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N Short Form OMB No 1545.1150
con 990-EZ Return of Organization Exempt From Income Tax

P
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 2009
o~ (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form [ — -
L p/ 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 t'o en to P:lbllc ¥ {
= Department of the Treasury may use this form I: cti
@ Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements nspectuon
al_f A For the 2009 calendar year, or tax year beginning  10/01 , 2009, and ending  9/30 , 2010
o B Check if applicabte C D Employer identification b
o & [ Aduess crange USRS IWISCONSIN COALITION OF INDEPENDENT 39-1850087
&5 g || Neme change 'g;:: o ILIVING CENTERS, INC. E Telephone number
o &= Initiai return pe. 1301 S. LIVINGSTON ST #200
Was 608-444-3842
£ &if || rermmation Specific [MADISON, WI 53703
% 7 Amended return :?05"1';"‘" F Group Exemption
L | »Appllcahon pending Number
® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method El Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) >
H Check » D if the organization 1s not
| Website: » IL-WISCONSIN.NET/COALITION required to attach Schedule B (Form 990,
) Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | |4s47ca)()or | | 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ >S5 296,477.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received 1 228,775,
2 Program service revenue including government fees and contracts . 2 5,000.
3 Membership dues and assessments . 3 60, 000.
4 Investment income . . C Ce . 4 1,015.
5a Gross amount from sale of assets other than inventory Coe 5a -
b Less: cost or other basis and sales expenses . 5b ’
Q:,E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) L 5¢c
5‘5’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D )
Nu a Gross revenue (not including $ of contributions
LG E reported on ine 1) . . . . . 6a
L | b Less direct expenses other than fundraising expenses 6b e
(=4 ¢ Net income or (loss) from special events and activities (Subtract line 6b from fine 6a) 6¢C
é 7a Gross sales of inventory, less returns and allowances 7a .
o b Less: cost of goods sold 7b
wi ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7¢
< 8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 1,687.
s 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 296,477.
($) 10 Grants and similar amounts paid (attach schedule) e SEE STATEMENT 2 10 124,558,
2} g | 17 Benefits paid to or for members . . RECEI\/ED 11
X 12 Salaries, other compensation, and employee benefits. . ; ——10) 12 84,882.
E | 13 Professional fees and other payments to independent contractors |:nf ., ] . ¢ 13 17,331.
'; 14 Occupancy, rent, utihties, and maintenance 8 FEB 2 2 201 C.) 14 2,100,
5 15 Prninting, publications, postage, and shipping 1% 15 1,412.
16 Other expenses (describe » SEE STATEMENT 3 —J&{y 76 52,493.
17 Total expenses. Add lines 10 through 16 ULLIEN, U > 17 282,776.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) o 18 13,701.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year B
ES figure reported on prior year's return) | . . 19 284,887.
T ; 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 . . > 21 298,588.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . 227,143.122 296,898.
23 Land and buildings . 23
24 Other assets (describe » SEE STATEMENT 4 ) 104,015.124 84,012.
25 Total assets . 331,158.{25 380, 910.
26 Total liabilities (describe » SEE STATEMENT 5 ) 46,271 .126 82,322.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 284,887.(27 298,588.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQB03L 01/30/10
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Form 990-EZ (2009) WISCONSIN COALITION OF INDEPENDENT

39-

1850087

Page 2

RaTtlIIIIR Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnmary exempt purpose? SEE STATEMENT 6

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

Expenses

gRe uired for section
01(c)(3) and (4)

organizations and section
4947(a)(1) trusts; optional

program title for others’)

28 AODA DEAF _AND HARD OF HEARING: _ _ _ _ __ _ _ __ _ ____ ____________

_INCREASE ACCESSIBILITY TO_THOSE WHO ARE DEAF OR HARD OF HEARING __ _ |

_THAT NEED AODA_SERVICES STATEWIDE. _____ _ _ __ _____ _________

(Grants $ 99,126. ) If this amount includes foreign grants, check here > [-T 28a 101, 452.
29 SEE STATEMENT 7 _ _ _ _ _ _ e ]

(Grants § ) If this amount includes foreign grants, check here . . > 29a 61,955,
30 MEMBERSHIP: PROMOTE THE INTERESTS AND COMMON GOOD OF WISCONSIN TLCS |

_THROUGH A UNIFIED VOICE. _ _ _ __ __ _ _ _ o ____ i

Grants 3~~~ 777777775 this amount includes foreign grants, check here | > []] 30a 47,959.
31 Other program services (attach schedule) SEE STATEMENT 8 .

(Grants $ 25,432.) If this amount includes foreign grants, check here »[]] 31a 50,894.
32 Total program service expenses (add lines 28a through 31a) >| 32 262,260.

[PartIVE| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

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

(c) Compensation (If

(@) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

65,398.

12,129.

———— — ———— ————— . — — — — — — - — ]

—— —— —— o —— ———— —— — ]

TEEAO812L 01/30110

Form 990-EZ (2009)




Form 990-EZ (2009) WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 3
{PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 10
Yes| No

33 Did the organization engage In any aclwnty not prevnously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the changes . X ,

35 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 i

a 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 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? e .. .| 35b
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or significant d|sposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37al 0. J
b Did the organization file Form 1120-POL for this year? L e 37b X
38a 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 outstandlng at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . e 38b N/A
39 Section 501(c)(7) orgamzataons. Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under .
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. B

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en% ge 1n 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 organlzallon s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, > 0.

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization > 0.

S

e All organizations. At any time during the tax gssar was the organlzatuon a party to a prohibitedtax P o e
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return s filed » W1
42 a The organization's
books are in careof » LORA OTT o ____. Telephone no. > 608-441-0669
Locatedat > 3542 HOME AVENUE MADISON Wi~~~ ~ "7 . wp+4> 53714 T
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42h X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here »> [:] N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . >I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . 44 X

45 Is any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOB1I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WISCONSIN COALITION OF INDEPENDENT 39-1850087

Page 4

‘RartiVIll| Section 501(c)X3) organizations and section 4947(a)X1) 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 Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part . . . . . 46 X
47 Did the organization engage n lobbying activities? If ‘Yes,' complete Schedule C, Part Ii 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 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. If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ . ]
________________________ .
f Total number of other employees paid over $100,000 >

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

compensation from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ e ]
__________________________________________ 1

d Total number of other independent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge
- « ‘/

Sign ?—\_" | ?/ | l/)

Signalure of officer Date 7 !
Here = M .

\
o 00,0 A 13 Chnavr mar
Type or print name and title
. , Date Check if Preparer's Idenlll;ylng Number
Paid Preparer's »> Kﬁb/ z S Qg I (See instructions
Pre- signature a' o ™ h . 4 IZ ‘7‘ // :snployed > |_| N/A
arer's |Fumsnamer RITZ HOLMAN LLP 4
se é‘ﬁq“’fo'ye%e).; > 330 E. KILBOURN STE. 550 EIN > N/A

It , an

Only %537 MILWAUKEE, WI 53202-3144 Phoneno > (414) 271-1451

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

»X| Yes [ | No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

S L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the T Open to Public

iermal Revenue Serce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization WISCONSIN COALITION OF INDEPENDENT Employer identification number
LIVING CENTERS, INC. 39-1850087

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described 1n section 170(b)(1XA)Gi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part Il')

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

b wNn

(8]

~N

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(bX1)XAXVi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part II} )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly 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 DType | b DType 1 c D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
%%agrz f;)(lél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box . . C .

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

@ o

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? B . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of orgarization (iv) Is the {(v) Did you notity (vi) Is the (wii) Amount of Support
Orgamization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col (i) of @) organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)

(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 in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributtons and
membershlp fees received. SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

228,563. 288,529. 412,054. 255,131. 288,775.] 1,473,052.

the public without charge 0.
4 Total. Add lines 1-through 3 228,563. 288,529. 412,054. 255,131. 288,775. 1,473,052,
5 The portion of total ] - Lo e N P .

contributions by each person e Co T N M .

(other than a governmental T 1 . i L T

unit or publicly supported

organtzation) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) - 0.

6 Public support. Subtract line 5 | . , .
from line 4 ' 1,473,052.

Section B. Total Support

gggf:ﬂﬁ,’gyfn‘;’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4 228,563. 288,529. 412,054. 255,131. 288,775.| 1,473,052.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 12,212. 11,809. 7,171. 1,248. 1,015. 33,455.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part IV.) SEE PART IV 3,450. 1,687. 5,137.
11 Total su?gort. Add lines 7 )

through 1,511, 644.
12 Gross receipts from related activities, etc (see instructions) . ... . .. . . e I 12 40,078.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |——|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). . 14 97.5%
15 Public support percentage from 2008 Schedule A, Part 1, ine 14 . . . 15 97.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualfies as a publcly supported organization. . >

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

17 a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n n Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatuon qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 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. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 3

[Part Il | Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions and
membershlp fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actnvmes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ... .. .

¢ Add lines 7a and 7b

8 Public support (Subtract ne [« ™% °'*
7c¢ from line 6.) N
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10hb

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on. .

12 Other income. Do not mclude

gain or loss from the sale of
capital eissets (Explaln n

R R
-t ) - . Y 3 £l At o =
TR i [V RIS

art IV
13 Total support. (addins 9, 10c, 1, and 12) | 2 o3 Fegs oo {2 7o e ge oo sl | e e | e e
14 First five years. If the Form 990 Is for the organization's first, second third, fourth, or fifth tax year as a sectlon 501(0)(3)
organization, check this box and stop here »> |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) .. RN . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon . > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 4

[RARIVE] Supplemental Information. Complete this part to provide the explanations required by Part 11, fine 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE C itical Campaign and Lobbying Activities OMB No 1535 087

(Form 990 or 990-EZ) Politica paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Tre » Complete if the organization is described below. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > 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) orgamzations: complete Parts I-A and B. Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations. complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.

L4 l§>ecttllc;nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-

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 ||
Name of organization Employer identification number
WISCONSIN COALITION OF INDEPENDENT 39-1850087
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures . >3
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 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes |X|No
4a Was a correction made? Yes No
b If "Yes,' descrnibe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . $
3 ;I'otal ?tf) exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL, .5
ine 1 . .
4 Did the filing organization file Form 1120-POL for this year? . DYes 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
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political achion commuittee (PAC). If additional space is needed, provide information in Part {V

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

delivered to a separate
political organization
if none, enter -0-

- — — e e e - — ]

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

TEEA3201L 02/05/10




Schedule C (Form 990 or 990-E2) 2009 WISCONSIN COALITION OF INDEPENDENT

39-1850087

Page 2

{Part lI-A _|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check »

L if the filing organization belongs to an affiliated group

if the filing organization checked box A and ‘imited control' provisions apply

(The term ‘expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures —

(a) Filing
organization’s totals

() Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. .
e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) Is.
Not over $500,000

QOver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is.
20% of the amount on line Te. . -
$100,000 plus 15% of the excess over $500,000. A _
$175,000 plus 10% of the excess over $1,000,000. - Y og ’ f‘ )
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 DI B
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hne 1a If zero or less, enter -0-

i Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . .

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.)

[Yes [ No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling .
amount (150% of line . :
2a, column (e)) : :

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots ceilling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10




Schedule C (Form 930 or 990-E2) 2009 WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 3

[Part Il-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attemgt 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
a Volunteers? . . . e . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X !
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? . X 1,981.
e Publications, or published or broadcast statements? Lo . X
f Grants to other organizations for lobbying purposes?. . X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 661.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 3,962.
i Other activities? If 'Yes,' describe in Part IV R . Ce X
j Total Add lines 1c through 1t . . . . 6,604.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X __ﬁ___m~____|
b 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? . X |

[Part lll-A.| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part I1l-B_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) non-deductible Iobb;ung and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. 2a

b Carryover from last year . . 2b

¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical |-
expenditure next year? 5

5 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, hne 1, Part I-B, line 4; Part I-C, Iine 5; and Part 11-B, line 1)
Also, complete this part for any additional information.

H

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule C (Form 990 or 990-£2) 2009 WISCONSIN COALITION OF INDEPENDENT 39-1850087 Page 4
[RamlIVAl] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
WISCONSIN COALITION OF INDEPENDENT

LIVING CENTERS, INC. 39-1850087
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
MISCELLANEOQUS 1,687, 3,450.

TOTAL § 1,687. $ 3,450. § 0. § 0. S 0.




2009 FEDERAL STATEMENTS PAGE 1
WISCONSIN COALITION OF INDEPENDENT

LIVING CENTERS, INC. 39-1850087
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME . . $ 1,687.

TOTAL $ 1,687.

STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: CENTER FOR INDEPENDENT LIVING
DONEE'S ADDRESS: FOR WESTERN WISCONSIN
CASH AMOUNT GIVEN: $ 4,450.
DONEE'S NAME: INDEPENDENCEFIRST, INC.
CASH AMOUNT GIVEN: $  100,891.
DONEE'S NAME: NORTH COUNTRY INDEPENDENT LIVI
CASH AMOUNT GIVEN: $ 3,968.
DONEE'S NAME: OPTIONS FOR INDEPENDENT LIVING
CASH AMOUNT GIVEN: 5 2,331.
DONEE'S NAME: SOCIETY'S ASSETS
CASH AMOUNT GIVEN: $  4,450.
DONEE'S NAME: MIDSTATE INDEPENDENT LIVING
CASH AMOUNT GIVEN: 5 4,299.
DONEE'S NAME: INDEPENDENT LIVING RESOURCES
CASH AMOUNT GIVEN: $ 4,169.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION L $ 275.
CONFERENCES, CONVENTIONS, AND MEETINGS 7,622,
INSURANCE . 2,486.
MISCELLANEOUS . . 840.
OFFICE EXPENSES L 4,446.
ORGANIZATIONAL DUES 748.
OUTSIDE SERVICES . . . 1,500.
PEER REVIEWS . 5,000.
SPONSORED EVENTS o . 17,844,
TRAVEL . . 11,732,

TOTAL $ 52,493.




2009 FEDERAL STATEMENTS PAGE 2
WISCONSIN COALITION OF INDEPENDENT
LIVING CENTERS, INC. 39-1850087
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE §  55,000. 3,097.
PLEDGES AND GRANTS RECEIVABLE 47,793. 79,797.
PREPAID EXPENSES AND DEFERRED CHARGES . 1,222, 1,118.
TOTAL §__104,015. § 84,012,
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 15,021. §  42,462.
DEFERRED REVENUE L 31, 250. 39, 860.
TOTAL §___46,271. 5 ___ 82,322.

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WCILC FACILITATES AND PROMOTES THE COLLECTIVE WORK OF THE WISCONSIN ILCS THROUGH A
UNIFIED STATEWIDE VOICE. THIS COLLABORATIVE EFFORT STRIVES TO ENHANCE
OPPORTUNITIES FOR PEOPLE WITH DISABILITIES TO LIVE INDEPENDENTLY AND BE ACTIVE
PARTICIPANTS IN THEIR COMMUNITY.

STATEMENT 7
FORM 990-EZ, PART lIl, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ILC NETWORK OF CENTERS & PEER REVIEW: PROVIDES TECHNICAL ASSISTANCE AND INCREASED
ACCESSIBILITY AND EDUCATION ON INDEPENDENT LIVING AND DISABILITIES AND TO UTILIZE
THE QUILS FOR PEER EVALUATION OF ILC SERVICES.

STATEMENT 8
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
DOE APPROPRIATIONS:
PROVIDE IL AND AT SERVICES TO VETERANS WITH DISABILITIES. 25,432. 25,763.

INCLUDES FOREIGN GRANTS: NO

YOUTH LEADERSHIP FORUM:




2009 FEDERAL STATEMENTS PAGE 3
WISCONSIN COALITION OF INDEPENDENT
LIVING CENTERS, INC. 39-1850087
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION — GRANTS _ EXPENSES
SUMMER 2010 YLP CAMP PROJECT. 25,131.
INCLUDES FOREIGN GRANTS: NO
TOTAL §$ 25,432. § 50,894.
STATEMENT 9
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MAUREEN RYAN EXECUTIVE DIREC $ 65,398. $§ 12,129. $ 0.
301 S. LIVINGSTON ST, STE 200 40.00
MADISON, WI 53703
KATHIE KNOBLE-IVERSON TREASURER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
TOM DIEDRICK BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
ROBYN SISKOFF BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
KAREN OLUFS BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
KAREN AVERY BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
JASON BELOUNGY BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
TIM SHEEHAN BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
KAY SOMMERFELD BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00

MADISON, WI 53703




2009 FEDERAL STATEMENTS PAGE 4

WISCONSIN COALITION OF INDEPENDENT
LIVING CENTERS, INC. 39-1850087

STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
E AND ADD PER WEEK DEVOTED __ SATION  _EBP & DC _  QTHER
MICHELLE OLSON VICE CHAIR $ 0. 3 0. $ 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
LEE SCHULZ BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
JENNIFER FASULA SECRETARY 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
JOHN NOUSAINE BOARD CHAIR 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
DEE TRUHN AT-LARGE 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
KITTY BARRY BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
BRUCE NELSEN BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
GLORTA HAKILA-JOHNSON TRUHN BOARD MEMBER 0. 0. 0.
301 S. LIVINGSTON ST, STE 200 1.00
MADISON, WI 53703
TOTAL § 65,398. § 12,129. § 0.

STATEMENT 10
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




