACTION

10 E DOTY,SUITE 509 MADISON, WI 53703

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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Schedule C (Form 990 or 990-£7) 2000 WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 pages

[Part W] Supplemental Information (continueq)

DIRECT GIVER PROGRAM

10 E DOTY,SUITE 509 MADISON, WI 53703

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2 00 9

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
‘ Part IV, line 6, 7, 8,9, 10, 11, or 12. 0 :
’ y 1,0, 9, ] ) pefnt to Public
,?::mal Re::nf::;m"y | P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
' WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117

l Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N & WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during 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? i D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wrting 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 conferring

Impermissible private benefit? D Yes [:] No

IPart H ! 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 histoncally important tand area
Protection of natural habitat [:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 R . 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified historic structure lncluded in (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement 1s located P

Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of

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

Amount of expenses Incumred In monitonng, inspecting, and enforcing conservation easements dunng the year ™ $

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

and section 170(h)(@)(8)(ii)? . {Cdves [IwNo
In Part XIV, descnbe how the organization reports conservation easements in ts 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.

I Part }lf | 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, historical
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 descnbes these items.

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 tn Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X . > 8
2 If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, {ine 1 . > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 Page?2

[Part Bt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ‘:] Public exhibition d [:] Loan or exchange programs
b E] Schol'ariy research e D Other

c D Preservation for future generations
4 Provide a descniption 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 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? |:] Yes D No

l Part Ni 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not Included
on Form 990, Part X? . .. l:] Yes L__] No
b If "Yes,* explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ic
Additions during the year . 1d
Distnbutions dunng the year ; 1e

-~ 0o a o

Ending balance .. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 RS D No
b _If "Yes,* explain the arrangement in Part XiV.

[Part V {Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 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 . .. . . . . . 3afi)

o ao o

-

(i) related organizations _ . . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . 3b
4 __Descnbe In Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption 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 ) 23,600. 18,554. 5,046.
d Equipment 448,797. 312,368. 136,429.
e Other -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } » 141,475.
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 Paged

[Part'Vil] Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation-

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

Financial denvatives

Closely-held equit'y Interests

Other
INVESTMENTS IN SUBSIDIARIES 553,850.] COST
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B> 553,850.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of vatuation:

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

Total (Col (b) must equal Form 990, Part X, co! (B) ling 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) ine 15.) .. >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
Federal income taxes
DUE TO AFFILIATES 15,172.
DUES COLLECTED FOR OTHER ASSOCIATIO 703,207.
DEFERRED COMPENSATION PAYABLE 188,420.
LT RETIREE MEDICAL PREMIUMS 40,476.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) ] » 947,275.

2. FIN 48 Footnote In Part XV, 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.

32053 Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 page4
[Part’Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
* 1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . 1 3,019,571.
2,962,842,
56,729.
371,761.

Total expenses (Form 990, Part IX, column (A), ine 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 (Descnbe In Part XIV.) -40,469.
Total adjustments (net). Add fines 4 through 8 ) 331,292.
10 Excess or {defictt) for the year per audited financial statements. Combine lines 3 and 9 10 388,021.
[&rt Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 3,353,363.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a 371,761.
Donated services and use of facilities . 2b
Recoverles of prior year grants 2c
Other (Describe In Part XIV ) 2d -37,969.
Add lines 2a through 2d . . %e 333,792.
3 Subtract line 2e from line 1 3 3,019,571.
4 Amounts Included on Form 990, Part Vil!, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12.) 5 3,019,571.
Ujgrt Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,962,842,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments . i 2b
Other losses ) . . 2c
Other (Descrnibe In Part XIV)) . 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . 3 2,962,842,
4 Amounts Included on Form 990, Part iX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe n Part XIV.) i . | 4b
¢ Add lines 4a and 4b .. 4c 0.
Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl line 18) . 5 2,962,842.
l Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, line 8; Part X, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED A

© 0 ~NOOLESEOUN
© oINS (W N

[ 20 - N ¢ B -

o a6 oo

NEW ACCOUNTING STANDARD "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES",

WHICH CREATES A SINGLE MODEL TO ADDRESS ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS. IT CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING A

MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE

BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE ON

DERECOGNITION, MEASUREMENT, CLASSIFICATION, INTEREST AND PENALITIES,

DISCLOSURE, AND TRANSITION. MANAGEMENT HAS DETERMINED THAT THE ASSOCIATION
Schedute D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117 pages
[Part XW] Supplemental Information (continued)

HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INVESTMENT IN INCOME OF SUBSIDIARY UNDER EQUITY METHOD

SHAREHOLDER DIVIDEND

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME OF SUBSIDIARIES

Schedute D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Ope“ to P.ub“c
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of'the organization Employer identification number
WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117
Part 1 | 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 VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items
I:] First-class or charter travel [j Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
El Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:j 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
rembursement or provision of all of the expenses described above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEOQ/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 Wnitten employment contract
Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve 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 In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item In Part Il
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, 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 5b, descnbe In Part Hil.
6 For persons listed in Form 990, Part VII, 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 IIl.
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," describe In Part ll| 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect 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 Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 YT Y T
. (Form 990) Complete to provide information for responses to specific questions on 2 u 0 g
Department of the Treasu Form 990 or to provide any additional information. Open fo Public
Intomet Revenue Serace P Attach to Form 990. tnspection
Name of the organization Employer identification number
' ) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117

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

QUALITY ORAL HEALTH CARE TO THE PUBLIC.

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

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

THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ASSOCIATION’S HOUSE OF DELEGATES

APPROVES BUDGET, DUES RATE, OFFICERS, AND POLICY ISSUES PRESENTED BY THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE WDA BOARD OF DIRECTORS WILL

REVIEW FORM 990 PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER COMPLETES OUR

CONFLICT OF INTEREST FORM. AT THE BEGINNING OF EACH BOARD MEETING, THE

PRESIDENT ASKS WHETHER ANY TRUSTEE HAS A CONFLICT WITH ANY OF THE ITEMS

BEING ADDRESSED AT THE MEETING. TIF SUCH CONFLICT EXISTS, THE INDIVIDUAL

EXPLAINS THEIR CONFLICT AND A DETERMINATION IS MADE BY THE TRUSTEES (WITH

ATTORNEY PRESENT) IF THE INDIVIDUAL SHOULD BE EXCUSED FROM DISCUSSION AND

VOTING ON THOSE ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: THE WDA CONTRACTS WITH AN

ORGANIZATION THAT PROVIDES ANNUAL SALARY GRADE UPDATES. THIS INFORMATION

IS SHARED WITH THE EXECUTIVE COMMITTEE WHO IS RESPONSIBLE FOR THE EXECUTIVE

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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SCHEDULE O Supplemental Information to Form 990 T YT
. (Form 990} Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P> Attach to Form 990. fnspection
Name of the organization Employer identification number
' ) WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117

DIRECTORS CONTRACT / SALARY INCREASES. THE EXECUTIVE DIRECTOR USES THIS

SALARY INFORMATION TO DETERMINE RATES FOR ALL OTHER EMPLOYEES.

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

FORM 990 PART XI LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

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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———rom—3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Departrnent of the Treasury
intemat Revenue Service P> File a separate apphcation for each retum.
@ if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... ... . .. R Eﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only . e

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 retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file 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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efiie and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
Floby the WISCONSIN DENTAL ASSOCIATION, INC. 39-0716117

dus datafor | NUMber, street, and room or stite no. if a P.O. box, see instructions.
sngyow | 6737 WEST WASHINGTON STREET, STE. 2360
mstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST ALLIS, WI 53214
Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [] Fonm 990-T (corporation) (] Fomm 4720
] Form 9s0-BL [ Form 980T (sec. 401(a) or 408(a) trust) (] Foms227
[ Form9s0£2 [ Form 990-T @rust other than above) [ Fom 6069
[ Form 990PF [J Fom1041-A (] Formes7o

MS. JEANNE RUDE - 6737 WEST WASHINGTON STREET, STE. 2360
® The books areinthecareof » — WEST ALLIS, WI 53214

Telephone No.p> 414-755-4102 FAX No. p>
® |f the organization does not have an office or pface of business in the United States, check thisbox _ ... | l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Bxemption Number (GEN) . If this is for the whole group, check this

box B 1. If itis for part of the group, check this box B[] and attach a fist with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization return for the organization named abave. The extension

is for the organization's return for:

p [X] calendaryear 2009 or

P [ tax year beginning , and ending
2  If this tax yearis for less than 12 months, check reason: [___llmba!retwn [ Finat retum [:]changehammﬁngpenod
3a If this application is for Form S90-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3] $
b If this application is for Form 980-PF or 930-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3Bl S

¢ Balance Due. Subtract fine 3b from line 3a. Include y o
deposit with FTD coupon or, if required, by using EFTPS (EMfsdic FAGAE ﬁaﬁlﬁg‘aﬁéhl@&tem).

See instructions. MARISON Wi 53719 3ls N/A
Caution. If you are going to make an electronic fund withdrawal with this MAY&&;E & kb 8453-E0 and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see |R@@E|V ED Form 8868 (Rev. 4-2009) /

823831
05-26-09




68 (Rev. 4-2009) Page 2

4 are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . ... .. .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Ld lf ou are fi ling for an Automatic 3-Month Extensson, complete only Part 1 (on page 1)

Name of Exempt Organization

WISCONSIN DENTAL ASSOCIATION, INC.

File by the - - -
otoniea. | Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatetor |6 737 WEST WASHINGTON STREET, STE. 2360

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

instuctons papom ALLIS, WI 53214

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 CJromosoez [ Form990T (sec. 401(a) or 408(a) trust)y [ Fom1041-A [_JForms227 [} Formsasro
[ 1romoso8. [_JFom9ooPF [ ] Form9s0T (trustotherthanabove) [JFomar2o [ ] Form 6069

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MS. JEANNE RUDE - 6737 WEST WASHINGTON STREET, STE. 2360
® Thebooksareinthecareof p — WEST ALLIS, WI 53214

Tetephone No.p> 414-755-4102 FAX No. p>
® I the organization does not have an office or place of business in the United States, checkthisbox . ... ... » l:]
® {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B [ 1. Ifit s for part of the group, check this box B [ 1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5§ Forcalendar year 2009 , or other tax year beginning ,and ending .
6 Ifthis tax year is for less than 12 months, check reason: L__1 initial retum ] Ainat retum ] Change in accounting period
7 State in detail why you need the extension

ADEQUATE INFORMATION ISN'T AVAILABLE AT THIS TIME TO FILE A COMPLETE AND
ACCURATE RETURN; THEREFORE, ADDITIONAL TIME TO FILE IS REQUESTED.
8a Ifthis application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. | 8a | $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %
_previoustly with Form 8868. 8! s

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupot! or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties ve\exami Z?' this form, including accompanying schedules and statements, and to the best of my kno and belef,
itis true, correc pauthopizet to prepa ¢ this form. [
Tite p» CPA Date > 2
~

Férm 8868 (Rev. 4-2009)
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