
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_09_EO:39-1719902_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:39-1719902_990_200912.pdf


Fonn 990 . 
Department of the Treaswy 
Internal Revenue Service 

B Check d 
applicable 

D Address 
change 

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

benefit trust or private foundation) 

~ The organization may have to use a copy of this retum to satisfy state reporting requirements. 

and 

OMS No 1545·0047 

2009 

o Employer identification number 
AUTO & 

INC. 
D Name 

change 39-1719902 
D 'OIt,at 

return See Number and street (Or P.O. box If mall is not delivered to street address) E 

D!~'n- Inls,ontrusc- F:..:5=--=-0---.:E=-..:G:...=I..:L:..:MAN:.=.=..:......::S:...T=R:..:E=E:...:T=--__________ -L=--__ ---f ____ ---.::.....:.....:.........:::"'::"'~""';;"~i-;:;-..-;;~-
D Amended 

return or town. state or country. and ZIP + 4 

D~;=~ ~--~-----S-O-N~,--W--I----5-3--7-0~3~~~~~~==~=_------------~ 

GI 
U 

Ii 
c .. 
~ 
0 
CJ 
011 
~ 
GI .. 
"5 .. 
u « 

~ 
GI 
~ 

i 
!r 
w 

Briefly descnbe the organlzation's mission or most Significant activities: THE TO 
PROVIDE THE HIGHEST QUALITY INDUSTRY--~R~E~L~A;T~E~D~~~~~~~~~~~-----

2 Check this box ~ D if the organization dIScontinued rts operations or disposed of more than 25% of its net assets. 

3 

4 

5 

6 

7a 

b 

Number of voting members of the governing body (part VI. line 1 a) 

Number of Independent voting members of the governing body (Part VI. line 1b) 

Total number of employees (Part V. line 2a) ... 

Total number of volunteers (estimate If necessary) 

Total gross unrelated business revenue from Part VIII. column (C). line 12 

Net business 

8 Contributions and grants (Part VIII. line 1h) 

9 Program service revenue (Part VIII. line 2g) . .' ,_ ' 
,~,:'t-----~---;-----~---
,~ ·I~---~~~~.-t-----~~~~ "." 10 Investment Income (Part VIII. column (A). lines 3. 4, a~~!d) f..~;,2 i~ 

11 Other revenue (Part VIII. column (A). lines 5. 6d. Be. 9~. 1Oc. and 11e) 
S 2 G W < )It----....... =-''---...,....,,.-t----.....,.,~'--;:~~ 

.': It-----~~~..,....,~-+------~~~~,,-
12 Total revenue· add lines 8 11 . '" 
13 Grants and similar amounts paid (part IX. column 

14 Benefrts paid to or for members (Part IX. column (A). line 4) 

- '; 
:::-- . -~J. I----=---~-=-=--I---~-=-.:....;..-=---

15 Salanes. other compensation. employee benefrts (part IX. column (A). lines 5-10) 

16a ProfeSSional fundralSlng fees (Part IX. column (A). line 11 e) 

b Total fundralslng expenses (Part IX. column (0). line 25) ~ _____ 1_2 __ 0-','--1_9_4_. 
17 Other expenses (Part IX. column (A). lines 11 a·11 d. 11f·24f) .. 

Total expenses. Add lines 13·17 (must equal Part IX. column (A). line 25) 

Revenue less Subtract line 18 from line 12 

Total assets (part X. line 16) 

Uleludmg accompanymg schedules and stalements. and 10 the besl of my 
'tlwl.Ollit:l!l:l1!M __ ,d on an mforrnabon of which preparer has any knowledge 

Sign 

s:: Here 
C) WILLIAM SEPIC, PRESIDENT 
C'J 

.=l number 
@ Paid 

Cl- Preparer·s~;.;,.:;;~~-~=k::;..:~==-~~~:;::::~~=------.L:~--=-----1.:::.:..:!:.::~:,:=-!::=:::!.J----------­
.JJ 
f) Use Only 

, 
III...P.O. BOX 5946 
~MADISON WI 53705-0946 @ 

Z~~~~~~~~~~~~~~~~ ____ ~ __ ~ ______ ~~~~~ 
;e •• ,." ~-" lJ-lA F~ "';~oy Actand P"""",",,, Roduction Act Notice, ~ the _ate ;",,,uct;~~ Fo~ ~C \. ~ 
~\ SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION \~ 
@ 



• \ 
THE FOUNDATION OF THE WISCONSIN AUTO & 

Fonn 9~.o (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 2 
KPaaiitrugj Statement of Program service Accomplishments 

1- Briefly descnbe the organizatIOn's mission: 
THE FOUNDATION'S PRIMARY OBJECTIVE IS TO PROVIDE THE HIGHEST QUALITY 
INDUSTRY-RELATED TECHNICAL EDUCATION OPPORTUNITIES POSSIBLE FOR 
STUDENTS, TEACHERS AND EDUCATIONAL INSTITUTIONS SERVED BY THE 
FOUNDATION THROUGHOUT WISCONSIN. 

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

the pnor Fonn 990 or 990-EZ? DYes (X]No 

If 'Yes,' descnbe these new services on Schedule 0_ 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule 0_ 
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses_ 

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are reqUired to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported_ 
SEE SCHEDULE 0 FOR CONTINUATION(S) 

DYes (X]No 

4a (Code: ) (Expenses $ 3 0 5 , 0 2 3. including grants of $ 2 3 8 , 16 2. ) (Revenue $ O. ) 
TRANSPORTATION TECHNICIAN SCHOLARSHIPS ARE AWARDED TO STUDENTS WHO HAVE 
SUCCESSFULLY QUALIFIED THROUGH OUR OPEN ENROLLMENT PROCESS. THIS 
PROCESS GIVES EACH APPLICANT THE OPPORTUNITY TO TEST THEIR TECHNICAL 
AND ACADEMIC APTITUDE TO DETERMINE THEIR INDIVIDUAL CAREER ABILITIES. 
IN 2009, WE ASSISTED 90 APPLICANTS THROUGH THIS PROCESS AND AWARDED 68 
ONE AND TWO-YEAR SCHOLARSHIPS TOTALING AN ESTIMATED $305,000 (INCLUDING 
APPROXIMATELY $164,500 IN DONATED AUTOMOTIVE TOOL SETS) TO 
TRANSPORTATION TECHNOLOGY STUDENTS ATTENDING ALL 16 OF WISCONSIN'S 
TECHNICAL COLLEGES. 

4b (Code: ) (Expenses $ 3 8 , 18 7. Including grants of $ O. ) (Revenue $ O. ) 
CAREER AWARENESS PROGRAMMING SERVED JUST OVER 4,300 STUDENTS AT 15 
PRESENTATION SITES THROUGHOUT WISCONSIN. ATTENDEES AND FAMILIES WERE 
INTRODUCED TO THE VARIETY OF WORK OPPORTUNITIES AVAILABLE AT INDIVIDUAL 
DEALERSHIPS AS WELL AS THE EDUCATION BASE REQUIRED TO OBTAIN THEM. 
THIS PROGRAM ALSO PROVIDES STUDENTS WITH INFORMATION ON SUCCESSFUL JOB 
SEARCH AND INTERVIEW TECHNIQUES, WHICH THEY CAN APPLY TO AN OPPORTUNITY 
IN THEIR EMPLOYMENT SEARCH. 

WE ALSO CONDUCT TWO TEACHER CERTIFICATION INSTITUTES FOR TRANSPORTATION 
TECHNOLOGY TEACHERS TO ASSIST THEM IN MAINTAINING PROFESSIONAL STATUS. 
THE 2009 TEACHERS INSTITUTES PROVIDED 3,100 PROFESSIONAL CREDIT HOURS 
TO PARTICIPANTS REPRESENTING 70% OF ALL TRANSPORTATION EDUCATION 

4c (Code: ) (Expenses $ 2 0 , 2 9 2. including grants of $ O. ) (Revenue $ O. ) 
THE WISCONSIN AUTOMOTIVE YOUTH EDUCATION SYSTEM (AYES) HAS BEEN IN 
OPERATION SINCE 1997. THIS SATELLITE PROGRAM ASSISTS BOTH 
TRANSPORTATION STUDENTS AND THE HIGH SCHOOLS THAT EDUCATE THEM THROUGH 
INDUSTRY-CERTIFIED EDUCATION THAT RESULTS IN CONTINUING EDUCATION AND 
LIFE-LONG EMPLOYMENT FOR THE GRADUATES. OUR AYES PROGRAM CONTINUES ITS 
SERVICES TO THE 13 ACTIVE HIGH SCHOOL AND CO-OP SITES THROUGHOUT 
SOUTHERN AND CENTRAL WISCONSIN. THIS PROGRAM SERVED 1,625 YOUNG PEOPLE 
THROUGH ITS 130 COOPERATING HIGH SCHOOLS. 

4d Other program servlces_ (Descnbe in Schedule 0_) 

(Expenses $ 81 , 711. Including grants of $ 6 0 , 13 2. ) (Revenue $ 

4e Total program service expenses ~ $ 445 , 213 • 

932002 
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------ -------------------------

THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION INC. 39-1719902 

1 Is the organIZation descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If • Yes, • complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage In direct or indirect pohtlcal camprugn activities on behalf of or in opposrtlon to candidates for 

pubhc office? If 'Yes, • complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing actlVrtJes? If • Yes, • complete Schedule C, Part II 

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 III 

6 Did the organization mruntain any donor adVised funds or any similar funds or accounts where donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If • Yes, • complete Schedule 0, Part I 

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 0, Part II 

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If • Yes, • complete 

Schedule 0, Part 11/ 

9 Did the organization report an amount in Part X. hne 21; serve as a custodian for amounts not listed In Part X; or prOVide 

credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-endowments? 

If 'Yes, • complete Schedule 0, Part V 

11 Is the organIZation's answer to any of the following questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

• Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If • Yes, • complete Schedule 0, 

Part VI. 

• Did the organization report an amount for investments - other secunties in Part X,line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 

• DId the organization report an amount for investments - program related in Part X,line 13 that IS 5% or more of rts total 

assets reported In Part X,line 16? If 'Yes,' complete Schedule 0, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of rts total assets reported in 
Part X,line 16? If • Yes, • complete Schedule 0, Part IX 

• Did the organization report an amount for other liabllrties In Part X. hne 25? If • Yes, ' complete Schedule 0, Part X 

• Did the organization's separate or consohdated financial statements for the tax year Include a footnote that addresses 

the organization's hability for uncertain tax positions under FIN 48? If • Yes, • complete Schedule 0, Part X 

12 Did the organization obtain separate, independent audrted financial statements for the tax year? If 'Yes, • complete 

Schedule 0, Parts XI, XII, and XIII. 

12A Was the organization included in con soh dated, Independent audrted financial statements for the tax year? 
If • Yes, • completing Schedule 0, Parts XI, XII, and XIII IS optional 

13 Is the organization a school described in section 170(b)(1)(A)~I)? If 'Yes, • complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrrusing, business, 

and program service activities outside the United States? If 'Yes, • complete Schedule F, Part I 

15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If 'Yes, • complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assIStance to mdivlduals 

located outSide the United States? If 'Yes, • complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for profesSional fundrrusing services on Part IX, 

column (A), lines 6 and 11e? If • Yes, 'complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI,lines 

1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming actIVities on Part VIII, hne 9a? If • Yes, • 

complete Schedule G, Part III _ 

932003 
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" THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 4 

21 Old the organrzatlon report more than $5,000 of grants and other assistance to governments and organizations in the 

Unrted States on Part IX, column (A), line 1? If ·Yes, • complete Schedule I, Parts I and II 

22 Old the organrzatlon report more than $5,000 of grants and other assistance to Individuals In the Unrted States on Part IX, 

column (A), line 2? If • Yes, • complete Schedule I, Parts I and III 

23 Old the organrzatlon answer "Yes· to Part VII, Section A, Irne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ·Yes, • complete 

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2oo2? If • Yes, • answer lines 24b through 24d and complete 

Schedule K. If ·No·, go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c DId the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an ·on behalf of· ISsuer for bonds outstanding at any trme dunng the year? 

25a Section 501(c)(3) and 501(cK4) organizations. Old the organization engage in an excess benefit transaction WIth a 

disqualified person during the year? If • Yes, • complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? If • Yes, • complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

Yes No 

21 X 

22 X 

23 X 

X 

X 

X 

person outstanding as of the end of the organization's tax year? If • Yes, • complete Schedule L, Part /I 26 X 
27 Old 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 III 

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, Part IV 

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

c 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 

29 Did the organization receive more than $25,000 in non·cash contnbutions? If 'Yes, • complete Schedule M 

30 Did the organrzation receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation 

contributions? If ·Yes, • complete Schedule M 

31 Old the organization liquidate, terminate, or dISsolve and cease operations? 

If • Yes, • complete Schedule N, Part I 

32 Did the organizatron sell, exchange, dispose of, or transfer more than 25% of Its net assets?1f • Yes, • complete 

Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organrzation under Regulations 

sections 301.7701·2 and 301.7701·3? If • Yes, • complete Schedule R, Part I 

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

If ·Yes, • complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organrzatlon a controlled entity wlthrn the meanrng of section 512(b)(13)? 

If • Yes, • complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organizatron? 

If • Yes, • complete Schedule R, Part V, bne 2 

37 Old the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon 

and that is treated as a partnership for federal Income tax purposes? If • Yes, • complete Schedule R, Part VI 

38 Did the organizatron complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 

932004 
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AUTO & 
39-1719902 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S Information Returns. Enter '()'If not applicable 1a 

b Enter the number of Forms W·2G Included in hne 1 a. Enter·(). if not applicable 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambhng) winnings to pnze Winners? .... 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-file thiS return. (see instructions) 

3a Did the organization have unrelated buSiness gross Income of $1,000 or more during the year covered by this retum? 

b If ·Yes,· has It filed a Form 99()' T for thiS year? If "No, • provide an explanatton In Schedule 0 

4a At any time dunng 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, secuntles account, or other financial account)? 

b If ·Yes,· enter the name of the foreign country: ~ ---------------------------------------------See the Instructions for exceptJons and flhng requirements for Form TO F 9()'22.1, Report of Foreign Bank and 

FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ·Yes,· to line Sa or 5b, did the organization file Form 888& T, Disclosure by Tax·Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit 

any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 17O(c). 

a Old the organlZatJon receive a payment in excess of $75 made partly as a contnbution and partly for goods and services 

proVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherWIse dispose of tangible personal property for which it was required 

to file Form 8282? 

d If ·Yes,· indicate the number of Forms 8282 filed during the year 7d 

e Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 

g For all contributJons of qualified intellectual property, did the organization file Form 8899 as required? . 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor advised fund mruntalned by a sponsonng organization, have excess business holdings 

at any time during the year? . ... . . . . . .. 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlStnbutions under section 4966? 

b Old the organization make a dIStribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutlons included on Part VIII, hne 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of 

b If' • enter the amount of Interest received or accrued 

932005 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Form9~0(2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 6 
I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' response 

to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule O. See instructions. 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body 

b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervISion 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its organIZational documents since the pnor Form 990 was filed? 

5 Did the organization become aware during the year of a material diversion of the organIZation's assets? 

6 Does the organizatIOn have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

govemlng body? 

b Are any deciSions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organIZation contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the follOWing: 

a The governing body? 

b Each committee wrth authority to act on behalf of the governing body? 

9 

o~ anlzatlon's mailin address? If 'Yes,' 

Section B. Policies Section B mformation about the Intemal Revenue 

10a Does the organIZation have local chapters, branches, or affihates? 

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 wrth those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of rts governing body before fihng the form? 

11A Descnbe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Does the organization have a written confhct of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 

to conflicts? 

c Does the organIZation regularly and consistently monitor and enforce compliance wrth the policy? If • Yes, • describe 

m Schedule 0 how thIS is done 

13 Does the organIZation have a wntten whlstleblower policy? 

14 Does the organIZation have a written document retention and destruction policy? 

15 Did the p~ess for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparablhty data, and contemporaneous substantiation of the dehberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . .. 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions.) 

163 Did the organization Invest in, contnbute assets to, or participate in a JOint venture or similar arrangement with a 

taxable entity dunng the year? 

b If 'Yes,' has the organization adopted a written pohcy or p~ure requiring the organization to evaluate its participation 

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

wrth to such 

Section C. Disclosure 
17 list the states wrth which a copy of thiS Form 990 is required to be filed ~WI 

Yes No 

21 '. .,~~,~ 21 " 
: 

"'.r:",' ',::,," , 

2 X 

3 X 
4 X 
5 X 
6 X 

X 
X 

Sa X 
8b X 

9 X 

-------------------------------------------18 Section 6104 reqUires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 99()' T (501 (c)(3)s only) available for 

pubhc inspection. Indicate how you make these available. Check all that apply. 

o Own websrte 0 Another's webSite [XJ Upon request 

19 Describe In Schedule 0 whether (and if so, how), the organIZation makes rts governing documents, conflict of Interest policy, and fmancial 

statements available to the pubhc. 

20 State the name, phYSical address, and telephone nurnber of the person who possesses the books and records of the organization: ~ ___ _ 
MATT LAVOLD - 608-251-5577 
150 E. GILMAN, SUITE A, MADISON, WI 53703-1441 

932006 
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• THE FOUNDATION OF THE WISCONSIN AUTO & 

Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 7 
~eailtWIlII 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 wrth or Within the organizatIOn's tax 
year. Use Schedule J·2 if additional space IS needed. 

e list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter .()- In columns (D), (E), and (F) If no compensation was paid. 

e ust all of the organization's current key employees See Instructions for definrtlon of ·key employee." 
eUst the organization's fIVe current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensatton (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. 
elist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
e list all of the organization's former directors or trustees that received, In the capacrty as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
ust persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k tho b f th r d d ffi d ec IS OXI e organlZa Ion I no compensate any current 0 Icer, Irector, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other s 

week ~ the organizations compensation 
;; ~ 

0 

~ i organization rN·21109g..MISq from the 
;;; rN-21109g..MISC) organization 
S :-

~ ~ 
1ii i I 8:: and related 

'" ~i ~ organizations 
~ ~ £E ~ B'E 

0 ""~ .f! 

JOHN AMATO 
CHAIRMAN ,<,10.00 X X O. O. O. 
DAN TOYCEN 
CHAIR-ELECT <..10.00 X X O. O. O. 
BRIAN ALBRECHT 
DIRECTOR GO.OO X O. O. O. 
LARRY AYRES 
DIRECTOR L10.00 X O. O. O. 
DON BROMAN 
DIRECTOR 1<..10.00 X O. O. O. 
JIM EDEN 
DIRECTOR £.10.00 X O. O. O. 
DAN EWALD 
DIRECTOR q..0.00 X O. O. O. 
JOAN KOLOSSO 
DIRECTOR uO.OO X O. O. O. 
THOMAS M. LANGER, JR. 
DIRECTOR ,. 10.00 X O. O. O. 
JAMES LECHER 
DIRECTOR '-10.00 X O. O. O. 
JOHN J. LUY 
DIRECTOR (.10.00 X O. O. O. 
DAVID LYNCH 
DIRECTOR t,,10.00 X O. O. O. 
JANE MOORE 
DIRECTOR k 10.00 X O. O. O. 
MIKE OBERTIN 
DIRECTOR k10.00 X O. O. O. 
ROBERT W. PIETROSKE 
DIRECTOR t..10.00 X O. O. O. 
MICHAEL SCHLOSSMANN 
SECRETARY/TREASURER .( 10.00 X O. O. O. 
WILLIAM SEPIC 
PRESIDENT (.,.10.00 X X O. 228,220. 45,800. 
932007 02-04-10 Form 990 (2009) 
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Form 990 (2009) 

THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 8 

I part .vIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (e) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 

per from from related 
week ~ the organizations 

;; ~ 

organization (W-211099-MISC) 0 

~ ~ 
~ (W-211099-MISC) 

" e " ~ ~ ~:: 

1 ! ~ ~i E 
~ ~ -""e .£ C> ~ :Z::u 

ROBERT SORRENTINO 
DIRECTOR 1(10.00 X O. O. 
JUDITH HOLZ STATHAS 
DIRECTOR <.10.00 X O. O. 
MARK TOUSIGNANT 
DIRECTOR 1(.10.00 X o. o. 
KEN VANCE 
DIRECTOR 1,-10.00 X O. o. 
HAROLD ZIMDARS 
DIRECTOR K10.00 X O. o. 
RAYMON PEDERSEN 
EXECUTIVE DIRECTOR 40.00 X 104,466. o. 
MATT LAVOLD 
CHIEF FINANCIAL OFFICER t..,10 • 00 X O. 87,463. 
GARY BEIER 
DEVELOPMENT DIRECTOR 40.00 X 76,928. O. 

1b Total -- - ~ 181,394. 315,683. 
2 Total number of indIViduals (including but not limited to those listed above) who received more than $100,000 in reportable 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
hne 1 a? If • Yes, • complete Schedule J for such mdlvldual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,OOO? If • Yes, • complete Schedule J for such mdlvidual 

5 Old any person lISted on line 1 a receive or accrue compensation from any unrelated organtzatlon for services rendered to 

Jforsuch 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

O. 

O. 

o. 

o. 

o. 

8,778. 

5,985. 

31,168. 

91,731. 

1 Complete thiS table for your fIVe highest compensated independent contractors that received more than $100,000 of compensation from 

the organtzation_ NONE 
(A) (8) (C) 

Name and bUSiness address Descnptlon of services Compensation 

2 Total number of Independent contractors (including but not limited to those lISted above) who received more than '~'~~"~~"-I-~~~~~i ',f,:~.'i ;;"~~ ;i~.?' 
0 '~-.;..!:t i .... ~ -~. ~.:: 

$100,000 In compensation from the oraanlzatlon ~ --, :;~i:)~:}:'l"'''' ,X>,,:' 

Form 990 (2009) 

932008 02-04-10 
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\, 

"'", 1 a --C:c: 
alj b "0 
C:E c 
~~ d CI.!!! 
0E e c-o'" 

THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

? 
.,,' " ~ :!. 

... ~ . -~ 

.. ~:... ~ 

Federated campaigns 1a 

Membership dues 1b 

Fundralslng events 1c 

Related organizations 1d 

Government grants (contnbutions) 1e 
All other contnbullons, gifts, grants, and 

,.'I .. "-~ ;9 

-~;:.:.. ~ .. 

" 130,775. 
100,000.-. ~: 

(A) 
Total revenue 

~, . ' "-,,'. 

(8) 
Related or 

exempt function 
revenue 

. , ' 

~. , .. ~ 

39-1719902 Page 9 

(e) 
Unrelated 
bUSiness 
revenue 

. ~-~ '. ~.,. .. 
, -, 

(0) 
Revenue 

excluded from 
tax under 

sections 512, 
513,or514 

,~ I A 

':": .: ,;:1 ~:~;<i-;·~J~;I 
'P" 

552,130.~ jGl 
similar amounts not included above .0;; 1f 

Eo 
Noncash contnbubons Inctuded In tines la-U $ 202,471. .': C:"C 9 oc: 

Oal h Total. Add lines 1a·1f ~ 

GI 
u 
~ 
"GI Glj 
Cl)c: 
E~ 
alGI a,a: 
0 .. 
Q. 

GI 
j 
c: 
~ 
GI 
a: .. 
GI 
;; 
o 

2a 

b 

c 
d 

e 

3 

4 

5 

All other program service revenue 

Total. Add lines 2a·2f 

Investment income (including dividends, Interest, and 

other similar amounts) 

Income from Investment of tax-exempt bond proceeds 

Royalties 

6 a Gross Rents 

b Less: rental expenses 

c Rental income or Ooss) 

d Net rental income or Ooss) 
7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or 0055) 

I Secunlies 
79,703. 

8 a Gross income from fund raISing events (not 
including $ 130,775. of 

contributions reported on fine lc). See 

Part IV, fine 18 

b Less: direct expenses 

c Net Income or (loss) from fund raising events 

9 a Gross Income from gaming activities. See 

Part IV, fine 19 a I--------{ 
b Less: direct expenses b 

c Net income or (loss) from gaming actIVities 

10 a Gross sales of inventory, less retums 

and allowances 

b Less: cost of goods sold 

c Net Income or loss from sales of invento 

11 a 

b 

c 

Miscellaneous Revenue 

d All other revenue 

e Total. Add lines 11a·11d 
12 Total revenue. See mstrucllons. 

a 

b 

~ 

~ 
BUSiness Code 

02·04-10 

27,137. 

'. - ~ - .-' .. '. _r. "-;," J. 

~ .~ " ~ ;:';-"~ ~': <: ,~- . 

715,588. O. 

9 

.'-

27,137. 

. ~~' .. 

O. <67,317.> 
Form 990 (2009) 
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• . 
THE FOUNDATION OF THE WISCONSIN AUTO & 

Form 99Q (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 10 
IUlantlll11 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 (8), (e), and (D). 

Do not include amounts reported on lines Gb, 
7b, ab, 9b, and 10b of Part VIII. 

Grants and other assistance to governments and 

organizations In the U.S. See Part IV, hne 21 

2 Grants and other assistance to indIViduals In 

the U.S. See Part IV, hne 22 

3 Grants and other assistance to govemments, 

organizations, and individuals outside the U.S. 

See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disQuahfied 

persons (as defined under section 4958(f){l» and 

persons descnbed in section 4958(c){3)(B) 

7 Other salaries and wages 

8 Pension plan contnbutlons (Include section 401(k) 

and section 403(b) employer contnbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d LobbYing 

60,132. 

238,162. 

176 976. 

e Professional fundralslng services. See Part IV, hne 17 ~---"7"""""7"""""~ 

f Investment management fees 

9 Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . . . 

22 Depreciation, depletion, and amortizatIOn 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5"10 of total 
expenses shown on hne 25 below.) 

a CONSULTING FEES 
b TELEPHONE 
c OUTSIDE SERVICES 
d PRINTING 
e POSTAGE 
f All other expenses 

25 Total functional Add hnes 1 through 24f 

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 

educallonal and sohcltabon 

932010 02-04-10 

62 065. 46 554. 

10 

68 357. 

Form 990 (2009) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 

.. ... 
CD .. .. 
c( 

.. 
CD 
E 
:c ca 
:::; 

.. 
II 
U 

a 
iii 
a:a 
'0 
c: 
:::I u.. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

lOa 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

TRUCK DEALERS ASSOCIATION INC. 

Cash - non·interest-beanng . 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 

Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons descnbed 111 section 4958(c)(3)(B). Complete 

Part II of Schedule L 

Notes and loans receIVable, net 

Inventones for sale or use 

Prepaid expenses and deferred charges 

Land, bUildings, and equipment: cost or other 

basIS. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments - publicly traded secunties 

Investments - other secUritles_ See Part IV, line 11 

Investments -program-related_ See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, hne 11 

Total 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account lIabllity_ Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disquahfied persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities_ Complete Part X of Schedule D 

25 

Organizations that follow SFAS 117, check here ~ 

lines 27 through 29, and lines 33 and 34_ 

27 Unrestricted net assets 

28 Temporanly restricted net assets . 

and complete 

29 Permanently restncted net assets 

Organizations that do notfollowSFAS 117,checkhere ~. D and 

~ complete lines 30 through 34. 

30 Capital stock or trust prinCipal, or current funds 

31 Paid· In or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

balances 

932011 02-04-10 

11 

(A) 
Beginning of year 

39-1719902 

(8) 
End of year 

11 
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I , 
AUTO & 

Form 990 39-1719902 

1 Accounting method used to prepare the Form 990. 0 Cash 00 Accrual D 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 complied or reviewed by an Independent accountant? 

b Were the organizatIon's financial statements audited by an independent accountant? 

c If ·Yes· to hne 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 erther its oversight process or selection process during the tax year, explain in Schedule O. 

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: 

[X] Separate basIs 0 Consolidated basis 0 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-133? 

b If • Yes, • did the organIZation undergo the required audit or audits? If the organization dId not undergo the requIred audit' 

or In Schedule 0 and describe 

932012 02·04·10 

12 

x 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Employer identification number 

39-1719902 

The organization IS not a pnvate foundation because rt IS: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed In section 17O(bH1HA)(i). 

2 D A school descnbed in section 170(bH1)(AHii). (Attach Schedule E.) 

3 D A hospital or a cooperative hosprtal service orgamzatlon described in section 17O(b)(1)(A)(iii). 

4 D A medical research organization operated In conlunctlon wrth a hosprtal descnbed in section 17O(b)(l)(A)(iii). Enter the hospital's name, 
city,andsmte· ____________________________________________________________________________________ ___ 

5 D An orgamzation operated for the benefrt of a college or university owned or operated by a governmenml unrt descnbed in 

section 170(bH1)(AHiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unrt descnbed In section 17O(b)(l)(AHv). 

7 [J[] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in 

section 17O(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33113% of rts support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 113% of rts support from gross investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from buSinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

10 D An organization organIZed and operated exclUSIVely to test for pubhc safety. See section 509(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete hnes 11 e through 11 h. 

a D Type I b D Type II cD Type III . Functionally integrated d D Type III . Other 

e D By checking thiS box, I certify that the organization is not controlled directly or indirectly by one or more dlSquahfled persons other than 

foundation rnanagers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f 

g 

If the organization received a wntten determination from the IRS that rt IS a Type I, Type II, or Type III 

supporting organization, check thiS box ... 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

D 

(i) A person who directly or indirectly controls, erther alone or together with persons described In (I~ and (II~ below, 

the governing body of the supported organization? 

Yes No 

(ii) A family rnember of a person described in (Q above? 

(iii) A 35% controlled entity of a person described in (i) or OQ above? . 

h Provide the following Information about the supported organizatlon(s). 

(i) Name 01 supported 
organlzatton 

Toml 

(ii)EIN organization 
(described on hnes 1-9 
above or IRe section 
(see instructions)) 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

932021 02·08-10 

13 

(vi) Is the 
organizabon In col. 
(i) organized In the 

U.S.? 

(vii) Amount of 
support 

Schedule A (Form 990 or 99O-EZ) 2009 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Calendar year (or fiscal year beginning 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') 

2 Tax revenues leVied for the organ· 

lzatlon's benefit and either paid to 

or expended on rts behalf 

3 The value of services or facilities 

furnished by a governmental unrt to 

the organization without charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2"16 of the 

6 

593,487. 709,207. 609,538. 759,367. 782,905. 3,454,504. 

Calendar year (or fiscal year beginning In)~ 
r.~~~~-r~~~~~r.~~~~-r~~~~~~~~~~;-~~77~~ 

7 Amounts from line 4 

8 Gross income from Interest, 

dividends, payments receIVed on 

secuntles loans, rents, royalties 

and Income from Similar sources 35 661. 36 597. 36 523. 36 342. 27 137. 172 260. 
9 Net income from unrelated bUSiness 

activities, whether or not the 

business IS regularly camed on 

10 Other income. Do not include gain 

or loss from the sale of caprtal 

assets (Explrun In Part IV.) . 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instrucbons) 

13 First five years. If the Fonn 990 IS for the organIZation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stofi here . . 
sectIon C. Computation of PubiC Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A. Part II, hne 14 

5 • 
5 

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this box and 

stop here. The organization qualifies as a pubhcly supported organIZation 

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10"10 -facts-and-circumstances test - 2009.11 the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and if the organization meets the ·facts·and-circumstances· test, check this box and stop here. Explain In Part IV how the organIZation 

meets the ·Iacts·and-clrcumstances· test. The organization qualifies as a publicly supported organIZation . 

b 10"10 -facts-and-circumstances test - 2008.lf the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organIZation meets the ·facts·and·clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the ·facts·and-clrcumstances· test. The organIZation qualifies as a pubhcly supported organIZation 

18 Private foundation. If the organization did not check a box on line 13, 16al 16bl 17al or 17bl check thIS box and see Instructions 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2009 

932022 
02·08·10 
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Calendar year (or fiscal year beginning 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any 'unusual grants.') 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or faclhtles furnished in 
any activity that IS related to the 
organization's tax·exempt purpose 

3 Gross receipts from activrtles that 

are not an unrelated trade or bus· 

iness under section 513 

4 Tax revenues levied for the organ· 

lzation's benefit and either paid to 

or expended on its behalf 

5 The value of services or facllrtJes 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons I-------t------+---------i------+--------ir-------
b Amounts tncluded on hnes 2 and 3 receIVed 

from other than dlSquallfied persons that 

exceed the greater 01 $5.000 or 1'16 or the 
amount on line 13 tor the year 

9 Amounts from hne 6 
lOa Gross Income from Interest, 

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

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

aCQUired alter June 30, 1975 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included In line 10b, 
whether or not the business is 
regulaJ1y carried on 

12 Other II1come. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total SUpport (Add lines 9. 10c. II. and 12) 

14 First five years. If the Form 990 IS for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organIZation, 

check thIS box and stop here .. 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, hne 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2009 (hne 1 Dc, column (f) divided by line 13, column (f) 

18 Investment income percentage from 2008 Schedule A, Part III, hne 17 

19a 33 1/3% support tests - 2009. If the orgamzatlon did not check the box on hne 14, and hne 15 IS more than 33 113%, and hne 17 is not 

more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 113%, and 

line 18 is not more than 33 1/3%, check thiS box and stop here. The organIZation qualifies as a pubhcly supported organization 

20 Private foundation. If the orgamzatlon did not check a box on hne 14, 19a, or 19b, check thiS box and see Instructions 

% 

% 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2009 

932023 02·08·\0 
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Schedule D 
(Form 990) 

Oepartmenl 01 the Treasury 
Internal Revenue ServICe 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves,· to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12-
~ Attach to Form 990. ~ See separate instructions. 

Jo\\;\;I.lUIl L::'. Complete If the 

organization answered 'Yes' to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. .. 

2 Aggregate contnbutions to (dunng year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs in wnting that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? 

6 Old the organization inform all grantees, donors, and donor adVISOrs in wnting that grant funds can be used only 

for chantable purposes and not for the benefrt of the donor or donor adVisor, or for any other purpose conferring 

1 

Dves 

Dves 

P~ose(s) of conservation easements held by the organization (check all that apply). 

U Preservation of land for public use (e.g, recreation or pleasure) 0 Preservation of an historically Important land area 

D Protection of natural habitat 0 Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified hlstonc structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements rt holds? Dves 

6 Staff and volunteer hours devoted to monrtonng, Inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred In monrtonng, Inspecting, and enforcing conservation easements during the year ~ $ ______ _ 

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

and section 170(h)(4)(B)(i~? Dves 

ONo 

ONo 

9 In Part XIV, descnbe how the organization reports conservation 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 describes the organization's accounting for 

conservation easements. m •• " 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 permrtted under SFAS 116, not to report In its revenue statement and balance sheet works of art, hlstoncal 

treasures, or other similar assets held for public exhlbrtlon, education, or research in furtherance of publIC service, proVide, In Part XIV, the text of 

the footnote to its finanCial statements that descnbes these rtems. 

b If the organIZation elected, as permrtted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures, 

or other Similar assets held for public exhibrtion, education, or research in furtherance of pubhc service, proVide the following amounts relating to 

these rtems: 

(i) Revenues l!1c1uded in Form 990, Part VIII, line 1 

(ii) Assets included In Form 990, Part X 
~ $_------­
~$--------

2 If the organization received or held works of art, hIStorical 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, line 1 

b Assets included In Form 990, Part X 

lHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule 0 (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page2 

liR~g;,!!!J1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

S USing the organization's acquisrtlon, acceSSIOn, and other records, check any of the following that are a significant use of its collection Items 

(check all that apply): 

a D Public exhibrtlon d D loan or exchange programs 

b D Scholarly research 

c D Preservation for future generations 

e D Other ____________________ _ 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose in Part XlV. 

5 Dunng the year, did the organization soh crt or receive donations of art, hlstoncal treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Dves 
ia~ Escrow and Custodial Arrangements. Complete If organization answered ·Ves· to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, hne 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If ·Ves,· explain the arrangement In Part XIV and complete the follOWing table. 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons during the year 

Ending balance 

2a 

1a Beginning of year balance 

b Contnbutions 

c Net investment earnings, gains, and losses t------'---t------'--­
d Grants or scholarships 

e Other expendrtures for facilities 

and programs 

Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as: 

a Board designated or quasl-endowment ~ ________ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

1c 

1d 

1e 

1f 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations 

b If ·Ves· to 3a~ij, are the related organizations listed as required on Schedule R? 

Dves 

Amount 

UVes 

3a(i) 

3a(ii) 

3b 

DNo 

DNo 

LJNo 

Ves No 
X 
X 

(d) Book value 

1a land 

b Buildings 

c leasehold improvements 

d EqUipment 

932052 
02·01·10 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION INC. 39-1719902 

(a) Descnption of secunty or category 
(Including narne of secunty) 

financial derivatIVes 

Closely-held equity Interests 

(b) Book value 
(e) Method of valuabon: 

Cost or end-of-year market value 

3 

cnher __________________________________ +-______________ ~~------------------------------------------

(a) Description of investment type (b) Book value 
(e) Method of valuabon: 

Cost or end-of-year market value 

2. FIN 48 Footnote_ In Part XIV, provide the text of the footnote to the organIZation's financial statements that reports the organIZation's habihty for 

uncertain tax positions under FIN 48_ 
932053 
02-01-10 Schedule 0 (Form 990) 2009 
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Total revenue (FonT! 990, Part VIII, column (A), line 12) 

Total expenses (FonT! 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses} on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on hne 1 but not on Form 990, Part VIII, hne 12: 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recovenes of pnor year grants 

d Other (Descnbe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VllI,line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV.) 

Amounts included on hne 1 but not on FOnT! 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VllI,line 7b 

bOther (Descnbe in Part XIV.) 

c Add lines 4a and 4b 

AUTO & 

Complete thiS part to provide the descnptions required for Part II, lines 3, 5, and 9; Part III, hnes 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XlI,lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional information. 
PART X: THE FOUNDATION ADOPTED THE PROVISIONS OF THE 

UNCERTAINTY IN INCOME TAXES SECTION OF THE INCOME TAXES TOPIC OF THE FASB 

ACCOUNTING STANDARDS CODIFICATION, ON JANUARY 1, 2009. THESE PROVISIONS 

ADDRESS THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO 

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. 

UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN 

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX 

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON 
Schedule 0 (Form 990) 2009 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION INC. 39-1719902 

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE 

THE TAX-EXEMPT STATUS OF THE FOUNDATION AND VARIOUS POSITIONS RELATED TO 

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE 

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION 

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE 

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES 

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, 

AND ACCOUNTING IN INTERIM PERIODS. AT JANUARY 1, 2009 AND DECEMBER 31, 

2009, THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS 

LIABILITIES. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT EXPENSES: 191178. 

PART XIII, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT EVENT EXPENSES: 191178. 

932055 
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SCHEDULEG 
(Form 990 or 99O-EZ) 

Oepartmenl 01 the Treasury 
Internal Revenue ServtCe 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

~ Complete if the organization answered "Ves" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 99O-EZ, line Sa. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMS No 1545-004 7 

2009 
OPen To Public 
I~tioo -, 

"I 
-! 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. I Employer identification number 

39-1719902 
Fundraising Activities. Complete If the organIzatIon answered ·Ves· to Form 990, Part IV, line 17. Form 990-EZ fliers are not 
reqUired to complete thiS part. 

1 Indicate whether the organization rrused funds through any of the follOWing activities. Check all that apply. 

a D Mall solicitations e 0 Solicitation of non-govemment grants 

b D Intemet and email solicitations f 0 Solicitation of government grants 

c D Phone solicitations g 0 Special fundrrusing events 

d D In-person soliCitations 

2 a Old the organization have a wntten or oral agreement with any individual (Including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entity In connection with professional fund raising services? Dves ONo 
b If ·Ves," list the ten highest paid indIViduals or entitles (fundralsers) pursuant to agreements under which the fundrruser is to be 

compensated at least $5,000 by the organization. 

(i) Name of individual 
(ii2Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fUn 31Ser to (or retained by) 

or entity (fund raiser) 
(ii) ActiVity have custody 

from actIVity fund raiser to (or retained by) 
or control of organization contribubons? listed in col. (i) 

Ves No 

Total -- -- - - - - -~ 
3 Ust all states In which the organization IS registered or licensed to solicit funds or has been notified It is exempt from registration or licensmg. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 990-EZ) 2009 
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.. 
THE FOUNDATION OF THE WISCONSIN AUTO & 

2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa e2 

vents. Complete If the organization answered ·Yes· to Form 990, Part IV, hne 18, or reported more than $15,000 

on Form 990-EZ, hne 6a. list events With gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

NONE 
~HARITY GALA 

<D 
(event type) (event type) (total number) 

:J 
c: 
Ql 
> 1 Gross receipts 258,453. <D 
a: 

2 Less: Chantable contributions 130,775. 

3 Gross Income (line 1 minus hne 2) 127,678. 

4 Cash pnzes 

In 5 Noncash pnzes . . .. 36,908. 
<D 
In 
c: 
<D 

RenVfacllity costs ~ 6 
w 
0 80,110. ~ 7 Food and beverages 
is 

8 Entertrunment 10,100. 
9 Other direct expenses 64,060. 
10 Direct expense summary. Add hnes 4 through 9 in column (d) .. ~ 
11 Net Income summary. Combine line 3 column Cd), and line 10 ~ 

, .... ll Gaming. Complete If the organization answered ·Yes· to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

<D 
:J (a) Bingo 

(b) Pull tabs/inslant 
bingo/progressIVe bingo (c) Other gaming 

c: 
<D 
> 
<D 
a: 

1 

In 2 Cash pnzes 
<D 
In 
c: 
<D 

~ 3 Noncash prizes 
w ... 
0 
~ 4 RenVfacihty costs 
is 

5 Other direct 
Yes ____ % Yes ____ % yes ___ _ 

6 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net 

9 Enter the state(s) In which the organization operates gaming activities: ________________ _ 

a Is the organization licensed to operate gaming activities in each of these states? .. 

b If "No: explain: 

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? 

b If ·Yes,· explrun: 

11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 

( 

(dl Total events 

(add col. (a) through 

col. (e)) 

258,453. 

130,775. 

127,678. 

36,908. 

80,110. 

10,100. 
64,060. 

191,178~ 
<63,500. 

Total gaming (add 
(a) through col. (c)) 

> 

932082 02·03-10 Schedule G (Form 990 or 99O-EZ) 2009 
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Schedule G 

THE FOUNDATION OF THE WISCONSIN AUTO & 
2~ TRUCK DEALERS ASSOCIATION INC. 

13 Indicate the percentage of gaming activity operated In 

a The organlzatlon's facllrty 

b An outside facllrty 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Na~ .. _____________________________________ _ 

Address .. ______________________________________ _ 

15a Does the organization have a contract with a third party from whom the organIZatIOn receives gaming revenue? 

b If ·Yes,· enter the amount of gaming revenue receIVed by the organization .. $ _______ and the amount 

of gaming revenue retained by the third party .. $ ______ _ 

c If ·Yes,· enter name and address of the third party. 

Name ~ 

Address" ____________________________________ _ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

Description of services provided ~ ______________________________ _ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make chantable dIStributions from the gaming proceeds to 

retain the state gaming 6cense? 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

Schedule G (Form 990 or 99O-EZ) 2009 
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SCHEDULE I 
(Form 990) Grants and Other Assistance to Organizations, 

Governments, and Individuals In the United States 

Department 01 the Treasury Complete If the organization answered "Ves" on Form 990, Part IV, line 21 or 22. 
Internal Revenue ServIce ~ Attach to Form 990. 

Name of the organizatIOn THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

~I;t'.:.lil General Information on Grants and Assistance 

OMS No 1545-0047 

2009 
'~~~bWn:'t;;·PUljllc,,;· , 
.1I."',,-.ftI+ <~'1,~ •• 'IIJ,!'e 
j!''::~~l!peCt1!,n'0i\~!,'· 

j EmPloyer tdentification number 
39-1719902 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? Q[]Ves DNo 

• __ ...... _ •• _ • __ • ___ .w __ ••• _ ..... _ ._ ....... _, ___ • _ •• __ ••• _ •• ____ •••• ___ •• _ • __ • _ ....... _______ ••• _______ • __ , ___ ........... _. _ •• _____________ • . _.. . ......... .. _ ....... -- ... - -... ... _ ...... - ... ... ---- . 
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (!) Method of (g) DeSCriptIOn of (h) Purpose of grant 

or government If applicable cash grant non-cash valuation (book, non'cash assistance or assistance FMV, appraisal, 
assistance other) 

MAKE-A-WISH FOUNDATION OF 

WISCONSIN. INC. - 13195 W. HAMPTON 

AVE. - BUTLER, WI 53007 39-1543541 ~01(C)(3) 25,812. O. FMV ~VA GENERAL OPERATIONS 

MIDWEST ATHLETES AGAINST CHILDHOOD 

CANCER INC. - 10000 INNOVATION 

DR., SUITE 135 - MILWAUKEE, WI 

53226 39-1270290 ~01(C)(3) 15,480. O. FMV ~/A GENERAL OPERATIONS 

TASK FORCE ON FAMILY VIOLENCE OF 

MILWAUKEE, INC. - 140 N. 6TH 

STREET ~ILWAUKEE, W! 53212 39-1290854 501(C)(3) 14,340. O. FMV ~/A GENERAL OPERATIONS 

2 Enter total number of sectIOn 501 (c)(3) and government organizations ~ 3 . 
3 Enter total number of other organizatIOns ~ 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Grants and Other Assistance to Individuals In the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Part IV and Schedule I·' (Form 990) If additional space Is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

TECHNICIAN SCHOLARSHIP AWARDS 119 73,662. 164,500. IFMV 

IIP.Tr.tlIV.l1 Supplemental Information. Comr:>lete this r:>art to r:>rovide the Information reguired in Part I, line 2, and an~ other additional information. 

SCHEDULE I, PART I, LINE 2: SCHOLARSHIP AWARDS ARE ONLY GRANTED TO 

APPLICANTS WHO HAVE GONE THROUGH THE PROCESS OF FILLING OUT AN APPLICATION 

FORM, COMPLETED A TEST, AND BEEN INTERVIEWED. 

COMMUNITY GRANTS ARE ONLY MADE TO SOl(C)(3) TAX EXEMPT ORGANIZATIONS. 

932102 02-02-10 29 
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(f) Description of non-cash assistance 

~UTOMOTIVE TOOL SETS 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue ServICe 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

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

Part IV, line 23. 

OMB No 1545·0047 

2009 

Name of the oUJ<mIlZ>IUU". Employer identification number 

39-1719902 

13 Check the appropnate 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 '" to provide any relevant information regarding these Items. 

D F,rst·class or charter travel D Housing allowance or reSidence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax Indemnification and gross-up payments D Health or SOCial club dues or Initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or prOVISion of all of the expenses described above? If "No,· complete Part '" to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEOlExecutive Director, regarding the Items checked in line 1a? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 

CEOlExecutlve Director. Check all that apply. 

[XJ Compensation committee [XJ Wntten employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations [XJ 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? . 

b Participate In, or receive payment from, a supplemental nonqualifled retirement plan? 

c Participate In, or receive payment from, an equity·based compensation arrangement? 

If ·Yes· to any of lines 4a-c,list the persons and prOVide the applicable amounts for each item in Part III. 

Only section 501(cK3) 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 payor accrue any compensation 

contingent on the revenues of: 

a The organization? . 

b Any related organization? 

If ·Yes· to line Sa or 5b, descnbe in Part III. 

6 For persons hsted in Form 990, Part VII, Section A, line 1 a. did the organization payor accrue any compensation 

contlOgent on the net earnings of: 

a The organization? 

b Any related organization? 

If ·Yes· to line 6a or 6b, describe in Part III. 

7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non·fixed payments 

not described in hnes 5 and 6? If ·Yes; describe In Part '" 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

lOitiai contract exception descnbed in Regs. section 53.4958-4(a)(3)? If ·Yes," describe In Part III 

9 If ·Yes· to hne 8, did the organization also follow the rebuttable presumption procedure descnbed In 

section 

7 

8 

9 

x 

x 

LHA For Privacy Act and Paperwori( Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION. INC. 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (Q and from related organizations, described in the instructions, on row (ii) 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(Q'(IIQ must equal the applicable column (O) or column (E) amounts on Form 990, Part VII, line 1a. 

(8) Breakdown of W·2 and/or 1099·MISC compensation (e) (0) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(I) Base (II) Bonus & (iii) Other other deferred benefits (B)(I}'(O) reported In prior 

compensation Incentive reportable compensation Form 990 or 
compensation compensation 

Form 990·EZ 

(i) O. O. O. O. O. O. O. 
WILLIAM SEPIC (II) 210,000. O. 18,220. 22,200. 23,600. 274,020. O. 

(I) 

I (II) 
(I) 

1(11) 

(I) 

1(11) 

(I) 
·(11) 

(i) 

(iI) 

(i) 

(II) 

(I) 

(Ii) 

(I) 

1(111 
(i) 

1(11) 

(i) 

I(il) 

(i) 

,Iii) 

(i) 
I 

(ii) J 
(i) 

Iii} 

(i) 

(Ii) 

(i) 
(ii) I 

Schedule J (Form 990)2009 
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SCHEiDULE M 
(Fonn 990) 

Departmenl 01 the Treasury 
Internal Revenue Service 

Name of the organization 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Art· Works of art 

Art . Histoncal treasures 

Art . Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Secunties - Publicly traded 

Secuntles . Closely held stock 

SecuritIes· PartnershIp, LLC, or 

trust Interests 

Securities - Miscellaneous 

Qualified conservation contribution· 

HlStonc structures 

Noncash Contributions 

~ Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

~ 

Check if Number of Revenues reported on 
applicable contnbutlons Form 990, Part VIII, line 19 

Qualified conservatIon contnbution . Other 

Real estate· Residential 

Real estate· Commercial 

Real estate· Other 

Collectibles 

Food Inventory 

Drugs and medical suppfies 

TaxIdermy 

Hlstoncal artIfacts 

OMS No 1545-0047 

Employer 

39-1719902 

Method of determining 
revenues 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
25 
26 

ZT 
28 

Scientific specimens 

Archeological artifacts 

Other ~ (AUTO TOOL SETS I--.=:....-+----~----...:....-~-+_----------
Other ~ ( ________ ) 

29 

Other ~ ( ) 

Other ~ 
Number of Forms 8283 received by the organizatIon dunng the tax year for contnbutlons 

for which the organizatIon completed Form 8283, Part IV, Donee Acknowledgment 

30a During the year, dId the organIZation receive by contribution any property reported in Part I, lines 1·28 that It must hold for 

at least three years from the date of the inilla.l contnbution, and which IS not required to be used for exempt purposes for 

the entire holdIng penod? . . 

b If ·Yes,· descnbe the arrangement in Part II. 

31 Does the organIZatIon have a gift acceptance policy that reqUires the review of any non· standard contnbutlOns? 

32a Does the organization hire or use third partIes or related organizations to solicit, process, or sell noncash 

contributIons? 

b If ·Yes: descnbe in Part II. 

33 If the organIzation did not report revenues In column (c) for a type of property for whIch column (a) IS checked, 

descnbe In Part II. 

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

932141 
03-12-10 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServtC8 

Name of the organIZation 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

WISCONSIN AUTO & 
IATION, INC. 

Employer identification number 

39-1719902 

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

OPPORTUNITIES POSSIBLE FOR STUDENTS, TEACHERS AND THE EDUCATIONAL 

INSTITUTIONS WE SERVE THROUGHOUT WISCONSIN. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

CLASSROOMS IN WISCONSIN. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OTHER PROGRAM SERVICES INCLUDE: MARKETING & SALES EDUCATION, HIGH 

SCHOOL & TECH COLLEGE COMPETITIONS, AND COMMUNITY OUTREACH MATCHING 

GRANTS. 

EXPENSES $ 81711. INCLUDING GRANTS OF $ 60132. REVENUE $ O. 

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF 

MEMBERS THAT ARE DESIGNATED "CONTRIBUTORS". 

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

VP-CONTROLLER AND PRESIDENT BEFORE BEING FILED. THE BOARD OF DIRECTORS WAS 

MADE AWARE THE 990 IS AVAILABLE. 

FORM 990, PART VI, SECTION B, LINE 15: A. AS PART OF THE CEO TRANSITION 

IN 2008, THE ASSOCIATION (FOUNDATION) UTILIZED A TASK FORCE MADE UP OF 

MEMBERS AND HIRED A SEARCH FIRM TO IDENTIFY AND SELECT A CANDIDATE. A 

MULTI-YEAR CONTRACT WAS THEN NEGOTIATED BETWEEN THE PRESIDENT AND THE 

FOUNDATION. 

B. DURING THE BUDGET PROCESS, THE EXECUTIVE COMMITTEE AND THEN THE BOARD 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEBULEO 
(Form 990) 

oepartmenl 01 the Treasury 
Internal Revenue Service 

Name of the orgamzatlon 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

Employer identification number 

39-1719902 

APPROVES A TOTAL COMPENSATION AMOUNT. EXECUTIVE MANAGEMENT THEN ALLOCATES 

THE APPROVED AMOUNT TO THE EMPLOYEES AND THE OVERALL ALLOCATION IS APPROVED 

BY THE PRESIDENT. 

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC: 

JOHN AMATO - 8301 N. 76TH ST., MILWAUKEE, WI 53223 

DAN TOYCEN - 1115 MARTIN ROAD, P.O. BOX 27, BLOOMER, WI 54724 

BRIAN ALBRECHT - 3520 30TH AVENUE, KENOSHA, WI 53144 

LARRY AYRES - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703 

DON BROMAN - 2801 80TH STREET, KENOSHA, WI 53141 

JIM EDEN - 2151 NORTH MAIN STREET, WEST BEND, WI 53090 

DAN EWALD - 1720 PARAMOUNT DRIVE, WAUKESHA, WI 53186 

JOAN KOLOSSO - 703 S. MEMORIAL DRIVE, APPLETON, WI 54911 

THOMAS M. LANGER, JR. - 1011 NORTH MAYFAIR, SUITE 102, P.O. BOX 26936 
LHA For Privacy Act and Paperworlt Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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. . 
SCHEDULED 
(Form 990) 

Department of tile Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

MILWAUKEE, WI 53226 

OMB No 1545-0047 

2009 
Employer identification number 

39-1719902 

JAMES LECHER - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703 

-JOHN J. LUY - 777 E. WISCONSIN AVENUE, P.O. BOX 672, MILWAUKEE, WI 53201 

DAVID LYNCH - 2300 BROWNS LAKE DRIVE, BURLINGTON, WI 53105 

JANE MOORE - 1020 NORTH BROADWAY, MILWAUKEE, WI 53202 

MIKE OBERTIN - 21300 CLEARFIELD CT., BROOKFIELD, WI 53045 

ROBERT W. PIETROSKE - 4000 GRAND AVE., P.O. BOX 1265, MANITOWOC, WI 54221 

MICHAEL SCHLOSSMANN - 19100 W. CAPITOL DRIVE, BROOKFIELD, WI 53045 

WILLIAM SEPIC - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703 

ROBERT SORRENTINO - 255 NORTH SHERMAN, MADISON, WI 53704 

JUDITH HOLZ STATHAS - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703 

MARK TOUSIGNANT - 250 E. WISCONSIN AVE., NW-SIG, MILWAUKEE, WI 53201 

KEN VANCE - 5252 HWY 93, EAU CLAIRE, WI 54701 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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. . 
SCHEDULE 0 
(Form 990) 

Department a. the Treasury 
Inlernal Revenue Service 

Name of the organIzatIon 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

Employer identification number 

39-1719902 

HAROLD ZIMDARS - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703 

FORM 990, PART XI, LINE 2C: THIS PROCESS HAS NOT CHANGED FROM THE 

PRIOR YEAR. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03·10 
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Related Organizations and Unrelated Partnerships SCHEDULE R 
(Form 990) 
Department of the Treasury 
Internal Revenue SerVice 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
~ Attach to Form 990. ~ See separate instructions. 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

[iPi~ Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) 

Name, address, and EIN Pnmary activity Legal domicile (state or 
of disregarded entity foreign country) 

(d) 

Total income 

OMB No 1545·0047 

2009 
---:'-Open~fo·.PUl:illc; , 

.,' Jnspoctlon" .1 

Employer Identification number 
39-1719902 

(e) (f) 

End·of·year assets Direct controlling 
entity 

---

r Part'If"l Identification of Reiated Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax·exempt 
I. .. ... 1', organizations dunng the tax year.) 

(a) (b) (c) 

Name, address, and EIN Primary activity Legal domicile (state or 
of related organization foreign country) 

WISCONSIN AUTOMOBILE AND TRUCK DEALERS THE ADVANCEMENT OF 

ASSOCIATION, INC. - 39-0711650, p.O. BOX NTERESTS FOR AUTO « TRUCK 

5345, MADISON, WI 53705 DEALERS ~ISCONSIN 

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

932161 
02·04·10 37 

(d) (e) (f) 

Exempt Code Public chanty Direct controlling 
section status (If section entity 

501 (c)(3)) 

~01(C)(6) ~/A 

Schedule R (Form 990) 2009 



THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule R (Form 990) 2009 TRUCK DEALERS ASSOCIATION I INC. 39 -1 719 9 0 2 - Page 2 

IP.dil Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
.. -II! organizations treated as a partnership dUring the tax year.) 

(a) (b) (c) (d) (e) (f) (9) (h) (i) (j) 

Name, address, and EIN Primary activity Legal domicile Direct controliin9 Predominant income Share of total Share of Disproportion- Code V·UBI GeneralOf' 

of related organization (.tate 0< entity (related, unrelated, Income end·of·year ate alloc.tlons? amount In box m.naglng 
foreign excluded from tax under assets 20 of Schedule ~ country) sections 512-514) Yes I No K·1 (Form 1065) !yes No 

IP.1'iftlIW Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
.. "", organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (d) (f) (g) (h) 

Name, address, and EIN Pnmary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (e corp, S corp, income end·of·year ownership 

foreign or trust) assets country) 

932162 02-04- 10 38 Schedule R (Form 990) 2009 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule R (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39 -1 719 9 0 2 Page 3 

~~ Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36) 

Note, Complete line 1 if any entity is listed In Parts II, III, or IV of this schedule. Yes No 

1 DUring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV? ",> . ," "/. \ 'pr J 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) 1b X 
c Gift, grant, or capital contribution from other organization(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

/. 

1 l ... • '. > ~:I 
f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 19 X 
h Exchange of assets 1h X 
j Lease of facIlities, eqUipment, or other assets to other organlzation(s) 1i X 

.< ....... '" , I 
j Lease of faCIlities, equipment, or other assets from other organlzation(s) 1J X 
k Performance of services or membership or fundraising solicitations for other organlzation(s) , . 1k X 
I Performance of services or membership or fundraising solicitations by other organization(s) 11 X 
m Sharing of facilities, equipment, mailing lists, or other assets 1m X 
n Sharing of paid employees 1n X 

, '., ~ ,I,' ~ ," ,'.1 
o Reimbursement paid to other organization for expenses 10 X 
p Reimbursement paid by other organization for expenses 1() X 

,. , 
>"" .1 

q Other transfer of cash or property to other organlzation(s) 1q X 
r Other transfer of cash or property from other organlzation(s) 1r X 

----- ------- ---------- ------ ---- ----

2 If th Y b h -
_ •• __ • ___ • ___ 0' _. _. _______ ._ • __ , ___ ••• _ ••• __ • __ •• _ •• _ ._ ••••• _ •••• __ • __ • ____ •• _ ••• _____ his line. includ d rei h - -- -- --- -, ... _--- - ------- "----_._.-_. d - -- .- _. -- ---- _._ .. -hreshold -

(a) (bl (c) 
Name of other organlzatlon(s) Transaction Amount Involved 

type (a·r) 

(1) WISCONSIN AUTOMOBILE AND TRUCK DEALERS ASSOCIATION, INC. C 100,000. 

(2) WISCONSIN AUTOMOBILE AND TRUCK DEALERS ASSOCIATION, INC. N 253,218. 

(3) 

(41 

(5) 

(6) 
---~--- '------- ---

932163 02·04-10 39 Schedule R (Form 990) 2009 
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.. 
THE FOUNDATION OF THE WISCONSIN AUTO & 

Schedule R (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39 -1719 9 0 2 Page 4 • 
I 

rftPWI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See Instructions regarding exclusion for certain investment partnerships. 

932164 
02-04-10 

(a) 

Name, address, and EIN 
of entity 

(b) 

Pnmary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

40 

(d) (e) 
/Ve all partners Share of end·of· 
action 501(cX3 
organization.? year assets 

Yes I No 

(f) (g) (h) 
Ol.proper· CodeV·UBI General or 

uonote amount In box 20 managing 
allocations? of Schedule K·1 partner? 

Yes I No (Form 1065) Yes I No 

Schedule R (Form 990) 2009 
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Form 8868 
(Rev _ Apnl 2(09) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545-1709 

Department 01 the Treasury 
IntErTlal .. Revenue Service ~ File a separate application for each return. 

• If you are filing for an Autornatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thIS form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a prevIously filed Form 8868. 

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

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

Part I only .. ........ . . ..... .. _.. .. .. . ... .. .. . 

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 tune to file one of the retums 
noted below (6 months for a corporation required to file Form 99() n. However, you cannot file Form 8868 e1ectroOically If (1) you want the additlOl1a1 
(not automatic) 3-month extension or (2) you file Forms 99(}BL, 6069, or 8870, group returns, or a composite or consolidated Form 99O·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_rs gov/eflle and click on e-file for ChantIes & NonDrof/ts. 

Type or Name of Exempt Organization Employer identification number 

print THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 

Fdeby the 
due date lor 
filmgyour 
return See 
UlstructlOOS 

Number, street, and room or suite no. If a P.O. box, see instructions. 

150 E GILMAN STREET NO. A 
City, town or post offICe, state, and ZIP code. For a foreign address, see Instructlons_ 

MADISON WI 53703 

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

[XJ Form 990 

D Form 99O-BL 

D Form 99O-EZ 

D Form 990-PF 

D Form 99O-T (corporation) 

D Form 99O·T (sec. 401 (a) or 408(a) trust) 

D Form 990· T (trust other than above) 

D Form 1041·A 

JACKIE CYRUS 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

• The books are 111 the care of ~ 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441 
TelephoneNo~ 608-251-5577 FAXNo.~ 

• If the organization does not have an office or place of buSiness In the United States, check this box ~ D 
• If thIS IS for a Group Return, enter the organIZatIOn's four digit Group Exemption Number (GEN) _ If thIS IS for the whole group, check thIS 

box ~ D _ If It IS for part of the group, check thIS box ~ D and attach a list with the names and EINs of all members the extensIon will cover. 

1 I request an automatic 3-month (6-months for a corporatIon required to file Form 990--n extensIon of tme until 

AUGUST 16, 2010 , to file the exempt organIZation return for the organization named above. The extension 

is for the organization's return for: 

~ [XJ calendar year 2 009 or 

~ D tax year beglnOing _____________ ,and endIng ____________ _ 

2 If thiS tax year IS for less than 12 months, check reason: D Initial return D Final return o Change in accounting penod 

3a If this applicatIon IS for Form 99O.BL. 99O-PF, 990--T, 4720, or 6069, 61ter the tentatIve tax, less any 

nonrefundable credits See instructions 3a $ 

b If thiS application IS for Form 99O-PF or 99O-T, 61ter any refundable credits and estimated 

tax payments made. Include any pnor year oV~lpayment allowed as a credit_ 3b $ 

c Balance Due. Subtract line 3b from fine 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). 
f---

See instructions. 3c $ N/A 

Caution. If you are gOIng to make an electroniC fund WIthdrawal with thIS Form 8868, see Form 8453-EO .... d Form 8879-EO for payment instructions. 

lHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

923831 
05-26--09 

Form 8868 (Rev. 4-2009) 


