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~m990-EZ
=

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990 All other organizations with gross receipts less than
$500,000 and total assets less than $1,250,000 at the end of the year may use this form

I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 03-01-2009

, and ending 02-28-2010

B Check If applicable
Address change

I_ Name change

I_ Initial return

I_Termlnated
Amended return

I_Appllcatlon pending

C Name of organization D Employer identification number
Please CHARLES E KUBLY FUND INC
use IRS 20-0375310
label or Number and street (or P O box, If mail I1s not delivered to street address) [Room/suite E Telephone number
{’""t OF | 833 E LAKE FOREST AVE
ype. _
Som (414) 962-0918
Specific City or town, state or country, and ZIP + 4 F Group Exemption
Instruc- | MILWAUKEE, WI 532178020 Number
tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method
Other (specify) &

I_Cash |7Accrual

I Website: WWW CHARLESEKUBLY FOUNDATION ORG

J Tax-Exempt status (check only one)—l7 501(c) (3) #M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I_ If the organization
I1s not required to attach
Schedule B (Form 990,

990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

»

192,398

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 82,542
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,651
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding $ _of contributions
reported on line 1) 6a 107,205
b Less direct expenses other than fundraising expenses 6b 35,881
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 71,324
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 7c
Other revenue (describe I* ) 8
Total revenue. Add lines 1,2, 3,4,5c,6¢c,7c,and 8 »> 9 156,517
10 Grants and similar amounts paid (attach schedule) ¥ 10 100,231
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 24,881
o 13 Professional fees and other payments to independent contractors 13 8,010
é 14 Occupancy, rent, utilities, and maintenance 14
u:? 15 Printing, publications, postage, and shipping 15 6,264
16  Other expenses (describe l"ﬁ ) 16 10,330
17 Total expenses. Add lines 10 through 16 » 17 149,716
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,801
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 269,514
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 276,315

m Balance Sheets—If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 269,514| 22 269,400
23 Land and buildings 23
24 Other assets (describe w5 ) 0| 24 7,825
25 Total assets . . . 269,514( 25 277,225
26 Total liabilities (describe > %) ) o| 26 910
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 269,514| 27 276,315

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

TO BETTER THE LIVES OF THOSE AFFECTED BY DEPRESSION BY INCREASING PUBLIC AWARENESS OF
THE DISEASE AND ITS DEVASTATING EFFECTS, ELIMINATING THE STIGMA ASSOCIATED WITH IT,
SUPPORTING SUICIDE PREVENTION PROGRAMS AND PROMOTING IMPROVED ACCESS TO QUALITY
MENTAL HEALTH RESOURCES WITHIN COMMUNITITES

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

Expenses
(Required for section 501
(c)(3)and 501 (c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 THE FOUNDATION ORGANIZES A MUSICAL EVENT TO HELP FUND DEPRESSION-RELATED

PROJECTS IN WISCONSIN IN 2009,%$100,231 WAS DISTRIBUTED TO OVER A DOZEN DIFFERENT

ORGANIZATIONS AND AGENCIES WHICH RAISE AWARENESS OF DEPRESSION ISSUES, SUPPORT

RESEARCH,AND REACH OUT TO PEOPLE WITH DEPRESSION

(Grants $ 0) If this amount includes foreign grants, check here [ 28a 100,231
29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 100,231

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onlined . . . . . . 39a
Gross recelpts, Included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0 , section 4912 W 0 , section 4955 W 0
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 or990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . > 0
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e .. 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed W WI
The organization's books are in care of I sally kubly Telephone no W (414)962-0918
833 east lake forest avenue
Located at W milwaukee, WI ZIP +4 W 53217
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ. as No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 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, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
50(f) Total number of other employees paid over $100,000 N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization If there i1s none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000

-

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ Rk Rk 2010-06-21
Slgn Signature of officer Date
Here
SALLY KUBLY EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature EDWARD M BRADY self- (See Instructions)
Paid 9 empolyed k [~

Preparer's [ Firm’s name (or yours ’ KOMISAR BRADY & CO LLP

Use Onl If self-employed),
y address, and ZIP + 4 633 W WISCONSIN AVE SUITE 900

MILWAUKEE, WI 532031907

EIN k

Phone no k (414) 271-3966

May the IRS discuss this return with the preparer shown above? See Instructions

[ vYes [ o

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CHARLES E KUBLY FUND INC

Employer identification number

20-0375310

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (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 hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions 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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 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 L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

107,029

225,844

225,991

97,028

82,582

738,474

98,834

96,684

125,433

127,621

107,175

555,747

205,863

322,528

351,424

224,649

189,757

1,294,221

61,336

164,110

256,158

71,457

63,500

616,561

61,336

164,110

256,158

71,457

63,500

616,561

677,660

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

205,863

322,528

351,424

224,649

189,757

1,294,221

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

1,028

1,830

5,548

2,863

2,651

13,920

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

1,028

1,830

5,548

2,863

2,651

13,920

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,

11 and 12)

206,891

324,358

356,972

227,512

192,408

1,308,141

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

51 800 %

16

52 250 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

1060 %

18

0920 %

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 line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization

N

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CHARLES E KUBLY FUND INC

Employer identification number

20-0375310

IEXYS¥l 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 [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im 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
(Add col (@) through
BENEFIT CONCERT col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 107,175 107,175
il
E 2 Less Charitable 76,683 76,683
o contributions
3 Gross income (line 1 30,492 30,492
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs 3,783 3,783
el
Iﬁ 7 Food and beverages 21,282 21,282
E 8 Entertainment 4,500 4,500
=
O 9 Other direct expenses 6,316 6,316
10 Direct expense summary Add lines 4 through 9 In column (d) . | 35,881
11 Net income summary Combine lines 3, column d, and line 10. | -5.389
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2009

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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TY 2009 General Explanation Attachment

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Identifier Return Reference Explanation

FORM 990- | CHANGE IN ACCOUNTING
EZ, LINEG METHOD FROM CASH TO
ACCRUAL BASIS

THE ORGANIZATION IS CHANGING TS OVERALL METHOD OF ACCOUNTING FROM CASH
METHOD TO ACCRUAL METHOD BECAUSE THERE WERE NO BOOK TO TAX DIFFERENCES IN

PRIOR Y EARS, THERE ARE NO ADJUSTMENTS TO NET ASSETS NEEDED ON LINE 20 OF PART |
OF FORM 990-EZ FORM 3115 IS ATTACHED
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TY 2009 Grants and Similar Amounts Paid Schedule

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Item No. 1
Class of Activity | RESEARCH
Donee's Name | UWM DEPRESSION CLINIC

Donee's Address | PO BOX 413
MILWAUKEE, WI 53201

Amount (FMV) 0

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

OUTREACH

Donee's Name

MHA MILWAUKEE COUNTY

Donee's Address

734 N 4TH STREET
MILWAUKEE, WI 53203

Amount (FMV)

16,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

OUTREACH

Donee's Name

GRAND AVENUE CLUB

Donee's Address

210 E MICHIGAN AVE
MILWAUKEE, WI 53202

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION

Donee's Name

INHealth Wisconsin

Donee's Address

PO BOX 12153
MILWAUKEE, WI 53212

Amount (FMV)

19,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION

Donee's Name

PROHEALTH CARE

Donee's Address

725 AMERICAN AVE
WAUKESHA, WI 53188

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION

Donee's Name

COPE SERVICES

Donee's Address

885 BADGER CIRCLE
GRAFTON, WI 53024

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

RESEARCH AND EDUCATION

Donee's Name

MEDICAL COLLEGE OF WISCONSIN

Donee's Address

8701 WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

RESEARCH

Donee's Name

OUR SPACE INC

Donee's Address

525 WEST LINCOLN AVENUE
MILWAUKEE, WI 53207

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Additional Data

Software ID:
Software Version:
EIN:

Name:

20-0375310
CHARLES E KUBLY FUND INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense
hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & other allowances
deferred compensation

STEVE SPADAFORA PRESIDENT 20 00 0 0 0

7731 N CLUB CIRCLE

FOX POINT,WI 53217

ROSS WILLIAMS VICE PRESIDENT 0 0 0

2626 N TERRACE AVENUE 10 00

MILWAUKEE,WI 53211

CHIP KUBLY TREASURER 10 00 0 0 0

833 E LAKE FOREST AVENUE

MILWAUKEE,WI 53217

SALLY KUBLY SECRETARY/EXEC 11,458 0 0

833 E LAKE FOREST AVENUE DIRECTOR 2500

MILWAUKEE,WI 53217

MOLLY FRITZ DIRECTOR 5 00 0 0 0

3395 WCOUNTY LINE ROAD

MILWAUKEE,WI 53217

MEG FETHERSTON KASCH DIRECTOR 5 00 0 0 0

2533 N WAHL AVENUE

MILWAUKEE,WI 53211

KATE KREBSBACH DIRECTOR 5 00 0 0 0

526 WAPPLETREE ROAD

MILWAUKEE,WI 53217

EVELYN KELLY DIRECTOR 5 00 0 0 0

3660 LAKE SHORE DRIVE 3704

CHICAGO,IL 60613

DEVIN WOLF DIRECTOR 5 00 0 0 0

N14 W30472 WILLOW HILL ROAD

DELAFIELD,WI 53018

ANNE LUBER DIRECTOR 5 00 0 0 0

777 N PROSPECT AVENUE

MILWAUKEE,WI 53202




Item No. 9
Class of Activity | EDUCATION
Donee's Name | SAFE COMMUNITY COALITION OF MADISON
Donee's Address | PO BOX 6652

MADISON, WI 53716

Amount (FMV)

7,700

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

10

Class of Activity

EDUCATION

Donee's Name

HOPES

Donee's Address

1902 TARRAGON DRIVE
MADISON, WI 53716

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

11

Class of Activity

OUTREACH

Donee's Name

ACTIVE MINDS INC

Donee's Address

2647 CONNECTICUT AVE NW STE 200

WASHINGTON, DC 20008

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

12

Class of Activity

EDUCATION

Donee's Name

JEWISH FAMILY SERVICES

Donee's Address

1300 N JACKSON STREET
MILWAUKEE, WI 53202

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

13

Class of Activity

OUTREACH

Donee's Name

POSSIBILITY PLAYGROUND

Donee's Address

C/0O CHRIS KING M I BANK 859 E GREEN

BAY AVE
SAUKVILLE, WI 53080

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

14

Class of Activity

EDUCATION

Donee's Name

WISCONSIN FAMILY TIES

Donee's Address

16 NORTH CARROLL STREET STE 640
MADISON, WI 53703

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

15

Class of Activity

EDUCATION

Donee's Name

AMERICAN ASSOCIATION OF SUICIDOLOGY

Donee's Address

5221 WISCONSIN AVENUE NW
WASHINGTON, DC 20015

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

16

Class of Activity

EDUCATION

Donee's Name

FAMILIES FOR DEPRESSION AWARENESS

Donee's Address

395 TOTTEN POND ROAD STE 404
WALTHAM, MA 02451

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

17

Class of Activity

EDUCATION

Donee's Name

UNIVERSITY OF MICHIGAN DEPRESSION CENTER

Donee's Address

4250 PLYMOUTH ROAD
ANN ARBOR, MI 48109

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

18

Class of Activity

EDUCATION

Donee's Name

CHILDREN'S HOSPITAL OF WISCONSIN

Donee's Address

MS 3050 PO BOX 1997
MILWAUKEE, WI 53202

Amount (FMV)

10,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

19

Class of Activity

EDUCATION

Donee's Name

ROGERS MEMORIAL HOSPITAL

Donee's Address

34700 VALLEY ROAD
OCONOMOWOC, WI 53066

Amount (FMV)

9,750

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

20

Class of Activity

EDUCATION

Donee's Name

WISCONSIN WOMEN'S HEALTH FOUNDATION

Donee's Address

2503 TODD DRIVE
MADISON, WI 53713

Amount (FMV)

5,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

21

Class of Activity

OUTREACH

Donee's Name

WORLD FEDERATION FOR MENTAL HEALTH

Donee's Address

6564 LOISDALE COURT STE 301
SPRINGFIELD, VA 22150

Amount (FMV)

6,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

22

Class of Activity

OUTREACH

Donee's Name

DRY HOOTCH OF AMERICA INC

Donee's Address

544 E OGDEN AVE PO BOX 700-250
MILWAUKEE, WI 53202

Amount (FMV)

8,450

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

23

Class of Activity

MISCELLANEOUS GRANTS

Donee's Name

GRANTS LESS THAN 5000

Donee's Address

Amount (FMV)

11,831

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift
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TY 2009 Other Assets Schedule

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Description Beginning of Year End of Year
Amount Amount

PREPAIDS 0 7,825
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TY 2009 Other Expenses Schedule

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Description Amount
INSURANCE 1,230
OFFICE EXPENSE 3,382
PAYROLL TAXES 3,500
WEBSITE 2,218
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TY 2009 Other Liabilities Schedule

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Description Beginning of Year End of Year
Amount Amount

PAYROLL TAXES WITHHELD 0 910
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TY 2009 Transfers Personal Benefits
Contracts Declaration

Name: CHARLES E KUBLY FUND INC
EIN: 20-0375310

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.



wrn 3110

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Internal Revenue Service |
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
20-0375310
Principal business activity code number (see instructions)
CHARLES E. KUBLY FUND, INC. 813211
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 03/01 / 2009
833 E. LAKE FOREST AVENUE Tax year of change ends (MM/DDYYYY) 02 / 28 / 2010
City or fown, state, and ZIP code Name of contact person (see instructions)
MILWAUKEE, WI 53217-8020 SALLY KUBLY
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
414-962-7848
If the applicant is a member of a consolidated group, check this box . N
If Form 2848, Power of Attorney and Declaration of Representatlve is attached (see mstructlons for when Form 2848 is
required), check thisbox . . . e e e e A
Check the box to indicate the tYPe °f appllcant Check the approprlate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[] Corporation [ Partnership (see instructions)
[J Controlled foreign corporation [ S corporation [[] Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) | [} Financial Products and/or Financial Activities of
[J 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co. (Sec. 831) Financial Institutions
(] Qualified personal service [] Other (specify) » X} Other (specify) » OVERALL CHANGE IN
corporation (Sec. 448(d)(2)) METHOD, FROM CASH TO ACCRUAL
X] Exempt organization. Enter Code section » 501 (C) (3) CONSISTENT WITH SECTION 481 (A)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IEZXIH Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. if the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No. 122 (b) Other ] Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-562 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)

;ZNid |l Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? .
If “No,” go to line 5.

b s the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed in suspense (see instructions)? . S e

Signature (see instructions)

Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer reparer (othe than fj rlappllcant)

- Slgnature and date Slgnature of mdlvndua\{ﬂnng pplication and date
Ex ecwfive Divecfor DANIEL LIGHTFUSS /(
% e [ / o ’?a?e&dgh/(tr}nt or type) Name of individual preparing the application (print or type)

KOMISAR, BRADY, AND CO., LLP

Name of firm preparing the application

. For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2008)

v



Form 3115 (Rev 12-2009)
E1idll  Information For All Requests (continued)

4c

5a

8a

9a

10a

1

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . .

Is the request to change the method of accounting being filed under the procedures requiring that the operatrng
division director consent to the filing of the request (see instructions)? . e e ; .
If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day {1 120day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number »

Has a copy of this Form 3115 been provided fo the examining agent identified on line 4f?
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) ] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . . . . . . . .

Is the method of accountrng the applrcant is requestlng to change an issue under consrderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a mited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

Tax year(s) »

Tax year(s) »

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . .

If "Yes," for each trade or business, attach a description of each requested change in method of accountmg

(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, aftach |
an explanation. -
Does the applicant, its predecessor, or a related party currently have pending any request (including any |3 25 -
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? .

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of

accounting. Also, complete Schedule A on page 4 of this form.

Xl Cash [J Accrual
[ cash X Accrual

Present method: [J Hybrid (attach description)

i

[ Hybrid (attach description) ol

Proposed method:

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

Page 3

YT Information For All Requests (continued)

12  If the applicant is either (1) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

o0 on

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If“Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17  If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 2nd preceding 3rd preceding

year ended mo 02 yr 2009 year ended mo 02 yr 2008/ year ended mo 02 yr 2007

$ 227,512|% 386,9721% 324,358
Part i Information For Advance Consent Request

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .o . .
If “Yes,” attach an explanation describing why the applicant is submlttmg its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, reguiations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

F 4" Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease {-) in
income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, aftach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 4
1.4\’ Section 481(a) Adjustment (continued) Yes No

26

27

If the section 481(a) adjustment i1s an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an afF hated group, a
consolidated group, a controlied group, or other related parties?

If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
I Change in Overall Method (see instructions)

1

T o

Q =0 a0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Aiso, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . $ NONE
Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of
the income and the legal basis for the proposedmethod . . . . . . . . . . . . . . . . NONE
Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . . . NONE
Prepaid expenses previously deducted . . . . . NONE
Supplies on hand previously deducted and/or not prewously reported .. . NONE
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . NONE
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » ) o o ) NONE
Net section 481(a) adjustment (Combine lines 1a-1g.) indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
ine25.. . . . . . . .. e s s s e NONE
Is the applicant also requesting the recurring item exception under section461(h)@3)? . . . . . . . [ Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Scheduie B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(si), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of Income.
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Schedule C—Changes Within the LIFO inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an expianation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories

1

2

=3

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

if the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a

3a

N -

3a

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailled description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . [dYes [INo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [INo
If line 2b is “No,” attach an explanation.

If line 2b is “Yes,” is the applicant requesting to use the percentage-of—completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . . . HYes [INo
If line 2¢c is “No,” is the applicant requesting to use the exempt-contract percentage of-completron
method under Regulations section 1.460-4(c)(2)? . . . . . . Clyes [ONo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant erI use to determrne a

contract’'s completion factor.

If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . [dYes [INo
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract’s completion factor using the percentage-of-completion method:

will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . [lYes [INo
If line 4a is “No,” is the applicant electing the simpliﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . . oL . v . . . . [OYes [0ONo

Attach a statement indicating whether any of the applrcants contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7? If "No," go to line 4a . . e ClYes [INo
Is the applicant's present inventory valuation method in compliance with sectron 263A (see instructions)?
If"No," attach a detailed explanaton . . . . . . . . . . . . . . . . . . . . ... {dYes [1INo
Inventory Not
Inventory Being Changed
Check the appropriate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatron)
Valuation methods:

Cost .

Cost or market, whrchever is lower

Retail cost . .

Retail, lower of cost or market

Other (attach explanation) ..
Enter the value at the end of the tax year precedmg the year of change
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatron (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc. 2008-52 (or its successor).
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IEZIIH  WMethod of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions})).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1  The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the Iabor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1  Direct material
2 Direct labor
3  Indirect labor .
4  Officers’ compensation (not |ncIud|ng selllng actlvmes)
5  Pension and other related costs
6 Employee benefits . .
7 Indirect materials and supplies .
8 Purchasing costs
9 Handling, processing, assembly, and repackagmg costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equrpment and facrlrtles
placed in service and not temporarily idle
12  Depletion .
13 Rent

14  Taxes other than state loca! and forergn income taxes .

15 Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productlon resale or Iong-term contract actrvrty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .. .

19  Rework labor, scrap, and spoﬂage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the sohmtatron of contracts awarded to the appllcant

23 Licensing and franchise costs . .

24  Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest

28 Other costs (Attach a Ilst of these costs )
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m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, I|ne 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
§ Income taxes
6 Cost of strikes
7  Warranty and product I|ab|||ty costs
8  Section 179 costs .
9 On-site storage .
10  Depreciation, amortization, and cost recovery allowance not lncluded in Sectlon B
line 11 N
11 Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Cdyes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . e e e ..o oo, OYes OnNo
If “Yes,” enter the appllcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(N(1), 179, 0r 179C)? . . . . . . . . . . . . . oo oo [(JYes [INo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before rentingit? . . Oyves [INo
¢ Isthe property public utility property? . . . ) .. . . . [DOYes [INo
5 To the extent not already provided in the appllcants descrlptlon of its present method attach a statement explaining how the
property is freated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporiing the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation aliowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Charles E. Kubly Fund, Inc. (EIN 20-0375310) is requesting a change in accounting method from
cash basis to accrual basis. As requested in Part | of Schedule A, copies of the financial
statements from the prior fiscal year are enclosed. The statements were compiled according to
the accrual method of accounting. Because there were no book to tax difference in prior years,
there is no net Section 481(a) adjustment required. The amounts reported in the prior year
financial statements (on an accrual basis) reflect what was shown on the 2009 tax return {(on a
cash basis) because there were no prepaids or accruals in the previous year.



CHARLES E. KUBLY FUND, INC.
(D/B/A THE CHARLES E. KUBLY FOUNDATION)

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2009 AND FEBRUARY 29, 2008

ASSETS

2009 2008

CURRENT ASSETS
Cash and cash equivalents $ 269,514 307,242
Total assets $ 269,514 307,242

LIABILITIES AND NET ASSETS

NET ASSETS, UNRESTRICTED $ 269,514 307,242
Total liabilities and net assets $ 269514 307,242

See Notes to Financial Statements

-



CHARLES E. KUBLY FUND, INC,

(D/B/A THE CHARLES E. KUBLY FOUNDATION)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED FEBRUARY 28, 2009 AND FEBRUARY 29, 2008

SUPPORT AND REVENUE
Contributions
Fundraising support
Interest
Total support and revenue

EXPENSES
Fundraising
Project funding
Administrative
Total expenses

Change in net assets

NET ASSETS, UNRESTRICTED
Beginning of year

End of year

See Notes to Financial Statements

23-

$

2009 2008
97,028 $ 255,991
127,621 125,433
2,863 5,548
227,512 386,972
47384 44,664
164,226 233,850
53,630 42,648
265,240 321,162
(37,728) 65,810
307,242 241,432
269,514 $ 307,242




