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', Form ' 99@

.~

Return of Organization Exempt From [ncome Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2009

Depanm‘ent of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i applicable Please |C Name of organizaton WILLIAM FRIEDE TRUST D Employer identifi 1 no.
D Address change :::;F:: Doing Business As JAMES W BROWN TTEE 39-6705882
I:] Name change pnnt o7 Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number
(] towat etum e 1018 4TH ST (608)524-0848
D Terminated m City or town, state or country, and ZIP + 4 G Gross recepts
U] Amended retum tons. | REEDSBURG, WI 53959 $ 73,987
D Application pending F Name and address of pnncipal oficer JAMES BROWN

101€ 4TH ST, REEDSBURG, WI 53959 R R
{ Tax-exempt status E 501(c) ( 4 ) < {insertno) D 4947(a)(1) or D 527 H() Are aii affiiates included? E] Yes D No

webste > N/A H) _Group oxomption auagr B o)

K  Form of orgarntzation D Corporation Trust D Association D Other P L Yearof fomation 2002 | M State of legal domicile WwWI

{Parti| Summary

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

PUBLIC NATURAL CONSERVANCY

A
c G
t o
v
:’ ’e 2 Check this box B [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. ... . ... . ... ..., 3 5
:, : 4 Number of independent voting members of the govemning body (Part VI, lime1b) . . . . .. .. ... ... .. 4 5
@5‘ : 5 Totalnumber of employees (PartV,line2a) . . . . . - v v ¢ o i v i i e e e e e e e e e e e 5 0
p=:1 6 Total number of volunteers (estimate if necessary) . « . + -« « v o v i i i vt e e s e e e e e 6
=~ 7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . . . . ... ... .. 7a 0
10_ b Net unrelated business taxable income from Form990-T,ne 34 . . . . . . . . . . . o i i it e a 7b 0
; Pnor Year Current Year
s 8 Contributions and grants (Part Vill, ine th) . . . . . C .- 7 =N\ A - - 0
%‘; 9 Program service revenue (Part VIll, ine2g) . . . . . ... R EC E BVE o 0
10 Investment income (Part Vill, column (A), hnes 3, 4, ang E ............ ) 4,865 (21,753)
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c) 18d, andyPR 2 1-2010 - Q 0
Z 12 Total revenue - add lines 8 through 11 (must equal Part \m column (A), line 12) E . 4,865 (21,753)
é 13 Grants and similar amounts paid (Part IX, column (A}, lifes @ G DE . -h.— . . 0
@ 14 Benefits paid to or for members (Part IX, column (A), ling 4 . A 0
@D 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 125 380
Z 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . .. . ... ... 0
’s' b Total fundraising expenses (Part IX, column (D), line 25) » 0
e 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . . ... ... ... . ... 4,259 2,302
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . ... ... ... 4,384 2,682
13 Revenue less expenses. Subtraciline i8fromine12 . . . . ... ... ... ... .... 481 {(24,433)
Net Beginning of Curent Year End of Year
AssetS 120 Totalassets (PArtX, NE 16) « « « « v v v v e v oo e e e e e e 214,350 258,773
w 21 Totalliabiiies (Part X, INE26B) .« « « « & v v v o o o ottt e e e e e e e e 0
ances | 22 Net assets or fund balances. Subtract line21 fromlne20 . . ... ... . ......... 214,350 258,773
[Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign & | o/-13-10
Here / Signature of officer Date
JAMES BROWN, TRUSTEE
Type or pant name and title
s ), 7 et | epmers cenynaroe
Paid signature @ W?A’ employed ®
, C - P4-11-2010
Preparer's
Use Only Firm's name {or yours TNT TAX AND ACCOUNTING EIN >
if self-employed), 211 2ND ST
sddress, and 2P + 4 b REEDSBURG, WI 53959 Phonerno B 608-524-6076

May the IRS discuss this return with the preparer shown above? (see InStructions) . = .« o« v v v o v v v v et e e e Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (20
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" Form»90(2009) WILLIAM FRIEDE TRUST 39-6705882  Page2

! ¢ fPart I 1+ Statement of Program Service Accomplishmenis

1 A

Briefly describe the organization's mission
PUBLIC NATURAL CONSERVANCY

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrmM 990 0F 990-EZ7 .+ « v v v v 4 v v v et e e e e e e e e [JYes [&]No
If "Yes," describe these new services on Schedute O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v o e v e e e e e e e e e e e e e e e e e e e e [JYes KMo
If *Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 2,682 includinggrants of $ ) (Revenue $ )
REPAIR AND UPXEEP CFP THE GROUNDS TO KEEP THE CONSERVED PROPERTY
IN A CLEAN, SAFE CONDITION FOR THE PUBLIC PRESERVATION AND USE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

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

4e Total program service expenses p 2,682

EEA Form 990 (2009)



Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 3

*fPan IV | Checklist of Required Schedules

1

10

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,*

complete Schedule A . . . . . . L L L L i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .« . .« o v oo oo el
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . o o i i i e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete

Schedule C,Part Il . v v v v v v v e et e e et e e e e et e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . . ... ... o000
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . . v« ¢« v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Dud 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, PartIl . . . . . . . .. . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . v & v v o i i i e e e e e e e e e e e e e e e e e e e e e e
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 reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartlV . . . . ¢ v o o i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . . . o . o i L e e e e e e
Is the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts Vi,

VILVILIX,or Xasapplicable « « v ¢ v v v v v i e e i i e e et e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete

Schedule D, Part Vi

Did the organization report an amount for mvestments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

@ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X.
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XH,and XI1 . v v v v v v v et e et e it e e e e e e e e e e e e e e e e e e e e e e e e e e

g

Yes

n
b o o

10 X

| X

12

>

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

No
If "Yes," completing Schedule D, Parts X1, Xll,and Xlilisoptional . . . . . . . . .. oo v v v v oo 12A X

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . . . . .. .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... v oo h
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, Partl . . . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partd . . . ... ... ... .. ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If *Yes,” complete Schedule F, Partil . . . . . .. ... . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl . . . . . . . . . . ... oo v v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . o o o v v i i v it s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If*Yes," complete Schedule G, Part Il . . .+ . ¢ o vt v v i i v i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . ... .. ... .. ...,

13

14a

14b

15

16

17

18

19

o] T T =R =T S 1 FS

20

EEA

Form 990 (2009)




' Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 4

‘fPart Y| Checklist of Required Schedules (contnued)

. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstandll . . . . . . . .. . ... ... 21 X
22 D 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 |, Parts land Il . . . . . . . . o o0 o o000 22 X
23  Did the organization answer "Yes" to Part VII, Section A, fine 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 d . . . . . . L L i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K £ "No,"gotoline25 . . . . - . &« o v vt v it i ittt i v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .« . v L L 0ttt e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme duringthe year? . . . . . . . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . . oo v oo o oo 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 980 or
990-E27 If "Yes," complete Schedule L, Part | . . . . . . . 0 0 o i i i e e e e e e e e e s e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
I *Yes," complete Schedule L, Partlll . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e 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 V.= . . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Sehedule L, Part IV v o v v v v v v e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L,
T T Y 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . Lo oo ool s e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
SChedUIE N, Partll v . v v o v e e e e e et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Partl . . . . . . . . . o o o o v v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, and Vo INE T v v o v o e e e e e e e e e e m e e e e h e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete
SChEdUIB R, PartV, INB 2 « v v v v e v e e v e e e e e e e e et s e e e e e e e e e e 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, PartV,line2 . . . . . . . . v oo ittt i i i i e i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . ¢ v v v v v v v v v v v 0 v o v v o n b e e e 8| X
EEA Form 930 (2009)



Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 5

* fPart ¥| ' Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S iInformation Returns Enter -O- f notapplicable . . . . . . . .« . . o o oo n e e e 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . . . . .. . . .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnNINgs tOPNZE WINNEIS? . « o+ ¢ vt & o o v v o o i v ottt e e ettt e s et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . ... 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMNT « « v o v o e e e e e e e e e s o e m e e n e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . . . . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ey 111 ) 12 4a X
b If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . .. ... .. .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « « « & o 4 v 6 e v v o o s s o o o o v m o s s s e e e s v m e e e e e 5c
6a 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? . . . . . . . . ..o oo oo e e s 6a | X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .« .« .« « . o . i e e e e e e e e e e e e e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the Payor?  + =« v v ¢ v v ot h e et e e e e s e e e e e e e e e e s e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 .« v & v v v v v o v e e e e e e e e e e e e e e e e s e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . o v v oo v v v o | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEft COMIACI? « & &« ottt e i i e s e e e e e e e e e h e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . .. . . .. 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e L= T T S 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . .. ..o oo v oo oo o e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ..o e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .« o oL Lo e 9b
10  Section 501{c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VI, ine 12 . . . . . . . . . . oo . 0oL 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from membersorshareholders . « « « &« v o o e e e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orrecevedfromthem) . .+ « v v v v o 0t o e i e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b I
EEA Form 990 (2009)



Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 6
' fPart VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govermingbody . . . . . . . . . . . oo oL 1a 5
b Enter the number of voting members that are independent . . . . . . . . . o o oo e 1ib 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshtp with
any other officer, director, trustee, or key employee? . . . . . . . L Lo e h e e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organtzation’s assets? . . . . . . . . . ... 5 X
6  Does the organization have members or stockholders? . . . . . . . . o . L 0 it i e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovemniNGbody? . « v v v o v v i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . oo v v o oo oo Lo 8b | X
9 Is there any offtcer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . .. .. ... ... 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? . . . . ¢ .« o v o v v i vt v it b n e d s e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107 1+ 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," gotoline 13 . . . . . . v . . o« v v o v v v o 0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSETOCONIICIS? v v ¢ v v v i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule OhowthiSISAONE  « « v ¢ v v o v i b o i e e i e e s st v vt s s o s oo o o o s ot e e e e i2¢c
13 Does the organization have a wrtten whistleblower policy? . .+ ¢ ¢« o vt v v i h e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . ¢« o v oo oo ol 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . - . . .« ¢« v o v v v v i n o n oL 15a X
b Other officers or key employees of the organization . . .« « v o vt b v v ittt e e e e e e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durinG the YEAr? .« « « « « + o v o v v et e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .« < ¢ ¢ ¢ v ¢ v o vt v e e e et e e e e e e e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled  » WI
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 webstte - [0 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, > JAMES BROWN (608)524-084¥/ ¢  (n&-$2+4-0549
1018 4TH ST REEDSBURG, WI 53959 ]
EEA Form 990 (2009)




Form 9.90 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 7
fPart VIl 1 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 addittonal space 1s needed.
% List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees. See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O| K |Hcel] F compensation compensation amount of
week nrfnrft | e i omlo from from related other
dur|sulf y jgmp]| r the on t
i selt sl¢ hpt{m ganizations compensation
vtclrt{c ; eeo| e organization (W-2/1099-MISC) from the
ye :) :‘ Se e |E Y] " | wart099-MiSC) organization
u ot | ae and related
'a ? Io 3 ‘e organizations
n e d
a e
i
JAMES BROWN
TRUSTEE 2.00 | X 0 0 0
ROGER FRIEDE
TRUSTEE 1.00 | X 0 0 0
JOHN SCOLES
TRUSTEE 1.00 X 0 0 0
DAN MUNDTH
TRUSTEE 1.00 X 0 0 0
DONALD LAMKE
TRUSTEE 1.00 | X 0 0 0

EEA Form 990 (2009)
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Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)

(] ®) ©) D) ® ®
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per t1tdl1tl]o| K |Hcel| F compensation compensation amount of
week nrao|nelf e 1 om|l o from from related other
dur|suft y lgmp]| r h
1 selt s|1 hpt|m the organizations compensation
vtciit|c r6n eeo| e organization (W-2/1099-MISC) from the
1etitele sn r
deolucl £ ]r |53 é (W-2/1089-MISC) orgamization
u o rft é ae and related
ao |1 t
e 5 y 4 orgamzatons
n e d
a e
|

b Total . . . e e e e e e e e e e e e e e e e e e > 0 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . < « « . v ¢ 0 0 0 0 v v h e el e e s o e s 3 X

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

e 172 L0 <1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ... ... ...,. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

QY ®) ©

Name and business address Descnption of services Compensation

2  Total number of ndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 930 (2009)
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Form 990 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 9
fPart VIl { Statement of Revenue
. A ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . . .. ... ... 1b
butions, ¢ Fundraisingevents . . ... .. .. ic
grfts, d Related organizatons . . . . .. .. id
:I';"S e Government grants (contributions) . . ie
other t Al other contributions, gifts, grants,
similar and similar amounts not included above 1f
amounts .
g Noncash contributions included in lines 1a-1f $
h Total. Addlinest1a-1f . .. ... .. .. ........ [
Business Code
2a
b
Sen:ce c
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . ... ............... >
3 Investment income (including dividends, interest, and
othersimifaramounts} . . . . . ... ... ... .00 B 6,353 6,353
4 Income from investment of tax-exempt bond proceeds . .. »
5 Royalties . - - . . . . . 0 i e e e i
(1) Real (n) Personal
6a GrossRents . .. ... ..
b Less rental expenses . . . .
¢ Rental ncome or (loss) . . .
d Netrentalincomeor(loss) . . . . . v v v v v v v v v o .. »
7a Gross amount from sales of {) Secuntes ) Other
assets other than inventory 67,634
b Less’ cost or other basis
0 and sales expenses 95,740
t ¢ Gamnor(loss) ....... (28,10¢)
h d Netganor(loss) - - . . « - - v i v i i i, > (28,106) (28,106
e
r 8a Gross income from fundraising
events (notincluding  $
2 of contributions reported on line 1¢).
v SeePartiV,lne18 . . . . .. ... ... a
: b Less directexpenses . .. .. ... .. b
u ¢ Net income or (loss) from fundraisingevents . . . . . . .. >
e 9a Gross income from gaming activities.
SeePartiV,line19 . . . . .. ... ... a
b Less.directexpenses . . . . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ........ b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ....... ...
e Total. Addlines11a-11d . . ... ... .. ... .. .. >
12 Total revenue. Seeinstructions . . . . . . . ... ... > (21,753) (21,753 0
EEA Form 990 (2009)
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Form 890 (2009) WILLIAM FRIEDE TRUST 39-6705882 Page 10
f"ér% IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A 8) © ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, lne21 . . . ..
2  Grants and other assistance to individuals in
theUS SeePantlV,lne22. . ... ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . .. . ... ...
4 Benefitspadtoorformembers . .. ... ......
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ... 380 380
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalantesandwages . . . . . ... ......
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . ..
9 Otheremployeebenefts . . ... ... .......
10 Payrolitaxes . . « v ¢ ¢ v v v vt i i e
11 Fees for services (non-employees):
a Management . . . . . . .. ..o oo
T T -
C ACCOUNIING « + « v v o o v o v v v v e v m e e e e o 195 195
d tobbying . ... ... ... 0,
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . . . ... ...
g Other. . . . ... ...
i2  Advertisingand promotion . . . . ... ... ...,
13 Officeexpenses . . . . . ... oo v v it 14 14
14 Informatontechnology . . . . . . . .. 0.0 0. .
1 Royalttles . . . - . . ¢ i i e e e
16 Occupancy . . . . . ¢ v i v i it e e
17 Travel . . . ¢ o o e e e e e e
i8  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . L i e e e e e e
21 Paymentstoaffiiates . . . . . . .. ... L0
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE = « v & & 4 ¢ & & & ¢ o o s s s o n s a u s 1,250 1,250
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a UTILITIES 363 363
b LAWN MOWING 480 480
c
d
e
f AllOtherexpenses . . . . . « ¢ v v v v s v v o s o
25 Total functional expenses. Add lines 1 through 24f . . 2,682 2,682 0
26  Joint Costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the

organization reported tn column (B) joint costs

from a combined educational campaign and
fundraisingsolictation « + « ¢ « . ¢ . 040 e v 4.

EEA

Form 990 (2009)
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Fofm 990 (2009) WILLIAM FRIEDE TRUST

39-6705882 Page 11
" [Panr X| Balance Sheet
. (a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . - - « « v v v o b vt et e e e e 1,584 1 1,903
2 Savings and temporary cashinvestments . . - . . .. ..o oo a e L 2
3  Pledgesandgrantsrecevable,net . . . . . . oL oot e e e e e e s 3
4 Accountsrecevable,Net . . . . .t e i e e e e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « + & ¢ ¢ v v vt et e e e s e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . . . &« « ¢ v v i i it e e e e e e e e e e 6
s 7 Notesandloansreceivable,net . . . . . . . . i d i e e e e e 7
f B  Inventoriesforsaleoruse . . . ¢ . 4 v i v e e e et e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . - - . . . . oo oo Lo e L. 9
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 58,016
b Less: accumulated depreciation . . . . . . . . . .. 10b 58,016 | 10c 58,016
11 Investments - publicly traded securities . . . . . . . . . . ..o 0oL i1
12 Investments - other securties SeePartIV,lmne11 . . . . . .. ..o 154,750 12 198,854
13  investments - program-related See PartiV,lne11 . . . . . .. ... . ... .. 13
14 Intangbleassets « . ¢ . v o v i it n e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . « . v o v v v it ittt e e e 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . .. ... ... ... 214,350 16 258,773
17 Accounts payable and accrued expenses . . . . . . . . o .00 e e s 17
18 Grantspayable . . . . v . o i i e e e e e e e e e e e e e 18
L 19 DeferredreVeNUE . « ¢« v v v v v v v v b v et e e e e e e e e e e 19
'a 20  Tax-exemptbond IabilfIes .« « = « v ¢ v e e e e e e e e e e e e e 20
b 21  Escrow or custodial account llability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . . . . . ... ... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other labilihies. Complete Part X of ScheduleD - . . . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17through25 . . . . . .« . o v o v v vt v v v o 0 | 26 0
Organizations that follow SFAS 117, check here» [ ] and
N F complete lines 27 through 29, and lines 33 and 34.
e Ul 27 Unrestrictednetassets - « « = =« v v v v v v e i e e e e e e e e e e e e e 27
¢ g 28 Temporarily restricted netassets . . . - . . . .. ... e e e e 28
A 29 Permanentlyrestrictednetassets . . . . . . ..o e e s e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . oL 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ... 31
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 214,350 32 258,773
T 5133 Totalnetassets or fundbalances . - - « « v« v o v v v v it 214,350 [ 33 258,773
34 Tofal liabilities and net assetsffund balances . . . . . .. ..o 214,350 34 258,773

Form 990 (2009)



OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
Intemal Revenue Service 7 » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

_ SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

@ Section 501(c)(3) organizations- Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 930, Part 1V, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of orgamization Employer identfication number
WILLIAM FRIEDE TRUST 39-6705882
iPart i-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendifures . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
K Y o 11 1=T=Y g T -

[Part -B] _Complete if the organization is exempt under section 501{c)(3).
1

Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. ... .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .« ¢ v v v o v v v v i v v v v v n l:] Yes D No
42 WasacomecON MAGE? - « = ¢ = v ¢ e v o v e 0 v o e e e e b a et e e e e e e e e e [ Yes O No

b if "Yes,” describe in Part IV.
iPart I-Ci  Complete if the organization is exempt under section 501{(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

= T (1773113 » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncion activities . « .« « & v vt i e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 4 « > $
4  Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . ¢ v 0 i i i i i e i e e e it e e e O Yes (I no

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing orgaruzation’s contnbutions recetved and

funds Hf none, enter -0- promptly and directly

delivered to a separate

d’\/ oNe- political organization If

none, enter Q-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 830 or $30-E7) 2009



. Schedule C (Eorm 990 or 990-EZ) 2009

WILLIAM FRIEDE TRUST 39-6705882 Page 2
E Part I-4] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
: under section 501(h)).
A Check > [ if the fillng organization belongs to an affiiated group
B Check » [] ifthe filng organization checked box A and "limited control® provisions apply
Limits on Lobbying Expenditures (a) Filing @) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . . . . . . . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... ...
¢ Total lobbying expenditures (add lnes tfaand1b) . . . . . - . . . . .o oo oo o e oL
d Otherexemptpurposeexpenditures . . . « . o o o v v i it i e e e e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d) . - - . . ¢« v o v i c e e e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line e, column (a) or (b) is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% offine 1f) . . . . . . . . .. o Lo 000 L
h Subtractline 1gfrom line 1a. If zeroorless,enter-0- . . . . . . . . . . . oL oo . .
i Subtractline 1ffromline 1c. If zeroorless,enter-0- .« « v ¢ ¢ v v o v v v o vt v e e e e e e
j If there is an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
SECHON 4911 tAX OIS YEAI?  « v v v v v 0 v v e v e e et e e e e e e e e e e e e e [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) Totat
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Ferm 990 or 990-£27) 2009



Schedule C (Form 990 or 990-EZ) 2009 WILLIAM FRIEDE TRUST

39-6705882

Page 3

EPart -8 ] Complete if the organization is exempt under section 50i(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? & v ¢ v v e ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e .
Paid staff or management (include compensation in expenses reported on lines 1c through 19?2 . . . . . . ..
Media advertisements? . . . . . o L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . o o v o i L e e e e e e e
Publications, or published or broadcast statements? . . . . . . . .. L oo oo oo ool n o e
Grants to other organizations for lobbying purposes? . . . . . . . . . . L o Lo e e e e
Direct contact with legistators, therr staffs, government officials, or a legislatvebody? . . . . . . . .. .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . . . . . . . . . .
Other activities? If "Yes,"describe nPart IV . . . . . . .« . . . o o o i i i e e e e e e e e e e e e e e
j Total Addlinestcthrough 11 . . . o v o v i v i i e i e e s e e e e e e e e e e e e
2a D the activities in line 1 cause the organization to be not described In section 501(c)(3)? . . . . - . . . . ..
b If"Yes, enter the amount of any tax incurred under section 4912 . . . . . . . . . . ..o oL
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . .. ... ...

TG 0 o0 T

EPar‘i l-A| Complete if the organization is exempt under section 501(c)(4), section 501(c
501(c)(6).

(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... .. ..
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .« o v . . ..
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . .

Yes | No

...... 1

...... 2

...... 3

EPart lii-B] Complete if the organization is exempt under section 501(c}{4), section 501{c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . ¢ . v L i e nh e e e e e e e e e e e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
I 1 =Ty | - | 2a
Carryoverfromiastyear . . . . o v o v i i i i e e e e e e e e e e e e e e e s e e e e e e e e 2b
- [ 1 | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . i it i e e e e e e e e e e e e e e e e e e e s 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... L0000 5

tPart IV| Supplemental Information

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

EEA
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_ SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Fo‘rm 880) > Complete if the organization answered "Yes," to Form 990, 2@@9
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
ﬁfg;’:‘;:;::‘:fst?lz:w , p Attach to Form 990. p See separate instructions. inspection
Name of the organization Employer identification number
WILLIAM FRIEDE TRUST 39-6705882

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1  Totalnumberatendofyear . . . . ... ... ..
2  Aggregate contributions to (duringyear) . . . .. NoN [
3 Aggregate grants from (duringyear) . ... ...
4  Aggregatevalueatendofyear . . ... .....
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . .. . . . . ... ... OYes []No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L L L L L L L e s e e e e e e e e e e e Yes []No

ri }t{ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

[Pa
1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) (0 Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

(] Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . - . . . & vttt e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . o 0 e e e d e . 2b
Number of conservation easements on a certified historic structure includedin(@) . . .. .. ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . .. . ... ... .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b

Number of states where property subject to conservation easement is located b 1
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . &« . . . ¢t o i v i s et h e e e e e s e [:] Yes

Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year

> 50

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N){A)(B)(1)7 - « + v ¢ & o v i i i e e e e e e e e e e e e e e e e {1 Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

X No

[:]No

EPart ili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i) Revenuesincludedin Form 990, Part VIIL INE 1T « « « v v v v i vt v v e e o s e e e e e e e >3

(i) Assetsincluded N FOrM 990, PArX « « v« « o v v v e o v a et ot b ot et ettt et et > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VI, Ine 1 . . & . o ¢ v o v v ot b b i it e e i e et e e e e e e e >3

Assets included INFOM G900, Part X + « ¢ v v v v v v o o v v v e e o o s e i b et e e m s et s e e [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2009
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Page 2

tPart B |

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

3 -

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

a [J Public exhibttion d [ Loanor exchange programs

b [J scholarly research e [] other Npne”
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . .. .. .. ... .. [(JYes []WNeo
EPart N | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX?  « & o v« o vt i e e e e e e e e e e e e e e e e e e e e e (OJYes [ONo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . .. L. o L e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . ¢ v v i it i it e e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . .« . o i i i i i e e e e e e e e e s e e e e e ie
f Endingbalance . . . . . . it it e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INE 217  « v« + « v v v v e v e e e v e et e Oyes []No
b If "Yes,” explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Pnoryear (c) Two years back (d) Three years back {e) Four years back
ia Begnningofyearbalance ... ......
b Contnbutions . . . ... ..........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .« o . . . ...
e Other expenditures for facilities
and programs  « . < ¢ e v e e e e w0 0.
f Administrative expenses . . . . . . .. ..
g Endofyearbalance ............
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Term endowment b %o
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 OFGANIZALIONS « = « « « « « &« o o v e e et e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZatIoNS « « « « « v« v v v ot e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . « . « . . v . v oo oo s o L 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
T T 1 T 58,016 58,016
b Buildings . . - . ..« e e,
¢ Leaseholdimprovements . . . . . ¢« . o ...
d Equpment . . .« . o ot et
e Other. . . . . . . . i i i i it i i v v ien
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . .. ... ... .. > 58,016

EEA Schedule D (Form 990) 2009



Federal income taxes

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

. Schedu;e D (Form 990) 2009 WILLIAM FRIEDE TRUST 39-6705882 Page 3
fPart VIl] Invesiments - Other Securities. See Form 990, Part X, line 12
’ (a) Descnption of secunty or category {b) Book value {c) Method of valuauon
(including name of secunty) Cost or end-of-year market value
Financialderivatives . . . . . ¢« ¢ v v v v i e e .
Closely-held equity interests . . . .+ « « v v v o v v v b s
Other
THRIVENT INVEST ACCT 198,854
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P 198,854
Part VIIli  Investments - Program Related. See Form 990, Part X, line 13
(@) Descnption of Investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Pant X, col (B)line 13) >
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . o . o i i it i i i v a e e o >
iPart X| Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability ) Amount

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

EEA Schedute D (Form 990) 2009
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fPanrt XI | Reconciliation of Change in Net Assets from Form 920 to Financial Statements

1 ° Total revenue (Form 990, Part VIIl, column (A), line 12) . - - . « ¢ v v v o v v v vt i i s b e e e e 1
2  Total expenses (Form 990, Part IX, column (A), ln€25) .« « « « v ¢ v vt v v v v it it e e e 2
3 Excess or (defict) for the year. Subtractline 2 fromline1 . . . . . . . .. o v oo ool o 0oL 3
4  Netunrealized gains (losses)oninvestments . . . o .« v o o v i i e i s s e e e e e e e e e 4
5 Donated servicesanduseoffacilities . . . .« -« ¢ o v i ot i e e e e e e e e e e e 5
6  INVESIMENTEXPENSES « + « « v & ¢ ¢ s s o o o e vt e e s s s e v e e e e 6
7 ProrpenodadiustmentS . . . ¢ . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribemPartXIV.) . . . ¢ o v i i i e i e e e e e e e e e e e e e e e e e e e, 8
9  Total adjustments (net). Addlines4through8 . . . . « . . ¢ 0 v i i it e s e e 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . . . . .. .. .. 10
iPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ..., 1
2  Amounts included on line 1 but not on Form 890, Part VI, ine 12:
a Netunrealizedgansoninvestments . . . . . . . . . . el ol 2a
b Donated services anduseoffacilites . . . . . . . ... . o 000 2b
¢ Recovenesofprioryeargrants . . . . . - . . oo Lo oL i oo e . 2¢
d Other(DescribemPartXIV) . . . v v v o i i i it e i e e e 2d
e Addlnes?2athrough2d . . . . . . . . . o0 i i i i e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . ¢ o oo o L i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIil, lne7b . . . . . . . .. 4a
b Other(Descibe NPartXIV.) . . v v v v v v i i i i i e et e it et ae e ey 4b
¢ Addlinesdaanddb . . . . . . L L i et e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . .. . ... ... 5
tPart Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . .. . .. oo Lo oo oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . . . .. ... ... ... .. 2a
b Prioryearadjustments . . . .« v v i i b it e e e e e e e e e 2b
C OtherloSSes « & v v v v v i it e i e et e e e e e e e e e e e e e e e e 2c
d Other(DescribemPart XIV.) . . - v ¢t i v it i i e i e e et e v n e 2d
e Addlnes2athrough2d . . . . . . o v i i v it e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . ¢ ¢ ¢ vt i i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a
b Other(DescribeinPart XIV.) . . . .« c v o v v v vt v i v e 4b
Addlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,kne18) . . . . . . . ... ... ... 5

fPart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information.

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 200
’ Complete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information.
Department of the Treasury P y OPEH to Public
Inteat Revenue Service » Attach to Form 990. ‘ﬂspﬁctim
Name of the organization Employer identificaton number
WILLIAM FRIEDE TRUST 39-6705882
01. Form 990 governing body review (Part VI, line 11)
THE BOARD OF TRUSTEES REVIEWS ALL DOCUMENTS SUMITTED TO ANY TAXING OR GOVERNMENT
AUTHORITY.
02. Governing documents, etc, available to public (Part VI, line 19)
DOCUMENTS REGARDING THE TRUST ARE AVAILABLE TO THE GENERAL PUBLIC FOR REVIEW ON AN
APPOINTMENT BASIS.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

EEA
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fPart XI]|  Financial Statements and Reporting

1 Accounting method used to prepare the Fom 990  [] Cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . ... ..
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basts, or both-
O separate basis [0 consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Actand OMB Circular A-1337 .« & . v 0 v vt o v e e e e e e s e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2c

3a

3b

EEA
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081231 270

01149798 C 1 W .
THRIVENT INVESTMENT MANAGEMENT Account Number: TY4-111899 Thrivent Investment I

625 FOURTH AVENUE SOUTH
MINNEAPOLIS, MN 55415-1624

ROGER A FRIEDE FINANCIAL CONSULTANT
JAMES W BROWN TTEE TERRY ] NIEDFELDT
WILLIAM FRIEDE TRUST RR# 122

U/A 1/13/99
1018 4TH ST

REEDSBURG WI| 53959

FOR YOUR
INFORMATION

This statement should
not be used for tax
preparation. 2008 tax
forms will be matled in
the coming months.
Refer to the Messages
section at the end of
this statement for
additonal information
that may apply to your
account.

LEGEND

() Numbers in parenthesis
are debits or subtractions
NFS = National Financlal
Services LLC

Page 1 0of 13
081231 270 001149798

Thrivent Investment Management Inc. Is a subsidiai

FOR QUESTIONS OR UP-TO-DATE ACCC
Local 608 873 3910
National 800 847 4836

www thnivent com

TOTAL PORTFOLIO
$154,750.77 2:220
, o
1,48
Secunties $151,456 86 $146.657 61 24
TOTAL PORTFOLIO VALUE $154,750.77 $148,915.43

Net Trading ($2,277 88) ($3,093 16)

A portfolio va

Net Core Fund Activity ( $1,036 09) $1,237 77
Net Additions and Withdrawals $0.00 ( $4,000 00)
Net Income and Expenses $3.313 97 $5,855.39
Thrivent Investment Management Account carried with National Financial Services LLC, Member NYSE, SIPC

All checks should be made payable to National Financial Services LLC
Please include your complete account number with all deposits and correspondence
THANK YOU FOR INVESTING WITH THRIVENT INVESTMENT MANAGEMENT INC
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c 1

MINNEAPOLIS, MN 55415-1624

Account Number: TY4-111899 Thrivent Investment MC

Thrivent investment M Inc. is a subsid

yo

ROGER A FRIEDE FINANCIAL CONSULTANT FOR QUESTIONS OR UP-TO-DATE ACCOUI
JAMES W BROWN TTEE TERRY ) NIEDFELDT Local 608 873 3910
WILLIAM FRIEDE TRUST RR# 122 National 800 847 4836
U/A 1713799
1018 4TH ST www.thrivent.com
REEDSBURG WI 53959
Statement Datg:{ 12/01/08 to 12/31/09 |
— TOTAL PORTFOLIO (
SNAPS = $198,854.25
, a
(¢ O 1,340
$1,76248 $2446 78
Secunities $197,091 77 $192,354 41 s70.
TOTAL PORTFOLIO VALUE $198,854.25 $194,801.19

Net Trading ($1,418 14)

($2,550 93)
Net Core Fund Activiry $684 30 $1,631 43
Net Additions and Withdrawals ( $1,000 00) ( $3,000 00)
Net Income and Expenses $1,733 84 $4,019 50

EGEND

) Numbers in parenthess
re debits or subtracuons
{FS = National Financial
ervices L1LC

Thrivent Investment Management

All checks should be made payable to Nanonal Finanaal Services LLC
Please include your complete account number with all deposits and correspondence

THANK YOU FOR INVESTING WITH THRIVENT INVESTMENT MANAGEMENT INC

’age 1 of 14
191231 280 001273591

A portfolio value

Account carnied with National Financial Services LLC, Member NYSE, SI1



