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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)

Departmgnt of the Treasury

OMB No 1545-0047

2010

Open to Pubhc

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
change’ | COOL CHOICES, INC.
Change Doing Business As 26-4702751
rateh Number and street (or P O box 1f mailis not delvered to street address) Room/suite | E Telephone number
i 222 N MIDVALE BLVD 608-443-4270
reneneed|  City or town, state or country, and ZIP + 4 G Gross receipts $ 50,294.
uoptea | MADISON, WI  53705-5076 H(a) Is this a group return
Pendnd I'e Name and address of prncipal oficer ROGER DOWER for affihates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___lves [_INo
| Tax-exempt status (x] 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [Iso7 If "No,” attach a list (see instructions)
J Website: » N/A H(c) Group exemption number P

K Form of organization [ X1 Corporation [ | Trust { ] Association [ Other >

[ L Year of formation 200 9| M State of legal domicile WI

|Part 1| Summary

o | 1 Brefly descnibe the organization’s mission or most significant activites THE ORGANIZATION ESTABLISHED ITS
% OPERATIONS IN 2010, HIRING AN EXECUTIVE DIRECTOR, DEVELOPING
g 2 Check this box P> |:| if the organization discontinued its operattons or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body {Part VI, ine 1b} 4 10
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 7a _ ;0_.
b_Net unrelated business taxable income from Form 990.T, lne 34 ———— — m| 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,505,083. 918.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
g 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1 . 186. 49 L3 76.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢e) 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,506,2689. 50,294.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 100,725.
2 | 16a Professional fundraising fees (Part IX, column (A), iine 11e) — 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> RECEB\[E %) &)
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) ni 24,750. 139,660.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), @ 25) JUL 05 20H O} 24,750. 240,385,
19 Revenue less expenses Subtract Ine 18 from line 12 = 20%81,519. ~-190,091.
Sg Beginninglof Current Year End of Year
55|20 Total assets (Part X, Ine 16) QGDEN, 2,481,519. 4,817,209.
}fg 21 Total habilities (Part X, hine 26) 0. 25,781.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 2,481,519, 4,791,428.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this r including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
11 true, correct, and complete. Declaration ofpiparer (ojfjer than offi ased on all information of which preparer has any knowledge.
’ Sign } Signature of officer Q A gl \\' | Date
) Here ROGER DOWER, FREASURER é/ Ri/ /l
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid DALE E KUNIN, CPA a9 0 setemployes
Preparer | Firm's name p WEGNER LLP — Firm's EIN py
Use Only |Firm'saddressy, 2110 LUANN LN
MADISON, WI 53713-3098 Phoneno. 608-274-4020

May the IRS discuss this return with the preparer shown above? (see instructions)

|__X—]Yes I:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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Form 990 (2010) COQL CHOICES, INC. 26-4702751 Page2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1li D

1 énefly describe the organization’s mission

THE MISSION OF THE ORGANIZATION IS TO INSPIRE AND ASSIST INDIVIDUALS,

COMMUNITIES, AND BUSINESSES TO ACHIEVE MEANINGFUL REDUCTIONS IN

GREENHOUSE GAS EMISSIONS THROUGH VOLUNTARY ACTION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 EZ? [ Jves [XIno
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,956 . including grants of $ ) (Revenue $ )
COOL CHOICES, INC. PARTNERED WITH THE WISCONSIN CENTER FOR

ENVIRONMENTAL EDUCATION TO DEVELQP AND DEPLOY EDUCATIONAL RESOURCES

RELATED TO CLIMATE CHANGE AND SUSTAINABLE TRANSPORTATION FOR K-12

TEACHERS.

4b (Code ) (Expenses $ 9,686 . including grants of $ ) (Revenue $ )
COOL CHOICES, INC. LAUNCHED TWO WORKPLACE PILOT PROGRAMS TO EDUCATE AND

INSPIRE INDIVIDUALS TO ADOPT MORE ENVIRONMENTALLY SUSTAINABLE BEHAVIORS

IN THETR PERSONAL LIVES.

4c (Code )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,642,
Form 990 (2010)
032002
12-21-10
3

14410627 788028 10453-1AS01 2010.03060 COOL CHOICES, INC. 10453-11




1

Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n 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) organmizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any stimilar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 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 D 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 repair, 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 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as apphcable
a Dd the organization report an amount for land, butldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
! b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more of its total
1_ T assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vi — T11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
3 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
; f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and X!l 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
| 13 [s the organization a school descnibed in section 170(b)(1)(A)n)? If "Yes,* complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outstde 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, Parts | and IV 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatton
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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), lnes 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 contnbutions on Part VIII, lines
1c and 8a” If “Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? /f “Yes,“ complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) COOL_CHOICES, INC. 26-4702751 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 D the organization have a tax-exempt bond 1ssue with an outstanding princtpal 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" issuer for bonds outstanding at any time durning the year? 24d

25a Section 501(c)}(3) and 501(c)(4) orgamizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other asststance 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 ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scéhedule L, Part IV
instructions for applicable fiing 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)”? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine 2 I:l Yes @ No
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f 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 prize 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 1
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 Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soticit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? e i { Y D
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
1 9 Sponsoring organizations maintaming donor advised funds.
| a Did the orgamization make any taxable distributions under section 49667 N/A 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
! 10 Section 501(c)(7) organizations. Enter
i a Intiation fees and capital contributions included on Part VIII, ine 12 N/A 102
b Gross receipts, included on Form 990, Part Viil, ine 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 recelved from them ) 11b
\ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repont these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page6

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

to'line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any guestion in this Part VI [—_Zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent ib 10
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 Did 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority 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 maiing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
T b If "Yes," does the organization have wnitten polictes and procedures governing the activities of such chapters, affiliates,  — |~ [
1 and branches to ensure their operations are consistent with those of the organization? 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
1 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destructton policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate 1n 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 requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed W I
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
E] Own website l:l Another's website m Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
KATHY KUNTZ - 608-443-4270
222 N MIDVALE BLVD, NO. 29, MADISON, WI 53705-5076
Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

COOL CHOICES,

INC.

26-4702751

Page 7

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

.

Check if Schedule O contains a response to any question in this Part Vil

|

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation
Enter 0 in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 refated organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations
® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (8} ) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organtzations compensation
hours for 53 5 organization (W 2/1099-MISC) from the
related g E g g.' (W 2/1099 MISC) organization
organizations| = | £ S |8y and related
InSchedule | S| 2| 5|5 |25 B organizations
0) E|Z|5|E |85l e
ROY THILLY
PRESIDENT 1.00]X X 0. 0. 0.
TIA NELSON T 1 I I N - - - =
VICE PRESIDENT 1.00]X X 0. 0. 0.
ROGER DOWER
TREASURER 1.00]X X 0. 0. 0.
MARK REDSTEN
SECRETARY 1.00]X X 0. 0. 0.
DAVID GILLES
DIRECTOR 1.00]X 0. 0. 0.
MARGI KINDIG
DIRECTOR 1.00 (X 0. 0. 0.
GALE KLAPPA
DIRECTOR 1.001X 0. 0. 0.
PAUL MEIER
DIRECTOR 1.001X 0. 0. 0.
CLAY NESLER
DIRECTOR 1.00|X 0. 0. 0.
MARY JO CARSON
DIRECTOR 1.00|X 0. 0. 0.
KATHY KUNT2
EXECUTIVE DIRECTOR 40.00 X 81,062. 0. 13,649.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 2| B organization (W-2/1099 MISC) from the
related | 5 | & Nt (W 2/1099-MISC) organization
organizations| = | = R and related
in Schedule | § § s| 8 FIE organizations
0) E|l2|5 |2 |25 3
1b Sub-total > 81,062. 0. 13,649.
c Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 81,062. 0. 13,649.
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 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on lne 13, 1s the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,000? /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 or individual 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) (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not Iimited to those hsted above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)
032008 12-21-10
9
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Form 990 (2010) COOL, CHOICES, INC. 26-4702751  Page9
| Part VIll | Statement of Revenue
) (A) (8) (©) (D)
: Total revenue Related or Unrelated echI*S(\j/gguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events ic
%(_‘E d Related organizations 1d
g‘E e Government grants (contributions) 1e
s g f Al other contributions, gifts, grants, and
‘é% simifar amounts not included above 1f 918.
g'g g Noncash contributions included i ines 1a-1t $
or h_Total. Add ines 1a-1f > 918.
Business Code
3 2a
§5
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 49,376. 49,376.
4 Income from tinvestment of tax exempt bond proceeds »
5 Royalties »
o () Reat (1) Personal T [ -
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gamn or (loss) »
© 8 a Gross income from fundraising events {(not
q:::" including $ of
S contributions reported on line 1c) See
:; Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | g
12 Total revenue. See instructions. > 50,294. 0. 0.] 49,376.
0 Form 990 (2010)
10
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Form 990 (2010)

COOL CHOICES,

INC.

26-4702751 Page10

| 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}

2010.03060 COOL CHOICES, INC.

Do not include amounts reported on lines 6b, Total e(fgenses Progra(rr?)semce Managé?n)ent and Func§|r3a)|smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
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 94,711. 9,179. 85,532.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,014. 631. 5,383.
11 Fees for services (non employees)
a Management
b Legal 14,218. 14,218.
¢ Accounting 7,827 - 7,827+ - —
d Lobbying
e Professional fundraising services See Part IV, line 17
f !nvestment management fees
g Other 98,917. 98,917.
12 Advertising and promotion
13 Office expenses 6,926. 4,501. 2,425.
14 Information technology
15 Royalties
16  Occupancy 1,440. 1,440.
17 Travel 4,870. 331. 4,539,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 156. 156.
23 Insurance 4,602. 4,602.
24  Other expenses emize expenses not covered
above. (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, hst ine 24f expenses on Schedule 0')
a MISCELLANEQUS EXPENSES 704. 704.
b
[of
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24i 240,385. 14,642. 225,743. 0.
26 Jointcosts Check here P D if followng SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
11
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Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page 11
| Part X | Balance Sheet
(A) (8)
N Beginning of year End of year
1 Cash- non-nterest-bearing 2,810.0 1 78,271.
2 Savings and temporary cash investments 2,478,709, 2 4,696,550.
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 4 35,105.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
1 w employees’ beneficiary organizations (see instructions) 6
| § 7 Notes and loans recewvable, net 7
| é’[’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 1 ’ 673.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,766.
b Less accumulated depreciation 10b 156. 0.} 10¢c 5,610.
11 Investments - publicly traded securities 11
12  Investments - other secunties 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) 2,481 ,519.] 16 4,817,209.
|17 Accounts payable and accrued expenses — 17 — —25,781° -
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liabiity 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 habilities. Add lines 17 through 25 0.] 26 25,781.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 2,481,519.| 27 4,791,428.
j g 28 Temporanly restricted net assets 28
: T 29 Permanently restricted net assets 29
‘ 2 Organizations that do not follow SFAS 117, check here P> |:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,481,519.| 33 4,791,428.
34 Total iabilities and net assets/fund balances 2,481,519.| 34 4,817,2009.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) COOL CHOICES, INC. 26-4702751 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI (X]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 50,294.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 240,385.
3 Revenue less expenses Subtract line 2 from line 1 3 -190,0091.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,481 ,519.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 2,500,000.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,791,428.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! l:l
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash [E Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explatn 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 commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financral 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both
@ Separate basis l:] 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 describe any steps taken to undergo such audits 3b

— ~Form 990 (2010 ———

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) orgamzation or a section
4947(a){(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer tdentification number

26-4702751

COOL_CHOICES, INC.

l Part| I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a prnivate foundation because it 1s (For hnes 1 through 11, check only one box )

1

[]
[]
[]

S WN

00 =0 0

10
1

0

A church, convention of churches, or association of churches described tn section 170(b){1)(A)(1).

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ti1). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1in

section 170(b)(1)(A)(iv). (Complete Part Il)

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

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

A community trust descnbed in section 170(b)(1){A)(vi1). (Complete Part II)

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 509(a)(2). (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizattons described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that

el ]

describes the type of supporting organization and complete lines 11e through 11h T
a (—_—] Type | b D Type Il c [:] Type Il Functionally integrated d :] Type I - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(1 A person who directly or indirectly controls, etther alone or together with persons descnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person descnbed in () above? 11g(i)
() A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN c()'r'é)al}’zgflgr'] [:vgcl’ls ﬂjelortggmzanon (v) Did you notify t?e orgaﬁ‘.’?gt‘%ﬁhﬁx ol (vii) Amount of
organization (described on ines 1-9 - (i) hsted in your) organization in €01} iy grganized in he support
above or IRC section governing document?| (1) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 COOL CHOICES, INC. 26-4702751 Page2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 6,000. 918. 6,918.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6,000. 918. 6,918.

5 The portion of total contnbutions
by each person (other than a
governmental untt or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 6 s 9 1 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 6,000. 918. 6,918.

14410627 788028 10453-1AS01 2010.03060 COOL CHOICES, INC. 10453-11

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,186.] 49,376. 50,562.

9 Net income from unrelated business

activities, whether or not the
business s regularly carned on

10 Other income Do not inciude gain
or loss from the sale of capital

assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 57,480.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here » lj]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by hine 11, column (f}) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 2 C]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Cbmplete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtmctine 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carrned on

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

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

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions > [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 COOL CHOICES, INC.

26-4702751 Pages

i Part IV l Supplemental Information. Complete this part to provide the explanations required by Part Il, kne 10, Part Ii, ine 17a or 170,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 11/12/09 AMOUNT: 2082500.

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 11/12/09 AMOUNT: 208250.

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 11/12/09 AMOUNT: 208333.

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 02/16/10 AMOUNT: 2084167.

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 02/16/10 AMOUNT: 208417.

PAYMENT MADE PURSUANT TO THIRD-PARTY

LEGAL

SETTLEMENT

DATE: 02/16/10 AMOUNT: 208333.

14410627 788028 10453-1AS01
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SCHEDULE D Supplemental Financial Statements T VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
' Part1V,line 6,7,8,9, 10, 11, or 12, Open to Public
ﬁf:,f;r‘:g:::;g%gi?ry P Attach to Form 990 P See separate instructions. Inspection
Name of the organization Employer identification number
COOL CHOICES, INC. 26-4702751

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 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 writing that the assets held in donor advised funds

O & WN =2

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 conferrning

impermissible private benefit? D Yes D No

| Partll | 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)

D Preservation of land for public use (e g , recreation or education) D Preservation of an histornically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

D 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
—b—Totalacreagerestncted-by-conservation-easements — 2b [
c Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a histornc structure
histed in the National Register 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 s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes :] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1}
and section 170(h)(4)(B)(1)? [ dves [Ino
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(1) Revenues included in Form 990, Part VIII, Iine 1 > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included n Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0-10
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Schedule D (Form 990) 2010 COQOL CHOICES, INC.

26-4702751 Page2

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

3 Using the organization’s acquisition, accesston, 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 |:] Loan or exchange programs

b [:] Scholarly research e |—_—| Other

c l:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIV
5 Duning 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?

[j Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the orgamization 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 followtng table

Beginning balance
Addtions during the year
Distnbutions during the year
Ending balance

-~ 0o o 0

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

l:] Yes D No

Amount

1c
1d
1e
1f

EI Yes |:| No

I PartV 1 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

b Contrnbutions
¢ Net investment earnings, gamns, and losses

Other expenditures for facilities
| and programs

d Grants or scholarships —
e

f Administrative expenses

g End of year balance

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

a Board designated or quasrendowment %
b Permanent endowment P %
c Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(in)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold mprovements
d Equipment 5,766. 156. 5,610.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 5,610.

032052
12-20-10
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Schedule D (Form 990) 2010 COOL CHOICES,

INC.

26-4702751 Page3

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

(a) ljescnptlon of secunty or category
{(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(B)

€)

(D)

{)

Total (Co! (b) must equal Form 990, Part X, col (B) line 12.)

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

()

(2)

3)

{4)

()]

©)

0

8)

)

(10

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

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

(a) Description

{b) Book value

M

(2)

3)

{4)

)

(6)

()

(8)

©)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, lne 25

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

2)

3

@)

©)

(6)

()

(8)

()

(10)

()]

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

FIN 3B (ASC 730) Footnole In Parl XIV, provide the fext of the foolnote fo the organization's financial statements thal reports The organization's liability 1or unceriain fax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 COOL CHOQICES, INC.

26-4702751 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract iine 2 from line 1
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net) Add lines 4 through 8

O 0N SA, WOWN

10

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 50,294.
240,385.
-190,091.

2,500,000.
2,500,000.
2,309,9089.

© 0N |0 [d W N

10

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financral statements

2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12

Net unrealized gains on investments

Donated services and use of faciiies

Recovenes of prior year grants

Other (Describe in Part XIV)

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 9890, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

O Q 0 T o

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

1 50,294.

2a
2b
2c
2d

2e 0.
3 50,294.

4a
4b

0.
50,294.

4c

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statemants

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XiV)

Add iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV)
¢ Add Ines 4a and 4b

o o 06 T o

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

[ - 1 1

- —240,385. _

2a
2b
2c
2d

2e 0.
3 240,385,

4a
4b

0.
240,385.

4c

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ne 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide any addrtiona! information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT FOR CHANGE IN OVERALL METHOD

OF ACCOUNTING FROM

CASH TO ACCRUAL

2,500,000.

032054
12-20-10

14410627 788028 10453-1AS01

2010.03060 COOL CHOICES,

Schedule D (Form 990) 2010

21

INC. 10453-11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁii“’6”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Departmgnt of the Treasury Form 990 or 99»0-55 or to provide any additional information Open to Public

Internal Revenue Service ach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COOL CHOICES, INC. 26-4702751

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

STRATEGIC PRIORITIES AND ITS MESSAGING STRATEGY FORWARD, AS WELL AS

INITIATING SEVERAL PILOT PROGRAMS.

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 SIGNIFICANT CONTRACTS ARE

VETTED BY THE EXECUTIVE COMMITTEE AND/OR THE GOVERNING BODY AND ANY

DIRECTOR, OFFICER, OR EMPLOYEE WITH A-POTENTIALCONFLICT OF INTEREST IS

PROHIBITED FROM PARTICIPATING IN THE DISCUSSIONS AND DECISIONS RELATED TO

SUCH CONTRACTS. ALL DIRECTORS AND OFFICERS ARE ALSO REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS AT LEAST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2010 THE GOVERNING BODY USED AN

INDEPENDENT EXECUTIVE SEARCH FIRM TO IDENTIFY AND HIRE AN EXECUTIVE

DIRECTOR. AS PART OF THIS PROCESS, THE EXECUTIVE SEARCH FIRM SUPPORTED THE

GOVERNING BODY'S USE OF COMPARABILITY DATA TO DETERMINE THE EXECUTIVE

DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organlzatlon Employer identification number
COQOL CHOICES, INC. 26-4702751
ADJUSTMENT FOR CHANGE IN OVERALL METHOD OF ACCOUNTING FROM
CASH TO ACCRUAL 2,500,000.
03841 Schedule O (Form 990 or 990-EZ) (2010)
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Wis \Sc\atjma\ AH

7
T State of Wisconsin
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) 1s:
Wisconsin Climate Change Action Init:at:ve, Inc.

(Enter Corporate Name)

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

Resolved, that Article 1 of the Articles of Incorporation be amended to
read: "The name of the corporation :s Cool Choices, Inc., hereinafter
referred to as "Corporatlon"."

B. Amendment(s) adopted on YJ30uary 27, 2011 [ |

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

In accordance with sec. 181.1002, Wis. Stats (By the Board of Directors) BTSSR

. v Yo -
FREC A 8T LIGNS

OR
D In accordance with sec. 181.1003, Wis. Stats (By Members)
OR
Dln accordance with sec. 181.1004, Wis Stats (By Members voting by Class)

C Approval by 3" Person (Contingency Statement)

DWritten approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the articles of inczporatio guthorized under sec. 181.1030.
1/28/11 ) ////,,ZL f\ -(Léé’

D. Executed on 2
Date) (Signature)

(]
oy . X
Title: l:] President Secretary Mark Redsten

or other officer title

(Printed name)

. Mary Beth Col.ins
This document was drafted by

(Name the individual who drafted the document)

FILING FEE - $25.00 See mstructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) 1 of2



ARTICLES OF AMENDMENT (Ch 181, Nonstock)

r
Mary Beth Collins ¢/o MBC Legal/Cons Services

7 North Pinckney Street, Suite 235

Madison, WI 53703

A Your return address and phone number during the day: (608 ) 358 . 4448

INSTRUCTIONS (Ref. sec. 181 1005 Wis. Stats. for document content)

Submit one onginal 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. Filing fec 1s non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3 Floor, Madison W1, 53703). The
original must include an onginal 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 (beforc any change effccted by this amendment) and the text of the

of incorporation be amended to read: ... ... (set forth the amended article)

B Enter the date of adoption of the amendment(s). If there 1s more than onc amendment, identify the datc 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 spectfic 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 1s 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 1s not empowered to sign.

If the document 1s executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it 1s printed, typewritten or stamped thereon in a legible manner. If
the document 1s not executed in Wisconsin, enter that remark.

DFI/CCS1041(R02/10/04) 2 of2

amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles




o Dece:zb:,lzlg)s Application for Change in Accounting Method OMB No 15450152

Depanment of the Treasury
Internal Revenue Service

Name-of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
26-4702751
Principal business activity code number (see instructions)
COOL CHOICES, INC. 813312
Number, street, and room or suite no If a P O box see the instructions Tax year of change begins (MM/DD/YYYY] /1 /2010
222 N MIDVALE BLVD STE 29 Tax year of change ends (MM/DDYYYY) 12 /31 /2010
City or town, state, and ZIP code Name of contact person (see instructions)
MADISON, WI 53705-5076 ROGER DOWER
Name of applicant(s) (if different than filer) and identification number(s) (see Instructions) Contact person's telephone number
608-443-4270
If the applicant 1s a member of a consolidated group, check this Box | . . . . . . . . . . . 0 v i i i . | g
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 is
required), Check tiS BOX. . . . o . ot »[ ]
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec 1381) of accounting method change being requested.
Corporation Partnership (see Instructions)
Controlled foreign corporation S Corporation E] Depreciation or Amortization
(Sec 857) Insurance Co {Sec 816(a)) Financial Products and/or Financial Activities of
B 10/50 corporation (Sec 904(d)(2)(E)) Insurance Co (Sec 831) Financial Institutions
Qualified personal service Other (specify) » __ Other (specify) p CHANGE IN OVERALL
corporation (Sec 448(d)(2)) . METHOD_FROM_CASH TO ACCRUAL
Exempt organization Enter Code section» 501 (C) (3)

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

The_taxpayer must attach all applicable supplemental statements requested throughout this form.

m Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a)ChangeNo 122 (b) Other D Description p
2 Do any of the scope lmitations described 1n section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes” attach an explanaton . . . . ... .. ........ X
Note: Complete Part Il below and then Part IV and also Schedules A through E of this form (if applicable)
Information For All Requests Yes| No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . . . . . . . . L. X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X
If "No," go to line 5
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)?

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

Filer Preparer (other than filer/applicant)
\ &)—Q«L Coarane b _/.-Q 7 / {

&g@ and date NG Signature of individual preparing the application and date I

ROGER DOWER, TREASURER DALE E. KUNIN, CPA
Name and title (pnint or type) Name of individual prepanng the application (print or type)
WEGNER LLP
Name of firm preparing the apphcation

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA

0X9045 1000



Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4c’ls the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the

applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see InStructions)? . . . . . . . . . .t e e e e e e e e e e e e e e X

d Is the request to change the method of accounting being filed under the procedures requiring that the operating

division director consent to the filing of the request (see instructions)? . . . . . . . . . ... . v v i i X

If "Yes," attach the consent statement from the director

e Is the request to change the method of accounting being filed under the 90-day or 120-day window penod? X

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

D 90 day D 120 day Date examination ended »

f If you answered "Yes" to line 4a, enter the name and telephone number of the examiming agent and the tax
year(s) under examination

Name p Telephone number P Taxyear(s) »

g Has a copy of this Form 3115 been provided to the examining agent identffied on line 4>

5 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? , = . . . . . .. p,S
If "Yes,” enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » X Telephone number » Taxyear(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ |s the method of accounting the applicant 1s requesting to change an i1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . ... .. ... X
If "Yes " attach an explanation
— ————6__lIf the_applicant answered_"Yes" to_line_4a_and/or _5a_with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address, |
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal income tax purposes, the applicant is either an entity (including a mited hability company) treated as
a partnership or an S corporation, I1s It requesting a change from a method of accounting that 1s an i1ssue under
consideration 1n an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? . . L, X
If "Yes," the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . .. . X
b If "Yes," attach an explanation
9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? | | | | ... ... ... e X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
c If any application was withdrawn, not perfected, or denied, or iIf a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation
10a Does the apphcant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter rubng, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting? X

If "Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash . Accrual B Hybrid (attach description)

Proposed method: Cash Accrual Hybnd (attach descrniption)

JSA -
0X9046 1000 Fom 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 3
Information For All Requests (continued) Yes No
12, If the applicant i1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of
* accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrnd)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business i1s accounted for separately, the goods and services
provided by each trade or business and any other types of activites engaged In that generate gross income, the
overall method of accounting for each trade or business, and which trade or business I1s requesting to change its
accounting method as part of this application or a separate application
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the INSIruCtioNSs . . . . . . o o vt it i i s e e e e e e e e e e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (eg. a
reorgamization, merger, or hquidation) duning the proposed tax year of change determined without regard to any
potential closing of the year under section 381(D)(1)? « - .« « c o i 0 i i i it e e e e e £
b If "Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnibution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section—263A; —any—long-term—contract_subject to_section_460, orj |
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of -
change
1st preceding 2nd preceding 3rd preceding
yearended mo DECEMBER y 2009 year ended mo yr year ended mo yr
$ 2,506,269.00 !s $
XTI Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? . . . . . . . . . . . @ i i it it e e e e e e
If "Yes," attach an explanation describing why the applicant 1s submitting 1ts request under advance consent
request procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant i1s authonzed to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem beingchanged?., . . . . . ... .......
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , ., . . . . . X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income » $ 2,500,000.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one apphlicant i1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant
JSA
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Section 481(a) Adjustment (continued) Yes | No
26 I the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant eiect to take the
' entire amount of the adjustment into account in the yearof change? |, . . . . . . . .. .. . . ... ... .. ... . X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affihated group, a
consolidated group, a controlled group, or other related parttes? | | . . . . . . . . ... ... X
If "Yes,"” attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

‘ XN Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but not received (such as accounts recewable) . . . . . ... ... ... ... .. $ 2,500,000.00
b Income received or reported before 1t was earned (such as advanced payments) Attach a descriptton of
‘ the income and the legal basis for the proposed method _ . . . . . . . . . . . .. .. .. ... . ... .
i c Expenses accrued but not paid (such as accounts payable) . . . . . . . . ... .. ...,
f d Prepaid expenses previously deducted | | | . . ... ... ... ... e
‘ e Supplies on hand previously deducted and/or not previously reported _ . . . . . . . . ... ... ... ..
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il | | |
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculaton of the section 481(a) aqustment »
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
N S e e e e $ 2,500,000.00
2 Is the applicant also requesting the recurring item exception under section 461(h}3)? . . . . . . .. ... Yes |:| No

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

I Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materals and
supplies used In carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34
If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

c |If the applicant 1s fiing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventonable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of iIncome

Form 3115 (Rev 12-2009)
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Schedule C - Changes Within the LIFO Inventory Method (see instructions)
R  General LIFO Information

Compil
Forms

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

1

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

items

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

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

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

Determining the current-year cost of goods In the ending inventory (te, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 870 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable

If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

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

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

m Change in Pooling Inventories

1

2_ |

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the_applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) In sufficient detail to show that each proposed NBU was ~

determined under Regulations section 1 472-8(b)(1) and (2)

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

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

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

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

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

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

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

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially simitar See
Regulations section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retalling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools i1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

JSA
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)

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

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detalled description of its construction activities

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? , . . . . .. Yes D No

b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? , ., . . . ... .. DYes l:] No
If ine 2b 1s "No," attach an explanation
c If ine 2b 15 "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? . . . . . .« . . . o it i e e e e e e e e e e e I:’Yes D No
d If line 2c 1s "No,” 1s the apphcant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)?. . . . . . . . . . i i i i i i e e e e e e e e e e e DYES D No

If hine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor
If ine 2d 1s "No," attach an explanation of what method the appltcant i1s using and the authority for its use
3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . . ... .. .. DYes |:] No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts
c Attach a description of the applicant's manufacturing activittes, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations sectton 1460-4(b)? . . . . . ... ... ..... DYes D No
b If ine 4a 1s "No,” i1s the applicant electing the simplfied cost-to-cost method (see section 460(b)(3) and
ReguIations Section 1 460-5(C))2. . . . . . o oot [ Jves [ no
5 Attach a statement indicating whether any of the applhcant's contracts are either cost-plus long-term
contracts or Federallong-term-contracts -
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lllonpages 7and8) — —
1  Attach a description of the inventory goods being changed
Attach a description of the inventory goods (If any) NOT being changed

3 a Is the applicant subject to section 263A% If "No,” gotolbne da . . . . . . . .. .. . . . i, DYes D No
: b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
| If "No," attach adetalled explanation . . . . . . . . v o v v i it e e e e e e e e e e e e e e e e e Yes |:| No
! Inventory Being Changed E;::fmg:lanNZ‘d
| 4 a Check the appropnate boxes below g Chang
| Identification methods Present method Proposed method Present method
| Specific identificaton, | | ., L. L. L L L
| FIFO . o\ s e oo
: LIFO

Retall’ Iower Of COSt Or market ............................
Other (attach explanation) , . . .. ... ... ...................
b Enter the value at the end of the tax year preceding the year of change . . . . . . .
§ If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
Instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement descnbing whether the applicant I1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
fo section 263A or long-term contracts as described in section 460 (see Instructions))

Section A - Allocation and Capitalization Methods

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

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

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simphfied service cost using the labor-
based allocation ratio, simplfied service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e. simphfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" 1n a box If those costs are not incurred by the applicant If a box I1s not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanatton for boxes that are not checked

Present method Proposed method

1 Dwect matenal | e e e
2 Direct 1abor L e e e e
3 Indirect labor e
4 Officers' compensation (not including selling actwvies) . . . . . . . . . .. ... ... .. .. ..
5 Pension and other rélated costs . T T T T T e e e e
6 Employee benefits L I
7 Indirect matenals and supplies | | | L L e e
8 Purchasing COSts | | | . . . e e
9 Handling, processing, assembly, and repackaging Costs . . . . . . . . . ..
10 Offsite storage and warehousing costs |, . . . . ... ... ... ..
11 Depreciation, amortization, and cost recovery allowance for equipment and facihities
placed in service and nottemporarilyidle | | . . . ... L. L. e e
12 Depletion | | L e e e e e e
13 Rent

14 Taxes other than state, local, and foreign income taxes
15 Insurance
16 UtiIes | L L e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity , . . ., .
18 Engineenng and design costs (not including section 174 research and expenmental
EXPENSES) | | L . L i e e e e e e e e e e e e e e e e e e e e
19 Rework labor, scrap, and spoilage
20 Tools and equipment | L e e e e e e
21 Qualty control and inspection | L L L e e e e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs . . . . . .. L. L e
24 Capitalizable service costs (iIncluding mixed service Costs) . . . . . . . . . . . v o i i v e
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attnibutable to long-term contracts
27 Interest | L L e e e e e e e e e e e e e e e e e e
28 Other costs (Attach alistofthese CoStS ) . . . . . . . . 0 i v i it s it e s e e e v e e

Form3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the apphcant 1s requesting to change its

method for these costs )

0 NN A WN =

0

Income taxes

Cost of strikes

Warranty and product liability costs
Section 179 costs

On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, e 11
11 Other costs (Attach a listofthesecosts ) . . . . . . . . . . . . .. . . . . . . . ...

Present method Proposed method

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

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

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

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?

If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(1t)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

- 3c ) [ Jves [_]No
If "Yes," enter the applicable section p

If "Yes,” state the election made p

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’'s use in the applicant's trade or business or
income-producing activity
If the property is residential rental property, did the applicant live in the property before renting t? B Yes B No

¢ Is the property public utility property? e Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

a The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(qg))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class i1s identified for each asset for which an asset class has not
been identified by the applicant

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

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

e The useful Iife, recovery period, or amortization period of the property

f The apphicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

0X9052 1000
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Cool Choices, Inc.
EIN: 26-4702751
Form 3115 Attachment

Part Il

13 Principal business activity code 813312

Cool Choices, inc ams to facilitate changes that benefit the local economy and our
environment The Organization helps individuals, communities and small business take
environmentally sustamable actions Whether related to recyclng, energy usage or
transportation, Cool Choices, Inc partners with local entittes—businesses, schools, etc —to
make change happen Cool Choices, Inc's programs are based on decades of work In a
vanety of fields ranging from social marketing to behavioral economics The Organization
believes that environmental sustainability can be fun, popular, and easy

The accrual basis of accounting properly matches Cool Choices, Inc’s revenues and

expenses and 1s in accordance with generally accepted accounting principles in the United

States Cool Choices, Inc 1s requesting the change in accounting method to maintain its
| income tax accounting records to be consistent with its financial reporting records This
| change is aliowed by Section 5 01 of the Appendix of Rev Proc 2002-9

Schedule A, Partt ~ ~—~— ~— —— ——— —— —

1a. $ 2,500,000 - accounts recetvable at December 31, 2009




Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > 'K’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

Electronic fiing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3 month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[ Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6 month extension check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns

Type or Name of exempt organization Employer identification number
print
oo th COQOL CHOICES, INC. 26-4702751

ile by the

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

tngyow | 222 N MIDVALE BLVD, NO. 29

return See

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MADISON, WI 53705-5076

Enter the Return code for the return that this application 1s for ({file a separate application for each return) m
Application Return | Application Return

Is For Code |lIsFor - | Code
Form 990 01 Form 990-T (corporation) 07

Form 990-BL. 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

KATHY KUNTZ
® Thebooksareinthecareof » 222 N MIDVALE BLVD, NO. 29 - MADISON, WI 53705-5076

Telephone No > 608-443-4270 FAXNo P
® |[f the organization does not have an office or place of business in the United States, check this box » L—_]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p D If it 15 for part of the group, check this box P l:] and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [ X] calendar year 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return |:| Final return
l:l Change in accounting pernod

3a |If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8 0.
b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | 8 0.
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment mstructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
24

14410627 788028 10453-1AS01 2010.03060 COOL CHOICES, INC. 10453-11



