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SCANNED >tP 01 2010

K

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2009
Dep'mm of the Treasury benefit trust or private foundation) W
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspection 1
A For the 2009 calendar year, or tax year beginning and ending
B Checkd preasa |C Name of organization D Employer identification number
wweieble |usomsTHE FOUNDATION OF THE WISCONSIN AUTO &

vones® | o [TRUCK DEALERS ASSOCIATION, INC.

thmee | "*° | Doing Business As . 39-1719902

ot See | Number and street (or P.0. box if mailis not delivered to street address) |Roomvsuite | E Telephone number
[ Jiepe- [i>*“150 E GILMAN STREET A 608-251-5577

romrm o) v | City or town, state or country, and ZIP + 4 G Gross recenpts $ 1,017,423.
[ Jogptica- MADISON, WI 53703 H(a) Is this a group retum

Pendns | & Name and address of principal officertWILLTIAM SEPIC for affiliates? [ Jves (XINo

150 E. GILMAN ST., SUITE A, MADISON, WI  537|Hp)Arealafitates mcluded?_Jves [_INo

| Tax-exempt status- 1 X 501(c) ( 3 ) (insert no)) | 4947(a)(1) or Y If "No," attach a list. (see instructions)
J Website: p» WAW . WATDA . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ f Trust [ [ Association [ [ Other D> { L Year of formation: 199 2] M State of legat domicile: WI

[Raftl] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: THE ORGANIZATION'S MISSION IS TO
‘é PROVIDE THE HIGHEST QUALITY INDUSTRY-RELATED TECHNICAL EDUCATION
€| 2 Checkthisbox P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 21
21 5 Total number of employees (Part V, ine 2a) i . i X A ] 0
§ 6 Total number of volunteers (estimate if necessary) X 6 115
E 7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 X . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . i 7b 0.
s - S e Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ’} o 759,366. 782,905.
g 9 Program service revenue (Part Vi, line 2g) . s . \' b
® | 10 Investment ncome (Part VIil, column (A), lines 3, 4, and 74 L2 10 g,\i A 36,341. <3,817.>
| 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8c, 9¢, 10c, and11e§' ¢ cUly o <22,482.5 <63,500.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) Jo 773,225. 715,588.
13 Grants and similar amounts paid (Part IX, column (A)lines 18). " B * == T 437,900. 298,294,
14 Benefits paid to or for members (Part IX, column (A), ne 4) ) R '*‘J
a 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 510) X 249,105.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 120,194.
W47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 . <15,125.p 61,100.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . L ) 1,495,518. 1,801,647.
<o} 21 Total habilities (Part X, iine 26) X i 239,544, 198,733.
2% Net assets or fund balances. Subtract line 21 from Ilne 20 .. 1,255,974. 1,602,914.
fRart iﬁ Signature Blodk

Under penalties of perpury, | declare that ¢ h,

Sign »
Here

examtned this retum, inchuding ace cheduies and . and to the best of my knowledga and Heliet, 1t 1s true, correct,
d on afl informatton of whlch preparer has any knowladge

[

Date

WILLIAM SEPIC, PRESIDENT

Type or print name and fitle

Paid
Preparer's

Preparer's } Z S‘~ Dale g\ﬁ,—ck i Z::eplar::'n"‘s’égﬁgymg number
signature - g =30 employed » [__]

Fum’s name Jor RSM MCGLADREY, INC. EIN »

Use Only | yoursd

self-employed), P.O. BOX 5946

address, and

) MADISON, WI 53705-0946 Phoneno. » 608-833-3361

May the IRS

discuss this retum with the preparer shown above? (see instructions) . LK_I Yes L_J No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) \Q
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THE FOUNDATION OF THE WISCONSIN AUTO &

Form 920 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page2
{Bartiliil)| Statement of Program Service Accomplishments

*

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.

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

the prior Form 990 or 990-E2? o _ [ dves XIno
If *Yes,” descnbe these new services on Schedule O.
Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

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 O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 305,023. including grants of $ 238,162. )(Revenue $ 0. )
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 $ 38 ,187. including grants of $ 0. }(Revenue $ 0. )
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 $ 20,292, including grants of $ 0. )(Revenue $ 0. )
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 services. (Descnbe in Schedule O))
(Expenses $ 81,711. including grants of $ 60,132. } (Revenue $ )

de Total program service expenses » $ 445 y 213.

Form 990 (2009)
620410
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THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page3
heckllst of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o 1| X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors" 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, ® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If “Yes, " complete Schedule C, Part Il 4 X
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? /f “Yes, * complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . i 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V o ) o 0] X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable

® Did the organization report an amount for land, bunldlngs and equipment in Part X, Ilne 10? If "Yes, " complete Schedule D,
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 167 If *Yes, * complete Schedule D, Part Vii

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.

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

® Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X

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

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

Schedule D, Parts XI, Xil, and XliI.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes," completing Schedule D, Parts Xi, Xll, and Xl s optional i [ 12A
13 Is the organization a school described in section 170(b)(1(A)@)? /f “Yes,* complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

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

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzation

or entity located outside the United States? If “Yes,* complete Schedule F, Partli | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to lndlwduals

located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtona! fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIt, hnes

1c and 8a? If "Yes, " complete Schedule G, Part II . . 18| X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part Viil, hne 9a'7 If "Yes,"

complete Schedule G, Part ill o ) 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
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THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 paged
[Ba@IM] Checklist of Required Schedules (continued)

Yes | No
21 Dd the orgamization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land Il . 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts | and Il R 2| X

23 Did the orgamization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) o ) S ) 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, ® answer lines 24b through 24d and complete

Schedule K. If *No*, go to Ine 25 i i L X 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | _ | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | _ _ . |2sb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, * complete Schedule L, Part Ii i 26 X

27 Dd 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? /f "Yes, " complete
Schedule L, Part il ) . . L . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a curent or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M o 20| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If “Yes, " complete Schedule M ) ) ) 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes,"” complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll ) o ) . L . 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts il ill, V,and V, line 1 i X 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, ine2 ) ) o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 o o . 36 | X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i . . las} X
Form 990 (2009)
932004
02-04-10
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THE FOUNDATION OF THE WISCONSIN AUTO &

Form 980 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page5
BartlVj] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {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 990-T for this year? If *No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?

c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If “Yes," did the organization notfy the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. .. . .
d If "Yes," indicate the number of Forms 8282 ﬁled during the year . . i [ 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . A B B .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions 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 maintained by a sponsonng organization, have excess business holdings
at any time during the year? L,
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667
b Dnd the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c|7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIll, line 12 10a
b Gross recetpts, included on Form 990, Part Vill, line 12, for public use of club facxlrtles 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . ~111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fitng Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year b% I
932005
02-04-10
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THE FOUNDATION OF THE WISCONSIN AUTO &

Form 980 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page6
Govermmance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body i i i . 1a 21 LN DY
| b Enter the number of voting members that are independent 1b 21 'fg‘"fa - A ’“
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - g
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customanty performed by or under the direct supervuston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
\ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year f;%:g ” ’ g:.f.:
by the following: S ;g;;‘: ]
‘ a The goveming body? i L X L X
‘ b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ° provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the actwmes of such chapters affi llates
and branches to ensure therr operations are consistent with those of the orgamization? o 10b
11 Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the forrn? 11
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. Eremsl ot
12a Does the organization have a written conflict of interest policy? If *"No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . i . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done . L B i 12¢ X
13 Does the organization have a wntten whistieblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation 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 lnstructlons )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year?
b if "Yes,"” has the organization adopted a written pohcy or procedure requiring the orgamzauon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PW1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MATT LAVOLD - 608-251-5577
150 E. GILMAN, SUITE A, MADISON, WI 53703-1441

Form 990 (2009)
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Form 990 (2009)

THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION, INC.

39-1719902

Page 7

[B2mVA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees See instructions for definition of “key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) () (0} € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
§ =z = organization (W-2/1099-MISC) from the
g é = g (W-2/1099-MISC) organization
i 2iss and related
BEHEH B organizations
2l2|8|=2E|2
JOHN AMATO
CHAIRMAN <10.00(X X 0. 0. 0.
DAN TOYCEN
CHAIR-ELECT <10.00|X X 0. 0. 0.
BRIAN ALBRECHT
DIRECTOR (10.00}X 0. 0. 0.
LARRY AYRES
DIRECTOR c10.001X 0. 0. 0.
DON BROMAN
DIRECTOR ¢10.00(x 0. 0. 0.
JIM EDEN
DIRECTOR £10.001(X 0. 0. 0.
DAN EWALD
DIRECTOR ¢J0.00}X 0. 0. 0.
JOAN KOLOSSO
DIRECTOR ¢d0.00|X 0. 0. 0.
THOMAS M. LANGER, JR.
DIRECTOR  10.00|x 0. 0. 0.
JAMES LECHER
DIRECTOR €10.00(X 0. 0. 0.
JOHN J. LUY
DIRECTOR {10.00|X 0. 0. 0.
DAVID LYNCH
DIRECTOR {10.00{x 0. 0. 0.
JANE MOORE
DIRECTOR £ 10.00|X 0. 0. 0.
MIKE OBERTIN
DIRECTOR £,10.00|X 0. 0. 0.
ROBERT W. PIETROSKE
DIRECTOR $10.00(X 0. 0. 0.
MICHAEL SCHLOSSMANN
SECRETARY/TREASURER £ 10.00|X 0. 0. 0.
WILLIAM SEPIC
PRESIDENT 10.001|X X 0. 228,220. 45,800.
932007 02-04-10 Form 990 (2009)
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THE FOUNDATION OF THE WISCONSIN AUTO &

Fdrm 990 {2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page8
Ipaft WJI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) D) (3] )
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
week e the organizations compensation
g 3 § organization (W-2/1099-MISC) from the
812 . (W-2/1099-MISC) organization
% z ;: :_Ea'z and related
E|2 B 5 2 —g: E organizations
ROBERT SORRENTINO
1 DIRECTOR £10.00|X 0. 0. 0.
JUDITH HOLZ STATHAS
DIRECTOR £10.00}X 0. 0. 0.
MARK TOUSIGNANT
DIRECTOR K 10.00|X 0. 0. 0.
| KEN VANCE
‘ DIRECTOR <10.00|X 0. 0. 0.
HAROLD ZIMDARS
DIRECTOR £ 10.00|X 0. 0. 0.
‘ RAYMON PEDERSEN
EXECUTIVE DIRECTOR 40.00 X 104, 466. 0. 8,778.
MATT LAVOLD
CHIEF FINANCIAL OFFICER |£10.00 X 0. 87,463 5,985.
GARY BEIER
DEVELOPMENT DIRECTOR 40.00 X 76,928. 0.] 31,168
ib_Total » 181,394. 315,683.| 91,731.
2 Total number of indwiduals (inctuding but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization »»

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnzation for services rendered to

| the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
| Name and business address

®)

Descnption of services

)
Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0

932008 02-04-10
| 8
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THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page9
rt VIl | Statement of Revenue
. A - S I (A) ®) ©) (D)
) - i - - Total revenue Retated or Unrelated engéggté?om
B P . . -2 e exempt function business tax under
: ' ’:{" - B revenue revenue sections 512,

513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Qa0 T

T w

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contrnibutions, gifts, grants, and
simifar amounts not included above

Noncash contnbutions inctuded in fines 1a-1f $

ic| 130,775.

1d|{ 100,000.}

1f 552,130.

202,471.1;

-
~

Total. Add lines 1a-1f

»

- D

4
enr o

G
.
Ap

~ PR

Pro%ll'am Service
evenue

Kr -9 Q0 OO

Business Code

All other program service revenue
Total. Add lines 2a-2f

P SR T |
A

Other Revenue

10

a o o

a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatlties

vYyvyy |v

27,137.

()) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

B A
B
P ST ]t
z I T
AR AN

Gross amount from sales of

(i) Secunties

-(ii) Other

assets other than inventory

79,703.

Less: cost or other basis
and sales expenses

110657.

Gain or (loss)

<30954.

T
TN
&

-;-,% i

Ay

St ol
Mt :;_'3“/“ ‘.'\‘;u”

e I
Ay

+ g‘l‘gw
HERM N "

Net gain or (loss)

Gross income from fundraising events {not

130,775. o
contributions reported on line 1c). See

including $

Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances o
Less: cost of goods sold

a
b

Basts Do gk
F‘-; '2"3;

b

Net income or (loss) from sales of inventory | =

Miscelflaneous Revenue

Business Code,

12

e QO T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

Z
~ ~

S o

715,588.

:é7;§17.>

320
02-04-10
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Form 999 (2009)

Statement of Func

H

INC.

THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION,

39-1719902 page10

tional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (€) D)
75, 8b, 9b, and 10b of Part Vil fotal exponses P pinees | benert axpenses Fexpenser)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 60,132. 60,132.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 238,162. 238,162.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 176,976. 62,065. 46,554. 68,357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 15,130. 5,306. 3,980. 5,844.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15, 222. 5,338. 4,004. 5,880.
9 Other employee benefits 27,458. 9,629. 7,223. 10,606.
10 Payroll taxes . 14,319. 5,021. 3,767. 5,531.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,100.
| d Lobbying . .
| e Professional fundraising services. See Part IV, line 17 TUTY, Lo
| f Investment management fees 4,466.
g Other
12 Advertising and promotion
13 Office expenses 10,648. 9,285. 691. 672.
14 information technology
15 Royalties
16  Occupancy 13,852. 3,655. 3,888. 6,309.
| 17 Travel ) ) 25,524. 9,768. 5,744. 10,012.
; 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,648. 1,464. 260. 2,924,
20 Interest
21 Payments to affiliates = ==
22 Depreciation, depletion, and amortization 520. 182. 137. 201.
23 Insurance o 130. 46. 34, 50.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
] a CONSULTING FEES 28,762. 28,551. 211.
| b TELEPHONE 4,884. 2,537. 999. 1,348,
¢ OUTSIDE SERVICES 2,996. 2,665. 331.
1 d PRINTING 2,874. 1,174. 81. 1,619.
e POSTAGE 627. 233. 142. 252.
! f Al other expenses 1,058. 469. 589.
| 25 Total functional expenses. Add lines 1 through 241 654,488. 445,213. 89,081. 120,194.
26 Joint costs. Check here P L T« following
SOP 98-2. Complete this fine only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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' 1

THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page 11
Part: X4 Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng i 217,227 .1 1 165,974.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 319,627.1 3 339,066.
4 Accounts receivable, net Lo 4
5 Receivables from current and former officers, directors, trustees, key el
employees, and highest compensated employees. Complete Part 1l
of Schedule L i i
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete S
Part Il of Schedule L 6
j:] 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use B . 8
< | 9 Prepaid expenses and deferred charges 495.[ ¢ 1,750.
10a Land, buildings, and equipment: cost or other o g o
basis. Complete Part Vi of Schedule D . 10a 2
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 958,169.] 11 1,294,857.
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i . 14
15 Other assets. See Part IV, ine 11 X i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 495 ’ 518. 16 1 ’ 801 ’ 647.
17  Accounts payable and accrued expenses 16,430.] 17 10,973.
18 Grants payable 18
19 Deferred revenue 24 ,000.[ 19 16,900.
20 Tax-exempt bond liabilities
p 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o ) ) o
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 199,114.] 25 170,860.
26 Total liabilities. Add lines 17 through 25 239,544.] 2 198,733.
Organizations that follow SFAS 117, check here P LXJ and compliete :
o lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <4,033.p27 268,880.
= |28 Temporanly restricted net assets 335,033.] 28 373,294,
T |29 Permanently restncted net assets o . 924,974.] 29 960,740.
d Organizations that do not follow SFAS 117, check here P D and ' ’ i
& complete lines 30 through 34. !
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,255,974.] 33 1,602,914.
34 Total liabilities and net assets/fund balances 1,495,518. 34 1,801,647.
Form 990 (2009)
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¢ 1

THE FOUNDATION OF THE WISCONSIN AUTO &

Form 990 (2009) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 pPage12

[iRartaX}| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . i i
If *Yes* to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.
If “Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

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

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit”

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 15450047
(Form 990 or 690-EZ) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section - .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. en to
Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. HX iz
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

‘ggangﬂ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 L]

(3} H LN

0 ®0 0

10
11

[0

o1 &

A church, convention of churches, or association of churches descnbed in section 170(b}{ 1{AMNi).

1 A school descnbed in section 170(b)1){Aii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b) 1){A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)( 1)(A)iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1){A)iv). (Complete Part i1.)
A federal, state, or local govemment or governmental unit descnbed in section 170{b)}{ 1}(AXv).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general publc described in
section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170{b){ 1)(A)}(vi). (Complete Part [l.)
An organization that normmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lii.)
An organization organized and operated exclusively to test for public safety. See section S09(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 lines 11e through 11h.
Typel b Type i c [:] Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

t If the organization received a wntten determination from the IRS that 1t is a Type |, Type il, or Type Ui
supporting organization, check this box . . . [:l
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described tn (i) and (i) below, Yes | No
the goveming body of the supported organization? . i . 11g(i)
{(ii} A family member of a person described in (i) above? o i 11gii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ 11gfiii)
h Provide the following information about the supported organization(s).
. " iii) Type of i "
(OWame o sppore | (e craniaton i e orgznaston] (D you oty e oy | () Ao
(described on lines 1-9 ! (i) orgamzed in the support
above of IRC section governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
o —
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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‘ ]
' THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule A (Form 990 or 990-E7) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page2
- Support Schedule Tor Organizations Described in Sections 170(5)'(Wb)(1)(A)(v')
(Complete only if you checked the boxontine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 593,487.] 709,207.| 609,538.{ 759,367.| 782,905. 3,454,504,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add Ines 1 through 3 593,487.] 709,207.] 609,538.] 759,367.] 782,905.] 3,454,504,

5 The portion of total contributions S wer N S -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 1,617,696,
6 Public support. Subtract ine 5 from tine 4§ 1,836,808,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 593,487.[ 709,207.] 609,538.] 759,367.] 782,905. 3,454,504,

8 Gross income from interest,
dividends, payments receved on
secunties 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 camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

3,626,764,

12 Gross receipts from related activities, etc. (see instructions) i 12, 616.
13 First five years. If the Form 990 s for the organization’s first, second third, fourth or fifth tax year as a section 501(c}{3)

organization, check this box and stop here . . L . N
Section C. Computation of Puch Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o 14 50.65 &
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 56.16 «
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and Ilne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o > @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . >

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ixne 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualfies as a publicly supported organization _ >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualffies as a publicly supported organization | l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | o ':]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

>arfilli] Support Schedule Tor Organizations Described in Section 509{a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
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 facithies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ertther pad to
or expended on its behalf

5 The value of services or facilihes
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add ines 7a and 7b
8 Public support (Subtract fine 7¢ from Iin

Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on i o

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

13 Total support(add unes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. . L. L. B . . . Pl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, cotlumn (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. .. I R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see mstructions | D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements ' 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part v, line6,7,8,9, 10, 11, or 12. OpenitolPublic;
ﬁiﬂ:ﬁﬂﬂ%ﬁﬁ” P> Attach to Form 990. P> See separate instructions. inspecti
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

|B=xtilj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part 1V, line 6.

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

Total number at end of year _
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes I:] No
Did 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 benefit of the donor or donor advisor, or for any other purpose conferring

im errmssrble private benefit? . i D Yes |:| No
onservatron Easements. Gomplote ff the organization answered *Yes* to Form 990, Part IV, fine 7.

1 Pu ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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.

N L WON -

o

j1 Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified histonc structure mcluded 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 temminated by the organization dunng the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I:] Yes l___l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? ) Clves [Clwno
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
iBamill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vi, line 1 . . > $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC.

39-1719902 page2

fRartlllil Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check afl that apply):

a D Public exhibrtion d L__] Loan or exchange programs
b [ scholarly research e [_Jother

c |:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [:I No

{PartiiVl| Escrow and Custodial Arrangements. Gomplete if organization answered “Yes® to Form 990, Part IV, line 9, or

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table.

c Beginning balance
d Additions dunng the year
e Distnbutions during the year
f Ending balance .
2a Did the organization include an amount on Fonn 990, Part X, line 21?2
b If *Yes," explain the arrangement in Part XIV.

[:] Yes D No

Amount
1c |
1d
1e
1f
LI ves L_] No

) {a) Curmrent year (b) Pnor year
1a Beginning of year balance ) 903,362.] 949,413.
Contnbutions ) ) 4,600. 46,331.
Net investment eamings, gains, and losses 72,442, <90,382.J

b

c

d Grants or scholarships

e Other expenditures for facilities

and programs ) 1,500. 2,000./¢ |
f Administrative expenses
g End of year balance 978,904.; 903,362.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "“Yes" to 3a(i), are the related orgamzatlons listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
FPARVIg] Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings X
¢ lLeasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 0.

932052
02-01-10
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THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page3d

IBanVil] Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category

(including name of securty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[BSRAVII investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value

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

Total. (Col (b) must equal Form 980, Part X, co! (B) hne 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . _
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

Federal iIncome taxes

DUE TO WATDA

SCHOLARSHIPS PAYABLE

Total. (Column (b) must equal Form 990, Part X, col (B} ne 25.) . 2

170,860.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

02-01-10
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THE FOUNDATION OF THE WISCONSIN AUTO &

Schedule D (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 paged
| Part-Xl1-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viii, column (A), ine 12) . o 1 715,588.
2 Total expenses (Form 990, Part IX, cotumn (A), tine 25) 2 654,488.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 61,100.
4 Net unrealized gains (fosses) on mvestments 4 285,840.
5 Donated services and use of facifities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe n Part XIV.) 8
9 Total adustments (net) Add lines 4 through 8 . 9 285,840.
10___Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 10 346 ’ 940.
{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gans, and other support per audited financial statements 1 1,192,606.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: ,y:t
a Net unrealized gains on investments i i 2a 285,840. J%ﬁ
b Donated services and use of facilities 2b }’ S
¢ Recovenes of pror year grants o X 2c [}, 4
d Other (Descnbe in Part XIV)) o o o 2d 191,178.;‘_;;
e Add fines 2a through 2d . . o ] 2e 477,018.
3 Subtract line 2e from line 1 . i i 3 715,588.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: £ =
a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a %
b Other (Describe in Part XIV.) X X 4b Pt
¢ Add lines 4a and 4b . ) o 4c 0.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12, ) 5 715,588.

art-Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 I 845,666.
Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilities
b Prior year adjustments L i
¢ Otherlosses X 2¢c
d
e

3

By

Other (Describe in Part XIV.) . o . 2d 191,178.

Add lines 2a through 2d ) ] 2e 191,178.
3  Subtract line 2e from line 1 . . o ) ) 3 654,488.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: Ay
a Investment expenses not included on Form 890, Part VIll, line 7b
b Other (Descnbe in Part XiV.) i i 2
¢ Add lines 4a and 4b o ] 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, ne 18) T .. 1ls 654,488.
_ Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addttional information.
PART X: THE FOUNDATION ADOPTED THE PROVISIONS OF THE

&8

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 D (Form 990) 2009
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THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 pages
Supplemental information (continued)

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.

Schedule D (Form 990) 2009
932085
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SCHEDULE G Supplemental Information Regarding | OMBNo 0T
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19, Goen To Pubf 7
gm"‘;:;: "e“’s:sf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ' ?Qe" t‘i)on L
Y P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspect: -
Name of the orgamzation THE FQOQUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicrtations e Solicitation of non-government grants
b Intemet and email solicitations f I:I Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did 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 fundraising services? D Yes D No
b If "Yes," list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iti) oud (v) Amount paid

i) Name of individual - . fundraser | (iv) Gross receipts | to (or retained b (vi) Amount paid
(o)r entity (fundraisen (i) Activity h:rv:o‘il‘:rs;logfy ( )from ac'(wityp ( fundraiser Y to S_)Orr gg\ggnby)
contributions? hsted in col. (i} 9
Yes | No

Total .. . .. L. P
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2000 TRUCK DEALERS ASSOCIATION,

THE FOUNDATION OF THE WISCONSIN AUTO &

INC.

39-

1719902 Page 2

I Part I l Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE add col. (a) through
(
CHARITY GALA col. ()
° (event type) (event type) (total number)
3
[ =
[
é 1 Gross receipts 258,453. 258,453.
| 2 Less: Chantable contributions 130,775. 130,775.
|
3 Gross income (fine 1 minus line 2) 127,678. 127,678.
]
4 Cash pnzes
@ |5 Noncash pzes 36,908. 36,908.
| 2
| § 6 Rent/facility costs
| W
°
1|7 Food and beverages 80,110. 80,110.
(=}
8 Entertainment 10,100. 10,100.
9 Other direct expenses 64,060. 64,060.
10 Direct expense summary. Add lines 4 through 9 in column (d) » i 191,178,
Net income summary. Combine line 3, column (d), and line 10 » <63,500.>
% w?l Gaming. Complete if the organization answered "Yes" to Form 990 Part v, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
{b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
2
@
1 Gross revenue
« | 2 Cash pnzes
w &
§
g3 Noncash prizes
u
°
2|4 Rent/facilty costs
(=
6§ Other direct expenses
! LI Yes % [L_I ves % [L_1 ves % “ ERIA L TS A
| 6 Volunteer labor No No D No 5 5
|
7 Direct expense summary. Add lines 2 through S in column (d) [{ )
8_Net gaming income summary. Combine fine 1, column (d), and fine 7

9 Enter the state(s) in which the organtzation 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 licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explan:

11 Does the organization operate gaming actwities 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
admunister chantable gaming?

e faeed

932082 02-03-10
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THE FOUNDATION OF THE WISCONSIN AUTO &

Schedute G (Form 990 or 990-E2) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 pages
13 Indicate the percentage of gaming activity operated in

a The organization's facility i 13a

b An outside facility o 13b

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

Name P

Address P

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 orgamization P> $ and the amount
of gaming revenue retained by the third party 9 $

¢ If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P~ $

Description of services provided P>

l:l Director/officer I:l 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 license? . . Lo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | OMB No 1545-0047

{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Complete If the organization answered "Yes* on Form 890, Part IV, line 21 or 22.

Department of the Treasury S“

Internal Revenue Service P> Attach to Form 990. s ~m§@nspecﬁon‘ ﬂa‘&&‘«

Name of the organizaton THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

]‘ Part: L.ﬁ| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'’ eligibilty for the grants or assistance, and the selection
critenia used to award the grants or assistance? . . E Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
l Part. "gl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule -1 (Form 990) if additional space 1s needed » [:]

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e} Amount of (f) Method ot (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \;?\Lvt::p(rg‘i)soa‘f' non-cash assistance or assistance
assistance 'other) !

MAKE-A-WISH FOUNDATION OF
WISCONSIN, INC., - 13195 W, HAMPTON
AVE, - BUTLER, WI 53007 39-1543541 p01(C)(3) 25,812, 0.FMV LI/A GENERAL OPERATIONS
MIDWEST ATHLETES AGAINST CHILDHOOD
CANCER INC, - 10000 INNOVATION
DR., SUITE 135 - MILWAUKEE, WI
53226 39-1270290 j01(C)(3) 15,480, 0.FMV N/A IGENERAL OPERATIONS
TASK FORCE ON FAMILY VIOLENCE OF
MILWAUKEE, INC, - 140 N, 6TH
STREET - MILWAUKEE, WI 53212 39-1290854 [501(C)(3) 14,340, 0.FMv N/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 | (Form 990) 2009
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THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule | (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC.

39-1719902 Page 2

l{&éﬁﬂ,ﬂﬂl 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-1 (Form 990) If addittonal space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  [(d) Amount of non- {e) Method of valuation (f) Descnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TECHNICIAN SCHOLARSHIP AWARDS 119 73,662, 164,500, ,FMV PUTOMOTIVE TOOL SETS
Rartil Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any 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 501(C)(3) TAX EXEMPT ORGANIZATIONS.

932102 02-02-10
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Employer identification number

39-1719902

Name of the organization

THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION, INC.
Bagt ]II] Questions Regarding Compensation

ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inthiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part il to explain

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consuttant
Form 990 of other organizations

@ Written employment contract
Compensation survey or study

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-controt payment? o
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? i
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes*® to any of ines 4a<, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)}3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons sted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamzation?
b Any related organization?
If *Yes" to line 5a or 5b, descnbe in Pan lll
6 For persons hsted in Form 930, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5§ and 67 If "Yes," describe in Part lll

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

Approval by the board or compensation committee

initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," describe n Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10
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Schedule J {Form 990) 2009

THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION, INC.

39-1719902

Page 2

;__g_ill]j Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed

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

Note. The sum of columns (B)(i)-() must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (il) Bonus & (iii) Other other deferred benefits (B)()-(D) reported In prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensatton P Form 990-EZ

(i) 0. 0. 0. 0. 0. 0. 0.

WILLIAM SEPIC @yl 210,000, 0. 18,220. 22,200, 23,600. 274,020. 0.
(i
(il)
(i
(i)
U]
{ii)
0}
(i)
(i
{it)
0]
(i)
{i)
{ii)
(i)
(i)
(i)
{it)
i)
(i)
(i
{ii)
(M
(i)
0]
{ii)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2009
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SCHEDULEM Noncash Contributions OB No 15450047

(Form 990)
* | g Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. f
Internal Revenue Service P Attach to Form 990. . : {9
Name of the organizaton THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902
1 Types of Property
| (a) {b) 9] (d)
| Check if Number of Revenues reported on Method of determining
} applicable { contnbutions |Form 990, Part Vill, line 1g revenues
i 1 Art-Works of art
| 2  Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications -
5 Clothing and household goods
: 6 Cars and other vehicles
7 Boats and planes
| 8 Intellectual property ]
9 Securnties - Publicly traded X 2 2,371. [FMV
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous
13 Quallfied conservation contribution -

Histonc structures |
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
; 21  Taxdermy
: 22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | i
25 other » (AUTO TOOL SET§ [ X 47! 164,500. FMV
26 Other P ( )
27 Other P )
28 Other P ¢ )
‘ 29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part {V, Donee Acknowledgment i 29
During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for

at least three years from the date of the initial 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 il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i
b If "Yes," descnbe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il.

8

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
32141
03-12-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 '

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

Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. "-; |son —S';,il;"f“ :
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 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 $ 0.

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. Schedule O (Form 990) 2009
932211
02-03-10
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.

|  OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P> Attach to Form 990.
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION, INC. 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.0O. 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 Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
02:63-10
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4 .

SCHEDULE O Supplemental Information to Form 990 T Y R

(Form 990) Complete to provide information for responses to specific questions on 2009

De‘pmm of the Treasury Form 990 or to provide any additional information. W%g'go;ﬁyig -

Intemal Revenue Service P> Attach to Form 990. .5 Inspection’’. ‘iﬁ:l

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

MILWAUKEE, WI 53226

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

‘JOHEN 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. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

. Form 990 or to provide any additional information. Open iC]
et Frovense Serves P Attach to Form 990. w
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number

TRUCK DEALERS ASSOCIATION, INC. 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. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

p Attach to Form 320 )
THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION,

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

*0*2—9’03511—"]'
“Open to' Public”;
-« _ingpection:: -

INC.

Employer identification number

39-1719902

@?_f__ﬁj Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)

(a
Name, address, and EIN
of disregarded entity

{b) {c)
Primary activity Legal domicile (state or
foreign country)

(d)

Total income

(e}
End-of-year assets

f

Drrect controlling

entity

identification of Related Tax-Exempt Organiza
organizations during the tax year.)

{ P_Bljté Il}:j

tions (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more

related tax-exempt

(a)

Name, address, and EIN

(b) (c)

Primary activity Legal domicile (state or

{d)
Exempt Code

{e)
Public charity

{f

Direct controlling

of related organization foreign country) section status (if section entity
501(c)(3)
WISCONSIN AUTOMOBILE AND TRUCK DEALERS ITHE ADVANCEMENT OF
ASSOCIATION, INC, - 39-0711650, P,0. BOX INTERESTS FOR AUTO & TRUCK
53705 DEALERS WISCONSIN 501(C)(6) N/A

5345, MADISON, WI

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

932161
02-04-10
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THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 ‘Page2

Schedule R (Form 990) 2008
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

MLIU organizations treated as a partnership during the tax year.)
(a) {b) {c) (d) (e) i} (9) (h) (i) ]
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Dispropartion-|  Code V-UBI  {General or
of related organization (state or entity (related, unrelated, income end-of-year |ue ailocations7| @MOUNt in box | Managing
foreign excluded from tax under assets 20 of Schedule |Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

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

i\
organizations treated as a corporation or trust during the tax year.)
(a) (b) {c) {d) {d) n () (h)
Name, address, and EIN Pnmary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related orgarnization (state or entity (C corp, S corp, income end-of-year ownership
t:g:?r:tgr;) or trust) assets

Schedule R (Form 990) 2009

38
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THE FOUNDATION OF THE WISCONSIN AUTO &

Schedule R (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC.

3

9-1719902 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 tn Parts I, 111, or IV of this schedule. Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l1-IV? N ]
a Recept of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) 10 X
T
f Sale of assets to other organization(s) 1t X
g Purchase of assets from other organization(s) | 1g. X
h Exchange of assets 1h X
i Lease of tacilities, equipment, or other assets to other organization(s) 1i ) X |
j Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1| X
m Sharing of facilities, equipment, mailing lists, or other assets m| X
n Sharing of paid employees in| X |
o Reimbursement paid to other organization for expenses 10 | X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 lf the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c)
Name of other organization(s) Transaction Amount mvolved
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)

4

15

(6)

932162 02-04-10
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THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule R (Form 990) 2009 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 4

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.

(a) (b) (c) (d) {e) (f) (9) {h)

Name, address, and EIN Primary activity Legal domicile  |Aeall partners|  Share of end-of- | Dispropor Code V-UBI General or
. Bection 501(ck3] tionate amount in box 20 managing

of entity (state or foreign organizations? year assets atlocations? of Schedule K-1 partner?
country) Yes | No Yes | No {Form 10865) Yes | No

Schedule R (Form 990) 2009

932164 4 0
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . > [K]

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

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

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

Pationly = . . e L - » [ ]

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 retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic fiting of this form, wsit
www.rs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE FOUNDATION OF THE WISCONSIN AUTO &
. TRUCK DEALERS ASSOCIATION, INC. 39-1719902

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fimgyow | 150 E GILMAN STREET, NO. A

retum See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

MADISON, WI 53703

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

[K] Form 990 D Form 930-T (corporation) D Form 4720
(1 Form 990-8L [_] Form 990-T (sec. 401(a) or 408(@) trust) (] Form 5227
[ Form 990-€2 [_] Form 990-T @rust other than above) ] Form 6069
[ Form 990-PF [ Form 1041A [ ] Form 8870

JACKIE CYRUS
® Thebooksarenthecareof p 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441

Telephone No » 608-251-5577 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box A | 4 l:l
® |f thus ts for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P E] . if it 1s for part of the group, check this box P D and aftach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time unti
AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ X] catendar year 2009 or
[ Jtax year beginning , and ending

2 i this tax year is for less than 12 months, check reason: l:] Intial return l:l Final retum C] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application i1s for Formn 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from Ene 3a. include your payment with this form, or, ¥ required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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