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Form 990
Department of the Treasury
Internal Revenue Service

SCANNED DEC 2 2 2010

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B check if please |C Name of organization D Employer identification number
PP | users WISCONSIN HOTEL & LODGING ASSOCIATION,
Address | label or
change | print or INC.
chanee | ®P° | Doing Business As 39-6078094
ftin | see [ Numberand street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Tamn- w1025 S MOORLAND RD 200 262-782-2851
Fended| tons [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 766,142.
foRtca BROOKFIELD, WI 53005-6944 H(a) Is this a group return
Pendind I' e Name and address of prncipal officer TRISHA PUGAL for affihates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [ Jves [_INo

| Tax-exempt status. I_Y_' 501(c) ( 6 i‘ (insert no.) E] 4947(a)(1) or D 527

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

J Website: p WWW . WISCONSINLODGING.ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 189 6] M State of legal domicile: WI

| Part || Summary

1 Brefly describe the organization’s mission or most significant actvties THE WISCONSIN HOTEL & LODGING

o
§ ASSOCIATION PROVIDES VALUED SERVICES, ADDRESSES THE EVOLVING NEEDS,
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 35
$ | 5 Total number of employees (Part V, line 2a) 5 8
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 169,975.
b_Net unrelated business taxable income from Form 890-T, line 34 7b 24,269.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 2,205.
g 9 Program service revenue (Part VIII, ine 2g) 755,212.
é 10 Investment income (Part VIiI, column (A), ines.3,4, and 7d) 8,725.
11 Other revenueji&a@}mﬁfﬁm 9¢, 10c, and 11e)
12 Total revenue Jadd lings '8:thfolgk -T4'-(rﬁ'i1”ﬁ§q?; | Part VIII, column (A), ine 12) 766,1 42.
13 Grants and sm't\lar( mounts paid (Part)lg ﬁ)l %%\\(A), lines 1-3) 3,458.
14 Benefits paid tq Bt for rﬁé@h}sr‘s‘).‘(légn ,lolu q;} ), Iine 4)
@ | 15 Salaries, other Q% ensation, employee bene )[fsz art IX, column (A), ines 5-10) 380,024.
2 | 16a Professional fungdrai ng:feescgtf@w ne 11e)
Q A
e b Total fundraisin g);p_ep@\:;& ~-pGeolumn (D), ine 25) P>
o i abd
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11£-241) 310,498.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 693,980.
19 Revenus less expenses Subtract line 18 from line 12 72,162.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 669,618. 688,539.
{ﬂé 21 Total liabilities (Part X, line 26) 382,819. 418,504.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 286 ,799. 270,035,

[Part Il |Signature Block

P

Under penalties of perjury, | declare that | have e?ed thhs return, includipg accompanying schedules and statements, and to the best of my knowledge and belief, it s trus, cormrect,
and complete De pre?rer (other than Y¥fficer) 1s Based on all inf; tion of which preparer has any knowledge /
Sign } h | }) / 7 // :/)
Here Signature okdtficer A Daté ™~
TRISHA PUGAL, PRESIDENT/CEO
Type or print name and title
. Preparer's Date Check if Preparer's 1dentifying number
Paid . self- (see instructions)
Preparer's | S LIAUIe Toa sl cPA WO | Sbioyed » [
1 L]
Use Only |souai GNBER LLP v EIN D>
Y |setemriorea, 2110 LUANN LN
address, an:
ZP+4 MADISON, WI 53713-3098 Phoneno. > 608-274-4020
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




WISCONSIN HOTEL & LODGING ASSOCIATION,

* Form 990 (2009) INC. 39-6078094 Page?2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission.

DELIVER VALUE TO AND ADVOCATE FOR THE BUSINESS INTERESTS OF OUR

MEMBERS.

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

the prior Form 990 or 990-EZ? DYes II' No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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 $ including grants of $ )(Revenus $ )
OVER 220,000 COPIES OF THE WISCONSIN LODGING DIRECTORY ARE PRINTED AND

DISTRIBUTED THROUGH BOTH PAID DISTRIBUTION AND OTHER DELIVERY CHANNELS.

THE DIRECTORY INCLUDES LISTINGS OF OVER 850 LODGING PROPERTIES AROUND

THE STATE, PROVIDING TRAVELERS WITH A POPULAR AND EASY-TO-USE PRINT

GUIDE (WITH A LIVE VERSION ALSO AVAILABLE ON A WEBSITE) TO ENCOURAGE

THEM TO BOOK OVERNIGHT STAYS IN WISCONSIN'S LODGING PROPERTIES. MEMBER

PROPERTIES HAVE REPORTED THAT THE DIRECTORY GENERATES LEADS FOR THEIR

PROPERTIES, PROVIDING INCREASED BUSINESS FOR LODGING PROPERTIES AROUND

THE STATE, WHICH CONTRIBUTES TO THEIR OVERALL GENERAL WELFARE AND

SUCCESS.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE WISCONSIN LODGING CONFERENCE AND TRADE SHOW PROVIDES EDUCATIONAL

SESSIONS AND PEER-TO-PEER NETWORKING OPPORTUNITIES TO HELP PROPERTIES

IMPROVE THEIR BUSINESS AND BECOME MORE SUCCESSFUL. THE TRADE SHOW

ALLOWS PROPERTY OWNERS AND OPERATORS TO LEARN ABOUT THE LATEST PRODUCTS

AND SERVICES AVAILABLE TO THE INDUSTRY TO MAKE THEM MORE OPERATIONALLY

EFFICIENT AND SUCCESSFUL. 1IN 2009, APPROXIMATELY 200 OWNERS AND

OPERATORS PARTICIPATED IN THIS EVENT.

4c

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

THE CO-OPERATIVE PROGRAM PROVIDED APPROXIMATELY TWENTY OPPORTUNITIES

THAT ALLOW MEMBER PROPERTIES TO JOIN TOGETHER TO GAIN COST EFFICIENCIES

AND SAVINGS IN MARKETING BY PURCHASING A COLLABORATIVE ADVERTISING THAT

MARKETS OVERNIGHT STAYS AT PARTICIPATING PROPERTIES ALONG WITH

ENCOURAGING ACCESS TO ALL MEMBER PROPERTIES THROUGH THE ASSOCIATION'S

SEARCHABLE WEBSITE THAT LISTS ALL MEMBER LODGING PROPERTIES AROUND THE

STATE. THIS PROGRAM CONTRIBUTES TO THE GENERAL WELFARE OF MEMBERS BY

ENCOURAGING TRAVELERS TO BOOK OVERNIGHT STAYS AT MEMBER PROPERTIES.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses B> $

0932002

Form 990 (2009)

02-04-10
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T WISCONSIN HOTEL & LODGING ASSOCIATION,
Form 990 (2009) INC. 39-6078094 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part iil 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIlI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi
e Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
¢ Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487? if "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XiI, and XIIl. 12 X
12A Was the orgamzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional | 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to indiiduals
located outside the United States? If "Yes, " complete Schedule F, Part Ilf 16 X
17 D 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, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vlil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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C WISCONSIN HOTEL & LODGING ASSOCIATION,
Form 990 (2009) INC. 39-6078094 Paged4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations mn the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a | N/A

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

Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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* Form 990 (2009) INC. 39-6078094

WISCONSIN HOTEL & LODGING ASSOCIATION,

Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance \
Yes | No |
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by this return 2a 8 !
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 I1s greater than 250, you may be required to e-file this return (see instructions)
3a 0Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and |
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts ‘
were not tax deductible? 6b | X |
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 N/A 9a |
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b i
10 Section 501(c)(7) organizations. Enter. |
a Initiation fees and caprtal contnibutions included on Part VI, line 12 N/A 10a |
b Gross receipts, iIncluded on Form 890, Part Vill, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
i
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WISCONSIN HOTEL & LODGING ASSOCIATION,

* " Form 990 (2009) INC. 39-6078094  Page6

‘ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 35
b Enter the number of voting members that are independent ib 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
: officer, director, trustee, or key employee? 2 X
‘ 3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
‘ b Each committee with authonity to act on behalf of the governing body? g8b | X
| 9 s there any officer, 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 Schedule O 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
‘ Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? 10a| X
i b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
i and branches to ensure their operations are consistent with those of the organization? 10b | X
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 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 wnitten conflict of interest policy? If "No," go to line 13 12a| X
b Avre officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamzation have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
l:] Own website [:] Another's website @ Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
TRISHA PUGAL - 262-782-2851
1025 S MOORLAND RD STE 200, BROOKFIELD, WI 53005-6944
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) INC.

WISCONSIN HOTEL & LODGING ASSOCIATION,

39-6078094

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.
® st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization's current key employees See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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

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

(A) ®) (© (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
5|2 " z.’ (W-2/1099-MISC) organization
5| E g |8 and related
;z % %'3 g E_E{ g organizations
MARK JOHNSON
PAST CHAIRMAN 2.00 (X X 0. 0. 0.
BOB DOVE
CHAIRMAN ELECT 2.00(X X 0. 0. 0.
KIRK DRUSCH
CHATRMAN 2.001!X X 0. 0. 0.
CONNIE BARBIAN
VICE CHAIRMAN 2.001X X 0. 0. 0.
BUCK DROSSART
SECRETARY/TREASURER 5.001X X 0. 0. 0.
DENISE STILLMAN
AH&LA DIRECTOR 2.00(X X 0. 0. 0.
SCOTT ANDERSON
LODGING DIRECTOR 1.00(X 0. 0. 0.
FRED ANDERSON
LODGING DIRECTOR 1.00(X 0. 0. 0.
LISA BILOGAN
LODGING DIRECTOR 1.00(X 0. 0. 0.
JOE ECK
LODGING DIRECTOR 1.00(X 0. 0. 0.
BOB DHIR
LODGING DIRECTOR 1.00(X 0. 0. 0.
JOHN CHASTAN
LODGING DIRECTOR 1.00(X 0. 0. 0.
KEVIN GALLAGHER
LODGING DIRECTOR 1.00(X 0. 0. 0.
SCOTT FAULKNER
LODGING DIRECTOR 1.00 X 0. 0. 0.
ANN KAMINSKI
LODGING DIRECTOR 1.00|X 0. 0. 0.
SCOTT KRAUSE
LODGING DIRECTOR 1.00(X 0. 0. 0.
DOUG HENRY
LODGING DIRECTOR 1.001X 0. 0. 0.
032007 02-04-10 Form 990 (2009)

16331115 788028 06928-1AU01
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16331115 788028 06928-1AU01

Form 990 (2009)

WISCONSIN HOTEL & LODGING ASSOCIATION,

39-6078094 _ Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
g|2 g g.’ (W-2/1099-MISC) organization
5|8 £l2g| _ and related
% % g ,:E»f ;gé E organizations
TOM HYSLOP
LODGING DIRECTOR 1.00(X 0. 0. 0
JEFF MACHUT
LODGING DIRECTOR 1.00(X 0. 0. 0.
SHEILA MARX
LODGING DIRECTOR 1.00|X 0. 0. 0.
ANN MALETZKE
LODGING DIRECTOR 1.00(X 0. 0. 0. ‘
PAT OLEJNICZAK
LODGING DIRECTOR 1.00(X 0. 0 0.
LOLA ROEH |
LODGING DIRECTOR 1.00|X 0. 0 0.
JASON SALUS
LODGING DIRECTOR 1.00 X 0. 0. 0
MARY SHAW
LODGING DIRECTOR 1.00(X 0. 0. 0.
PATTI STELLMAKER
LODGING DIRECTOR 1.001X 0. 0. 0.
LAURIE TURNER
LODGING DIRECTOR 1.00}X 0. 0. 0.
1b_Total | 2 109,702. 0. 872.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 D the organization hst any former officer, director or trustee, key employes, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 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 /f "Yes, " complete Schedule J for such individual 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 for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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WISCONSIN HOTEL & LODGING ASSOCIATION,

Form 990 ‘(2009) INC.

39-6078094

Page9

| Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o Qa0 oo

Noncash contributions included in lings 1a-1f $

Total. Add lines 1a-1f

and other similar amounts
@

Contributions, gifts, grants

¥

1a

1b

1c

1d

1e

1f

2,205.

>

2,205.

MEMBERSHIP DUES

Business Code

900099

305,953.

305,953.

LODGING DIRECTORY SALE

511140

232,586.

132,597.

99,989.

CONVENTION/TRADE SHOW

561920

77,174.

77,174.

evenue

CO-OP PROGRAM

541850

58,395.

35,506.

22,889.

INN TOUCH MAGAZINE

511120

30,874.

30,874.

Pro?{am Service

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

a -~ o a O T o

900099

50,230.

34,007.

16,223.

| <

755,212,

other similar amounts)

5 Royalties

Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

>
>
>

8,725.

8,725.

() Real

(n) Personal

Gross Rents

b Less: rental expenses

¢ Rental ncome or (loss)

d Net rental Income or {loss)

>

Gross amount from sales of

() Secunties

(1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less' direct expenses

and allowances
b Less: cost of goods sold

Gross income from fundraising events (not

of

contributions reported on line 1¢). See

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

c Net ncome or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or (loss) from sales of inventory

a
b

a
b

»

Miscellaneous Revenue

Business Code

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

o a o o oe

>
|

766,142.

585,237.

169,975.

8,725.

12
932000
02-04-10
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Form 990 (2009)

WISCONSIN HOTEL & LODGING ASSOCIATION,

INC.

39-6078094 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 80, 9b, and 10b of Pert VIl Total expenses P e g”e?,"e?gfg“x%’é‘n%réi Fé’;‘ééﬁ'fé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 3,458.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,890.
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  Other satanes and wages 208,720.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,157.
9 Other employee benefits 14,613.
10  Payroll taxes 26,644.
11 Fees for services (non-employees)’
a Management
b Legal
c Accounting 3,500.
d Lobbying 42 7 192.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,421.
g Other 7,062,
12 Advertising and promotion 42,288.
13 Office expenses 91,706.
14  Information technology 8,359.
15 Royatties
16  Occupancy 49,338.
17 Travel 10,806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 32,742.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,572.
23 Insurance
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a COMMISSIONS 6,246.
b UNRELATED BUSINESS INCO 5,341.
¢ DUES AND SUBSCRIPTIONS 4,151,
d MISCELLANEQUS EXPENSES 3,774.
e
f All other expenses
25  Total functional expenses. Add lings 1 through 24f 693,980.
26 Joint costs. Check here P> LT« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
12
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Form 990 (2009)

WISCONSIN HOTEL & LODGING ASSOCIATION,

INC. 39-6078094 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 260,009, 1 268 482,
2 Savings and temporary cash investments 97,189.] 2 73,115.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 12,528.] 4 22,467.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 15,087.| 9o 8,878.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 70,245.
b Less: accumulated depreciation 10b 68,420. 3,397.] 10¢ 1,825.
11 Investments - publicly traded secunties 281,408.] 11 313,772.
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 669,618.| 16 688,539.
17 Accounts payable and accrued expenses 63,687. 17 68,713.
18 Grants payable 18
19 Deferred revenue 319,132.] 19 349,791.
20 Tax-exempt bond liabihities 20
4 21 Escrow or custodial account llabiity. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add ines 17 through 25 382,819.]| 26 418,504.
Organizations that follow SFAS 117, check here P> lIl and complete
a lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 250,184.[ 27 233,780.
§ 28 Temporanly restricted net assets 36,615.| 28 36,255,
T 29 Permanently restrnicted net assets 29
z Organizations that do not follow SFAS 117, check here B [_] and
s complete lines 30 through 34.
13 30 Caprtal stock or trust prnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 286 ,799.| 33 270,035.
34  Total iabiities and net assets/fund balances 669,618. 34 688,539.
Form 990 (2009)

932011 02-04-10
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o WISCONSIN HOTEL & LODGING ASSOCIATION,
Form 990 (2009) INC. 39-6078094 Pagei2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
EX__| Separate basis |:| 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 in the Single Audit
Act and OMB Circular A-1337 3a X
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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

14
16331115 788028 06928-1AU01 2009.04020 WISCONSIN HOTEL & LODGING A 06928-11



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 9 -E
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Iii
Name of organization WISCONSIN HOTEL & LODGING ASSOCIATION . Employer identification number
INC. 39-6078094
[PartI-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 1n Part V.
2 Political expenditures L
3 Volunteer hours

[Part I-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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:| Yes D No

b If "Yes," describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? I:] Yes [:I No

5 Enter 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 filing organization’s funds Also enter the amount of political contnbutions 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, SEE PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

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

WISCONSIN HOTEL & BROOKFIELD, WI

LODGING ASSOCIATI 53005-6944 39-6078094 0. 1,580.
WISCONSIN HOTEL & BROOKFIELD, WI
LODGING ASSOCIATI 53005-6944 39-6078094 0. 1,435.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

032041 02-04-10
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WISCONSIN HOTEL & LODGING ASSOCIATION,

Schedule C (Form 990 or 990-E2) 2009 INC.

39-6078094 Page2

Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h))

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

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

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

(a) Fiing (b) Affilated group
organization's totals

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 Q 0O T 0

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

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

It the amount on line 1e, 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% of line
h Subtract ine 1g from line 1a. If zero or less, enter

11)
-0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j [fthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2006
(or fiscal year beginning in) (a) 20

(b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling 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

932042 02-04-10
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WISCONSIN HOTEL & LODGING ASSOCIATION,

Schedule G (Form 990 or 990622009 INC. __39-6078094 Page3
| | Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

w 1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of*

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe in Part IV

Total. Add lines 1c through 11

Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

—_— - TN -0 a0 oo

[~
o

-3

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 __ Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members 1 305,953.
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).

=y

a Current year 2a 80,964.
b Carryover from last year 2b -22,873.
¢ Total 2c 58,091.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 55,072.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
| expenditure next year? 4 3,019.
Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete thts part
for any additional information

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

WISCONSIN HOTEL & LODGING ASSOCIATION - POLICTICAL ACTION COMMITTEE

1025 S MOORLAND RD STE 200 BROOKFIELD, WI 53005-6944

WISCONSIN HOTEL & LODGING ASSOCIATION CONDUIT

1025 S MOORLAND RD STE 200 BROOKFIELD, WI 53005-6944

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o T PartV,line 6,7,8,9, 10, 11, or 12, Open to Public

P e roasury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton WISCONSIN HOTEL & LODGING ASSOCIATION, Employer identification number
INC. 39-6078094

Partl | 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A HON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5§ Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year 9 $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(1)? CJves [Ino
9 InPart 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 descrbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items
b 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) Revenues included in Form 990, Part VIi, line 1 » %
(ii) Assets included in Form 990, Part X | K

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
o
18

16331115 788028 06928-1AU01 2009.04020 WISCONSIN HOTEL & LODGING A 06928-11



WISCONSIN HOTEL & LODGING ASSOCIATION,

Schedule D (Form 990) 2009 INC.

39-6078094 Page2

| Part lll | 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 [—_—] Public exhibition d D Loan or exchange programs
b [:I Scholarly research e l:] Other

c l:l Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV l 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, ine 21.

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

on Form 990, Part X?

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

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

- o a o

[___l Yes |:] No

Amount

ic

1d

1e

11t

I:l Yes D No

| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

{c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No }
(i) unrelated organizations 3ali) |
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 70,245. 68,420. 1,825.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) [ 3 1,825,
Schedule D (Form 990) 2009
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WISCONSIN HOTEL & LODGING ASSOCIATION,

Schedule D (Form 980) 2009 INC.

39-6078094 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[ Part VIIi] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col {B) lme 13.) >

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

Federal iIncome taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10

20

Schedule D (Form 990) 2009

16331115 788028 06928-1AU01 2009.04020 WISCONSIN HOTEL & LODGING A 06928-11



T WISCONSIN HOTEL & LODGING ASSOCIATION,
Schedule D (Form 990) 2009 INC. 39-6078094 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses {(Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
1 7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XII | 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 980, Part VIII, line 12*
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveres of pnior year grants 2c
! d Other (Descnbe in Part XIV.) 2d
| e Add lines 2a through 2d 2e
‘ 3 Subtract ine 2e from line 1 3
} 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
} b Other (Describe in Part XiV) 4b
| ¢ Addlnes 4aand 4b 4c
: 5 Total revenue Add lines 8 and 4c¢. (This must equal Form 990, Part |, iine 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
‘ b Other (Describe in Part XIV) . 4b
‘ ¢ Add lines 4a and 4b 4c
| Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
832054
02-01-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

WISCONSIN HOTEL & LODGING ASSOCIATION,

Employer Identification number

INC. 39-6078094
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © (o) ) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ :é,‘ organization (W-2/1099-MISC}) from the
° B (W-2/1099-MISC) organization
F: g ) g and related
E é ;: 5 organizations
ElZ|z|S 2|k
2lz(gj&|8|&
KARI ZAMBON
LODGING DIRECTOR 1.00(X 0. 0. 0.
DAN SCHETTER
LODGING DIRECTOR 1.00|X 0. 0. 0.
BRAD KORKOW
ASSOCIATE DIRECTOR 1.00(X 0. 0. 0.
DOUG NYSSE
ASSOCIATE DIRECTOR 1.00({X 0. 0. 0.
RON MCCORD
ASSOCIATE DIRECTOR 1.00|X 0. 0. 0.
BILL GRIESEMER
ASSOCIATE DIRECTOR 1.001(X 0. 0. 0.
LISA HOGBERG
ASSOCIATE DIRECTOR 1.00{X 0. 0. 0.
TRISHA PUGAL
PRESIDENT/CEO 56.00 X 109,702. 0 872.

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

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 °§”° Y%

(Form 990) Complete to provide information for responses to specific questions on 009

o Form 990 or to provide any additional information. Open to Public

P e aroasury P> Attach to Form 990. Inspection

Name of the organization WISCONSIN HOTEL & LODGING ASSOCIATION, Employer identification number
INC. 39-6078094

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

IS A COMPREHENSIVE RESOURCE, EVALUATES AND PROMOTES EMERGING MARKETING

TRENDS, AND FACILITATES EDUCATIONAL OPPORTUNITIES FOR OUR MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2: MARK JOHNSON AND BOB DHIR HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS FOUR CLASSES OF

MEMBERSHIP INCLUDING REGULAR, ASSOCIATE, AFFILIATE, AND STUDENT MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION'S MEMBERS THAT ARE

IN GOOD STANDING HAVE THE RIGHT TO NOMINATE AND ELECT THE MEMBERS THE

ASSOCIATION'S GOVERNING BODY. THE ELECTION OF DIRECTORS TAKES PLACE DURING

THE ASSOCIATION'S ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: ANY CHANGES TO THE ASSOCIATION'S

ARTICLES OF INCORPORATION AND BYLAWS ARE SUBJECT TO THE APPROVAL OF THE

ASSOCIATION'S MEMBERS.

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

BY THE MEMBERS OF THE GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS,OFFICERS, AND

EMPLOYEES ARE COVERED BY THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

THE MEMBERS OF THE GOVERNING BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °M28”° v

(Form 990) Complete to provide information for responses to specific questions on 009

b Form 990 or to provide any additional information. Open to Public

e e roasury P> Attach to Form 990. Inspection

Name of the organization WISCONSIN HOTEL & LODGING ASSOCIATION, Employer identification number
INC. 39-6078094

EXISTS AND REVIEW ACTUAL CONFLICTS. ANY PERSON DETERMINED TO HAVE A

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISIONS IN THE TRANSACTION. ALL DIRECTORS, OFFICERS,

AND EMPLOYEES ANNUALLY SIGN A STATEMENT THAT ACKNOWLEDGES THEY HAVE

REVIEWED THE POLICY AND AGREE TO COMPLY WITH IT.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE, WHICH IS

COMPRISED OF INDEPENDENT PERSONS, CONDUCTS A PERFORMANCE EVALUATION OF THE

EXECUTIVE DIRECTOR AND MAKE A RECOMMENDATION TO THE GOVERNING BODY ON

COMPENSATION ISSUES. THE EXECUTIVE COMMITTEES USES COMPARABLE DATA FROM

SURVEYS FROM SIMILAR ORGANIZATIONS. THE GOVERNING BODY VOTES ON THE

RECOMMENDATION AND DOCUMENTS THE RESULTS.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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| RECENE - B ' \8&3‘)
Ib‘\_ |\!‘}‘.'\-. -~
Sec. ﬁt{r&?ﬁl}% o J0CNSN
! Wis. Stats. ; ;
1 152 State of Wisconsin
010 JUN \1 AH 3 Department of Financial Institutions

Division of Corporate and Consumer Services

| ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
Wisconsin Innkeepers Association . T ne,

(Enter Corporate Name)

Text of Amendment (Refer fo the existing articles of incorporation and the instructions on the reverse of this
form. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

ARTICLE TWO:

The name of said corporation shall be WISCONSIN HOTEL & LODGING ASSOCIATION,
INC.

B. Amendment(s) adopted on _ May 11, 2010

(Indicate the method of adoption by checking (X) the appropriate choice below.)

D In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors
OR

| IZI In accordance with sec. 181.1003, Wis. Stats. (By Members)
| OR

DEPARTIENT OF
FINANCIAL INSTITUTIONS
I:Iln accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

| []ertten approval for amending the articles of incorporation was obtamed from the person whose
| approval is required by a provision of the articles of incorporation aut d under sec. 13{.1030.

D. Executed on / / IV/ (0
te)

Title: E' President ﬁSecretary

or other officer title

(Signature)

Trisha Pugal

(Printed name)

Riéhelle L. Kobza
This document was drafted by i

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) I of 2




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

r
Wisconsin Hotel & Lodging Association

formerly known as WI Innkeepers Assocation
1025 S. Moorland Rd., Suite 200
Brookfield, WI 53005

A Your return address and phone number during the day: (262 ) 782 . 2851

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. F11mg fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3" Floor, Madison WI, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended to read: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS1041(R02/10/04) 20f2




