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SCANNED NCT 0 & 28(

..990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

| Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
et | THE FOUNDATION OF THE WISCONSIN AUTO &
chanee | TRUCK DEALERS ASSOCIATION, INC.
1% | Doing Business As 39-1719902
:'3'13#1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
[(Jremn | 150 E GILMAN STREET 608-251-5577
raem ] Crty or town, state or country, and ZIP + 4 G Gross receipts $ 909, 347.
vk’ | MADISON, WI 53703 H(a) Is this a group retum
pending F Name and address of pnncipai officer:W L LLIAM SEPIC for affilates? C]Yes [I] No
150 E. GILMAN ST., SUITE A, MADISON, WI 537|Hpb)Areaiafiates nciuded?_lves [_INo

I Tax-exempt status: LXJ 501(c)(3) [__J 501(c)(

) (nsertno.) || 4947(a)(1)or L] 527

If *“No," attach a list. (see instructions)

J Website: p WWW . WATDA . ORG

H(c) Group exemption number

K_Form of organization: | X | Corporation | Trust [ JAssocration [__J Other B>

| L Year of formation: 199 2] m State of legal domicile: WI

| Part | | Summary

o | 1 Bnefly descnbe the organization’s mission or most signficant activites: THE ORGANIZATION'S MISSION IS TO
g PROVIDE THE HIGHEST QUALITY INDUSTRY-RELATED TECHNICAL EDUCATION
g 2 Checkthisbox B Ll ifthe orgamzation discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
:: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 21
81 6 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ 1 6 Total number of volunteers (estimate If necessary) 6 122
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ne 1h) 782,905. 782,671,
g 9 Program service revenue (Part Vili, ine 2g) 0. 0.
3 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 74d) <3,817.p TC 260.
& 11 Other revenue (Part VIii n.(A)..lmas.’n..jd, 8c, 9¢, 10c, and 11¢) <63 ,500.p <85, 400.>
12 Total revenue - g6 an i bqual Part Vili, column (A}, Iine 12) 715 ,588. 72T: 531.
13 Grants ahd simifat3 A0t 1 mn (A), lines 1-3) 298,294, 353,128.
14 Benefits paid to or for members (Part IX, Eaiifnn (A), ine 4) 0. 0.
@ | 15 Salanes, pihdr c%@s@o@ e&wﬁlé&e& 5- fits (Part IX, column (A), ines 5-10) 249,105. 100,796.
2 | 16a Professignal fundraising fees (Part 1X, colihl(A), line 11g) 0. 0.
S| b Total fundraism I mn (@), ine25) P> 110,017.
G 17 Otherex 1aa1d, 11£:249) 107,089, 295,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 654,488. 749,094.
— 19 Revenue less expenses. Subtract ine 18 from line 12 61,100. <27,563.>
E§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 1,801,647. 1,939,765.
<3| 21 Total nabiities (Part X, ine 26) 198,733. 196,917.
25 22 Net assets or fund balances. Subtract ine 21 from line 20 1, 602 ‘ 914. 1 , 7 42 ’ 848.

| Part ] | Signature Block

Under penalties of perjury, | declare ghat | hafte this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and conyét eglafationdl pre other than officer) 1s based on all information of which preparer has any knowledge. P

P/ < ¢ — | 7 2
Sign “Signature of officer P DEFV VAN
Here WILLIAM SEPIC, PRESIDENT

Type or print name and fitle

Print/Type preparer's name parer's signatyre /DT)& g“"’ LI PIN
Paid JAMES G. GRAHAM 1 ‘2// {1 |sevempioyes
Preparer |Firm'sname ) RSM MCGLADREY, INC/. ~ " [Frms EIN
Use Only |Firm'saddress ), P.O. BOX 5946
MADISON, WI 53705-0946 Phoneno. 608-833-3361

May the IRS discuss this retum with the preparer shown above? (see instructions) ].X_l Yes I_TNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' ’, . THE FOUNDATION OF THE WISCONSIN AUTO &

Fotm 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page2
[ PartJil | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part i [E

1 Bnefly descnbe the organization's mission:

THE FOUNDATION'S PRIMARY OBJECTIVE IS TO PROVIDE THE HIGHEST QUALITY
INDUSTRY-RELATED TECHNICAL EDUCATION OPPORTUNITIES POSSIBLE FOR
STUDENTS, TEACHERS AND EDUCATIONAL INSTITUTIONS WE SERVE THROUGHOUT

WISCONSIN.

2 [Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ ves (XINo
If "Yes," descnbe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If *Yes,"” descnbe these changes on Schedule O.

4 Descnbe 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
aliocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 359,601. including grants of $ 293,963. }(Revenue $ )
TRANSPORTATION TECHNICIAN SCHOLARSHIPS ARE AWARDED TO STUDENTS WHO HAVE
SUCCESSFULLY QUALIFIED THROUGH OUR OPEN ENROLLMENT PROCESS. THIS
PROCESS GIVES EACH APPLICANT THE OPPORTUNITY TO TEST THEIR TECHNICAL
AND ACADEMIC APTITUDE TO DETERMINE THEIR INDIVIDUAL CAREER ABILITIES.

IN 2010, WE ASSISTED 113 APPLICANTS THROUGH THIS PROCESS AND AWARDED 76
ONE AND TWO YEAR SCHOLARSHIPS TOTALING AN ESTIMATED $360,000 (INCLUDING
$211,000 IN DONATED AUTOMOTIVE TOOL SETS) TO TRANSPORTATION TECHNOLOGY
STUDENTS ATTENDING ALL 16 OF WISCONSIN'S TECHNICAL COLLEGES.

&
)
D
2
]

(Code. ) (Expenses § 26.842. including grants of $ ) (Revenue $ )
CAREER AWARENESS PROGRAMMING SERVED JUST OVER 5,600 STUDENTS AT 8
PRESENTATION SITES THROUGHOUT WISCONSIN. ATTENDEES AND FAMILIES WERE
INTRODUCED TO THE VARIETY OF WORK OPPORTUNITIES AVAILABLE AT INDIVIDUAL
DEALERSHIPS AS WELL AS THE EDUCATION BASE REQUIRED TO OBTAIN THEM.

THIS PROGRAM ALSO PROVIDES STUDENTS WITH INFORMATION ON SUCCESSFUL JOB
SEARCH AND INTERVIEW TECHNIQUES, WHICH THEY CAN APPLY TO AN OPPORTUNITY
IN THEIR EMPLOYMENT SEARCH.

WE ALSO CONDUCT TWO TEACHER CERTIFICATION INSTITUTES FOR TRANSPORTATION
TECHNOLOGY TEACHERS TO ASSIST THEM IN MAINTAINING PROFESSIONAL STATUS.
THE 2010 TEACHERS INSTITUTES PROVIDED 2,500 PROFESSIONAL CREDIT HOURS
TO PARTICIPANTS REPRESENTING 45% OF ALL TRANSPORTATION EDUCATION

4c (Code: } (Expenses $ 29,8 38. including grants of $ }(Revenue $ )
THE WISCONSIN AUTOMOTIVE YOUTH EDUCATION SYSTEM (AYES) HAS BEEN IN
OPERATION SINCE 1997. THIS SATELLITE PROGRAM ASSISTS BOTH
TRANSPORTATION STUDENTS AND THE HIGH SCHOOLS THAT EDUCATE THEM THROUGH
INDUSTRY-CERTIFIED EDUCATION THAT RESULTS IN CONTINUING EDUCATION AND
LIFE-LONG EMPLOYMENT FOR THE GRADUATES. OUR AYES PROGRAM CONTINUES ITS
SERVICES TO THE 13 ACTIVE HIGH SCHOOL AND CO-OP SITES THROUGHOUT
SOUTHERN AND CENTRAL WISCONSIN. THIS PROGRAM SERVED 1,600 YOUNG PEOPLE
THROUGH ITS 130 COOPERATING HIGH SCHOOLS.

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

(Expenses $ 82,702. including grants of $ 59,165. ) (Revenue $ )
4e__Total program service expenses P> 498,983,
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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‘ L . THE FOUNDATION OF THE WISCONSIN AUTO &
Fortn 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
‘1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
pubiic office? if “Yes,” complete Schedule C, Part { 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during 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
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part | ] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasendowments?
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, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets ieported in Part X, ling 1872 if "Yes, " complete Schedule D, Part Vil 11c X
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, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax posittons under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xiil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, * and if the orgamization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xif, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgarization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 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 Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20a X
b If "Yes" to ine 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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', . THE FOUNDATION OF THE WISCONSIN AUTO &
Fdrm 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssus with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or kay emnlovea? If "Yes " complete Schedule 1., Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M 29 { X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, 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, line 1 x| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Iine 2 D Yes |Xl 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, line 2 36 | X
37 0Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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: :, . THE FOUNDATION OF THE WISCONSIN AUTO &
Fbrm 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page5
[ Part ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

Ol >

2a Enter the number of employess 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 retumn 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)

if “Yes," has it filed a Form 990-T for this year? /f °No," provide an explanation in Schedule O

8ok

At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a

2b

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
3b

financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a

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.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

if "Yes," to ine 5a or 5Sb, did the arganization file Form 8886-T?

ook

S5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
6a

any contnbutions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

|

|

i were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).

|

a Did the organization receve a payment in excess of $75 made partly as a contnibution 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
{0 iie Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e [ the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 0D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess busimess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part Vi, line 12 10a
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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax exempt interest recerved or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5

15180825 133329 347-543-3 2010.04020 THE FOUNDATION OF THE WISCO 347-5431




. THE FOUNDATION OF THE WISCONSIN AUTO &

Folm 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page6

| Part.Vf[ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

X1

Section A. Governing Body and Management

1a
b
2

3

4]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a

21

Yes | No

Enter the number of voting members included in line 1a, above, who are independent 1b

21

Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustes, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:

The goveming body?

Each committee with authorty to act on behalf of the goveming body?

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduile O

ol b T e

[RGB

Py
>

tdked

Section B. Policies (This Section 8 requests information about policies not required by the Interal Revenue Code )

10a
b

44a
L

12a

13
14
15

16a

Does the organization have local chapters, branches, or affliates?

If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

Hag the orgamzation provded a copy of thig Farm 990 to all members of its goverming hody hefora filing tha form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a wntten conflict of interest policy? /f "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regulary and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this i1s done

Does the orgamization have a wntten whistleblower policy?

Does the orgamization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If *“Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a| X

12b

12¢

13

b Eol ko k]

14

15a| X

150 | X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed PWI

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
Own website I:] Another’s website @ Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

MATT LAVOLD - 608-251-5577

150 E. GILMAN, SUITE A, MADISON, WI 53703-1441

032006
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Folm 990 (2010)

THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION, INC.

39-1719902

Page 7

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

(J

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n 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."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeses;

and former such persons.

lj Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descrnbe g . the organizations compensation
hours for 51 E organization (W-2/1099-MISC) from the
related § § z z.' (W-2/1099-MISC) organzation
organizations| 5 | £ g |2y and related
nSchedule [ 2|2 {5 |5 |ES] & organizations
JOHN AMATO
DIRECTOR 10.00|X 0. 0. 0.
DAN TOYCEN
CHAIRMAN 10.00(X X 0. 0. 0.
BRIAN ALBRECHT
DIRECTOR 10.001X 0. 0. 0.
LARRY AYRES
DIRECTOR 10.00 (X 0. 0. 0.
DON BROMAN
DIRECTOR 10.00|X 0. 0. 0.
JIM EDEN
DIRECTOR 10.00}X 0. 0. 0.
DAN EWALD
DIRECTOR 10.00(X 0. 0. 0.
JOAN KOLOSSO
DIRECTOR 10.00|X 0. 0. 0.
THOMAS M, LANGER, JR,
DIRECTOR 10.00(X 0. 0. 0.
JAMES LECHER
DIRECTOR 10.00(X 0. 0. 0.
JOHN J, LUY
DIRECTOR 10.001]X 0. 0. 0.
MARK OLINYK
SECRETARY/TREASURER 10.00(X X 0. 0. 0.
ANDREW PALMEN
DIRECTOR 10.00(X 0. 0. 0.
MIKE OBERTIN
DIRECTOR 10.00(X 0. 0. 0.
TODD REARDON
DIRECTOR 10.00|X 0. 0. 0.
MICHAEL SCHLOSSMANN
CHAIRMAN ELECT 10.00(X X 0. 0. 0.
WILLIAM SEPIC
PRESIDENT 10.00|X X 0. 226,038.] 48,883.
032007 12-21-10 Form 990 (2010)
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THE FOUNDATION OF THE WISCONSIN AUTO &

Form 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page8
LITaﬁVIU 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 ali that apply) compensation compensation amount of
wesk N from from related other
(describe | 3 the organizations compensation
hoursfor |21 H organization (W-2/1099-MISC) from the
related | % | 3 B (W-2/1099-MISC) organization
organizations| = | = £|5. and related
in Schedule § é 5 E g;}:’ z organizations
0} E|Z|8|& 85|
ROBERT SORRENTINO
DIRECTOR 10.00|X 0. 0. g.
! JUDITH HOLZ STATHAS
‘ DIRECTOR 10.00(X 0. 0. 0.
: MARR TOUSIGNANT
! DIRECTOR 10.00|X 0. 0. 0.
! KEN VANCE
DIRECTOR 10.001X 0. 0. 0.
DENNIS WORTHY
DIRECTOR 10.00(X 0. 0. 0.
RAYMON PEDERSEN
EXECUTIVE DIRECTOR 40.00 X 100,796. 0. 8,441.
MATT LAVOLD
CHIEF FINANCIAL OFFICER 10.00 X 0. 90,721. 8,466.
1h Sub-total » 100,796. 316,759.] 65,790.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 100, 796. 316,759.] 65,790.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
i 3 Dud the organization list any former officer, director or trustese, key employee, or highest compensated employee on
‘ ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 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 Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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‘ THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2010) TRUCK DEALERS ASSOCIATION, INC.
[Part VIITT Statement of Revenue

39-1719902 Page9

(A)
Total revenue

{B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other simiiar amounts

-0 Q0 T 0

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

141,625,

Related organizations 1d

155,101,

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1t

485,945.

Noncash contnbutions included in lines 1a-1f $

229,123,

Total. Add lines 1a-1f

>

782,671.

evenue

Pro%l"am Service

K 0o a0 0o

Business Code,

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

Other Revenue

a0 oo

Q

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

28,175.

28,175.

»
>
| 4

»

(i) Real

(1) Personal

Gross Rents

Less: rentai expenses

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of (1) Securties

() Other

36,167-

assets other than inventory

Less: cost or other basis
and sales expenses

40,082.

<3,915.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 141,625, of
contnbutions reported on line 1c). See

Part IV, Iine 18

Less' direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

o o

<3,915.

<3,915.>

62,334.

147734.

>

<85,400.

<85,400.>

>

Miscellaneous Revenue

Business Code

12

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

>
|

721,531.

0.

0.

<61,140.>

032009
12-21-10

09430906 133329 347-543-3
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Form 990 (2010)

. THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION,

INC.

39-1719902 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).

Do not include amounts reported on lines 6b, A ) V)
7b, 8, Ob, and 100 of Part Vil Torloxpenses | PIog anses - | genera) expensas Ferpanas

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 59,165. 59,165.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 293,963, 293,963.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,796. 100,796.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management 207,401. 99,585. 15,679. 92,137.

b tegal

¢ Accounting 6,800. 6,800.

d Lobbying

e Pioiessional fundraising services. Sce Part IV, hine 17

t Investment management fees 5,335. 5,335.

g Other 27,852. 27,192. 660.

12 Advertising and promotion
13  Office expenses 1,709. 229. 957. 523.
14 Information technology
15 Royalties
16 Occupancy 13,100- 5,578- 3,280- 4,242-
17 Travel 22,918. 9,397. 4,787. 8,734.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,151, 1,135, 411. 605.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 241. 1f ine

24t amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a TELEPHONE 4,102, 2,470, 699, 933.

b PRINTING 1,955. 1,955.

< DUES & SUBSCRIPTIONS 737. 53. 684.

d OUTSIDE SERVICES 380. 190. 190.

e BANK SERVICE FEES 342, 342.

f All other expenses 388. 79. 105. 204.
25  Total functional expenses. Add lines 1 through 24t 749,094. 498,983. 140,094. 110,017.
26 Joint casts. Check here p L] following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
soficitation
032010 12-21-10 Form 990 (2010)
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.' : . THE FOUNDATION OF THE WISCONSIN AUTO &
Form 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 pPage 11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 165,974.] 4 148,558,
2 Savings and temporary cash investments 2
3 Pledges and grants recesvable, net 339,066.] 3 308,555.
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employeses, and highest compensated employees. Complete Part il .
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 8
§ 7 Notes and loans recevable, net 7
& | 8 |Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,750.] o 5,600.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 1,294,857.] 11 1,477,052.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,801 y 647.] 16 1,939,7 65.
17  Accounts payable and accrued expenses 10,973.] 17 4,777.
18 Grants payable 18
19 Defarrad ravanue 16 ’ 900- 19 39 ’ 250 .
Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
s |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ 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 170 .8 60.] 25 152,890.
26 Total liabilities. Add lines 17 through 25 198 , 7 33.] 26 19 ?’ 917.
Organizations that follow SFAS 117, check here P> [X] and complete
2 fines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 268,880.( 27 389,303.
S |28 Temporanly restncted net assets 373,294.| 28 - 391, 384.
o 29 Permanently restncted net assets 960 , 7 40.] 29 96 T, 161l.
e Organizations that do not follow SFAS 117, check here ) D and
8 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,602,914.] a3 1,742,848.
34 Total habiities and net assets/fund balances 1,80 1 ’ 647.| 34 1,939,7 65.
Form 990 (2010)
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’ ‘o . THE FOUNDATION OF THE WISCONSIN AUTO &

Form 990 (2010) TRUCK DEALERS ASSQCIATION, INC. 39-1719902 page12
[ Part X1 | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X1 IXI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 721,531,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 749 ,094,
3 Revenus less expenses. Subtract line 2 from line 1 3 <27,563.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ' 602 ’ 914.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 167,497,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 1,742,848,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xil m
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [—X] Accrual [:] Cther .
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2c{ X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a !
separate basis, consolidated basis, or both: 1
Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
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 describa any steps taken to undergo such audits. 3b
Form 990 (2010)
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SoDESe|  Public Charity Status and Publc Support |-

Complete iIf the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization THE FOUNDATION OF THE WI SCONST\I A[_T]'_“O & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoctation of churches descnbed in section 170{b) 1}{AXi).

A school descnbed in section 170(b) 1){A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170{b) 1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(ANiii). Enter the hospral's name,

city, and state:

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

D A federal, state, or local govemment or governmental unit descnbed in section 170(b}{ 1)(AXv).

7 Eﬂ An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
L]
]

& WN

(4]

section 170(b){ 1){A}{vi). (Complete Part I1.)

A community trust descnbed in section 170(b) 1)(A)}{vi). (Complete Part Il )

An orgamization that normally receives: (1) mare than 33 1/3% of its support from contnbutions, 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%(aj}2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations described in section 509(aj(1) ar sectton 509(a)(2). See section 509(a)3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a l:l Typel b [:] Typell c I:] Type Il - Functionally integrated d [:] Type 1l - Other

e I:___] By checlang this box. | certify that the organization is not controlled directly or indirectly by one or more disaualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
1

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Hl, or Type il
supporting organization, check this box ‘:l
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? - 11g(i)
("} A family member of a person descnbed In (i) above? i | 11g(ii)
(iti) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported Gi)EIN (“i)TYplta of riv) Is the organizationf (v) Did you notify the | ar(\YziE)llllsO;IhI?l ol (vii) Amount of
organization (desc?|rbgeadngri: ;31’;5 19 n col. (i) isted in your qrganlzatlon i col. (i)gorgamzed n the support
above or IRC section governing document?| (i) 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

13
15180825 133329 347-543-3 2010.04020 THE FOUNDATION OF THE WISCO 347-5431



’ = : THE FOUNDATION OF THE WISCONSIN AUTO &

Schedule A (Form 990 or 990-£2) 2010 TRUCK DEALERS ASSOCIATION,
x uppo Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the arganization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 ~{c}) 2008 (d) 2009 (e} 2010 (f) Totai
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants."} 709,207.| 609,538.| 759,367.| 782,905. 782,671. 3,643,688,
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 faciities
furrushed by a governmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 709,207.] 609,538.] 759,367.] 782,905.] 782,671.] 3,643, 688,
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

INC. 39-1719902 page2

column (f) 1,556,025,
6 Public support. Subtract tine § from tine 4 2,087,663,
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 4 709,207.] 609,538.] 759,367.] 782,905.] 782,671. 3,643,688,

8 Gross income from interest,
dividends, payments received on
secunties loansg, rents, rovatties
and income from similar sources 36,597. 36,523. 36,342. 27,137. 28,175. 164,774.

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

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

11 Total support. Add lines 7 through 10 3,808,462,
12 Gross receipts from related activities, stc (see instructions) 12 J 12, 616.
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)
_organization, check this box and stop here | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 54.82 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 50.65 %
16a 33 1/3% support test - 2010.If the organization did not check the box on iine 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » IKI
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 qualifies as a publicly supported organization »

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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2009.If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V 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 ses instructions »

Schedutle A (Form 990 or 990-EZ) 2010

032022
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Page 3

Schedule A (Form 990 or 990-E2) 2010
[ Part Ill | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Sectlon A. Public Support

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

{e) 2010

(f) Total

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is 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 facilittes
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

S_Public support Suouaying 7y iy i 6}
Section B. Total Support

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

(e} 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmed on

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

13 Total support(add tnes 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2009 Schedule A, Part iii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part (Il 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 line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

» (]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Partiv,line6,7,8,9, 10, 11, or 12 Open to Public
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE F OUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

] Partl | ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N & ON =

-]

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confermng

impermissible pnvate benefit? [:] Yes [:] No

[Partll féonservation Easements. Compiete If the organization answered *Yes" to Form 990, Part IV, line 7

1

Q00w

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natura!l habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualifted conservation contrnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Inciuaed in {C) acGuied after 8/17/08, and not on a histone structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)B)()? Clves [INo
In Part XIV, descnibe 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 I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 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,
histoncal 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.

If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(il} Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat 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 VIli, ine 1 |
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S2%010
20
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’ O ° THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page2
{Part-Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes |___] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ] Yes E] No
b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] ves L_JNo

b _If “Yes,® explam the arrangement in Part XIV.
[Part V. ]Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 962,493, 878,451, 949,413,
b Contnbutions 10,000, 13,100, 21,420,
¢ Net investment eamings, gains, and losses 40,257, 72,442, <90,1382.
d Grants or scholarships
e Other expenditures for faciities
and programs 1. 500. 1.500, 2,000,
f Administrative expenses
g End of year balance 1,011,250, 962,493, 878,451,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowment b %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali X
(i1) related organizations 3al(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ta Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 0.
Schedule D (Form 990) 2010
032052
12-20-10
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N ’ THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
—A
8
©)
D)
(E)
_®
Q)
()]

)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»
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

)
@
3)
4

)

(6
(N
(8)
©

{iG)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption (b) Book value
)
2
Q)
(4)
)]
6)
)
8)
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
) DUE TO WATDA 77,047,
(3 SCHOLARSHIPS PAYABLE 75,843,
(4
(9)
{6)
N
)
9
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25 ) [ 152,890.
2. FIN 48 (ASC 740). '
%o Schedule D (Form 990) 2010
22
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[
Schedule D (Form 990) 2010 TRUCK DEALERS ASSOCIATION INC.

: THE FOUNDATION OF THE WISCONSIN AUTO &

39-1719902 paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8

9

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

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net). Add ines 4 through 8

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

, (

1

721,531.

749,094.

<27,563.>

167,497.

oiNjojols LN

9

167,497.

10

139,934.

Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per ‘Return

1
2

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, iine 12:
Net unrealized gains on investments

2a

167,497.

1

1,036,762.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe In Part XiV.)

2d

147,734.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

2e

315,231.

721,531.

Other (Descnbe in Part XIV)

4a
4b

Add lines 4a and 4b

5 _Total revenue Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12.)

] Part XIIif Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per

0.

721,531.

Retum

1
2

o Q0 oo

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services ana use of facinues

896,828,

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

- Ll

_147,734.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, line 25, but not on line t:
fnvestment expenses not included on Form 990, Part Viil, ine 7b

2e

147,734.

749,094,

Other (Descnbe in Part XIV)

&8

Add lines 4a and 4b
Total expenses. Add tines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c

0'

5

749,054.

[Part XIV[Supplemental Information

Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part
X, ine 2; Part Xl, line 8; Part XI1, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE

UNCERTAINTY IN INCOME TAXES SECTION OF THE INCOME TAXES TOPIC OF THE FASB

ACCOUNTING STANDARDS CODIFICATION, ON JANUARY 1,

2009.

THESE PROVISIONS

ADDRESS THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

032054

12-20-10

15180825 133329 347-543-3
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r * THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule D (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 pages
art Supplemental Information (continued)

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE FOUNDATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS. AT DECEMBER 31, 2009 AND 2010, THERE

WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES 147,734.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES 147,734.

Schedule D (Form 990) 2010
032055
12-20-10

24
15180825 133329 347-543-3 2010.04020 THE FOUNDATION OF THE WISCO 347-5431




f 2 .
SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Forin 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

'Depanment of the Treasury

internal Revenue Servce D> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organizaton THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification nhumber
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

@ Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b ] Intemet and emai! solicitations f I:] Solictation of government grants
c D Phone solicitations g C] Special fundraising events

d [:] In-person saolicitations
2 a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D1d v) Amount paid R
(i Name and address of individual . f\(m fasor (iv) Gross receipts t(() zor retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraisar to (or retained by)
’ contrbutions? hsted n col. (i) organization
Yes | No
Total »
3 Lst all states in which the organization iIs registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
25
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e “ . THE FOUNDATION OF THE WISCONSIN AUTO &

Schedule G (Form 990 or 990-€2) 2010 ‘TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 2
l Part1l l Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
CHARITY GALA| col. (c)
‘ 9 (avent type) {event type} {total number) ‘
c
“ § 1 Gross receipts 203,959. 203,959.
j 2 Less: Chantable contnbutions 141,625. 141,625.
! 3 Gross income (ine 1 minus line 2) 62,334. 62,334,
| 4 Cash pnzes
a 5 Noncash pnzes
g
% 6 Rent/facility costs
g 7 Food and beverages 80,665. 80,665.
8 Entertainment 6 , 2 00. 6 ’ 200.
9 Other direct expenses 60,869. 60,869.

10 Direct expense summary. Add hines 4 through 9 in column (d) { 147,73 4 4

»
11 Netincome summary Combine line 3, column (d), and hne 10 > <85, 400.>
Part llt | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

' $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
L]
3 (a) Bingo bingo/progressive bingo | (61 Othergaming | " through col. (c))
[
1 Gross revenue
|
| @ |2 Cashpnzes
|
L% 3 Noncash prizes
k3]
21 4 Rent/facity costs
a
5 Other direct expenses
L] Yes % [L_| Yes % Yes %
6 Volunteer labor [:] No |:] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ Jyves L_Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L_JTves L_INo
b If "Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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' £ ) THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule G (Form 990 or990-62) 2610  TRUCK DEALERS ASSOCIATION, INC. 39-1719902 page3
11 Does the organization operate gaming activities with nonmembers? L _lves L_INo
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
" to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in: )
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? D Yes [:] No

b If "Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnpuon of services provided B

D Director/officer D Employee i:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes l:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies durning the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v), and Part i,

Ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

P> Attach to Farm 990.

Compilete if the organization answered "Yes" to Form 990, Part iV, line 21 or 22,

.

OMB No 1545-0047

2010

Open to Public
Inspection

THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION, INC.

Name of the organization

Employer identification number

39-1719902

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

cnteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unitad States

m Yes [:] No

l Partll l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ine 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed

» [ 1

{f) Method of

1(a) Name and address of organization {(b) EIN {c) IRC section (d) Amount of | (e) Amount of (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash ‘,’:ik‘\?t:’;p(rg‘l)sz:' non-cash assistance or assistance
assistance oth er) !

MAKE-A-WISH FOUNDATION OF

WISCONSIN, INC, - 131895 W, HAMPTON

AVE. - BUTLER, WI 53007 39-1543541 B01(C)(3) 17,980, 0.FMv p/a GENERAL OPERATIONS

MIDWEST ATHLETES AGAINST CHILDHOOD

CANCER INC. - 10000 INNOVATION

DR., SUITE 135 - MILWAUKEE, WI

53226 39-1270290 [01(C)(3) 21,680, 0.[FMV N/Aa GENERAL OPERATIONS

BOBBIE NICK VOSS CHARITABLE FUNDS

13380 WATERTOWN PLANK ROAD

ELM GROVE, WI 53122 87-0764638 [01(C)(3) 12,505, o.MV N/a GENERAL OPERATIONS

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

S 3.
»

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

032101 01-13-11 28
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THE FOUNDATION OF THE WISCONSIN AUTO & )
Schedule | (Form 990) (2010} TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 2

I Part il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, ine 22.
Part lll can be duplicated if additional space i1s needed

(a) Type of grant or assistance (b) Number of |  {¢) Amount of | {d} Amount of non- {e) Method of valuation (f) Descrniption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TECHNICIAN SCHOLARSHIP AWARDS 76 82,823, 211,140,[FMV AUTOMOTIVE TOOL SETS

| Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

SCHEDULE I, PART I, LINE 2: SCHOLARSHIP AWARDS ARE ONLY GRANTED TO

APPLICANTS WHO HAVE GONE THROUGH THE PROCESS OF FILLING OUT AN APPLICATION

FORM, COMPLETED A TEST, AND BEEN INTERVIEWED.

COMMUNITY GRANTS ARE ONLY MADE TO 501(C)(3) TAX EXEMPT ORGANIZATIONS.

032102 01-13-11 29 Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 0
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury

Part IV, line 23. Open to Public

Internal Revenue Service _ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number

TRUCK DEALERS ASSOCIATION, INC. 39-1719902

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, )
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lli to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [E Written employment contract
,:] Independent compensation consuitant Compensation survey or study
l:l Form 990 of other organizations @ Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a reiaied organizausn? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If °Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part tli.
Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes"” to line 5a or Sb, descnbe n Part Ill.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part lli 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 if "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032111
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Schedule

> J (Form 990) 2010

THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION,

INC.

39-1719902

Page 2

|Partu

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(1) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) (D) (E) " (F)
- - — Retirement and Nontaxable Total of columns Compensation
(A) Name - r::,):.g::; on (-31 E:&t::e& r(:go?f—'lﬁ; other deferred beneftts (B})4D) reported in prior
compensation compensation compensation :g:ﬁ ggg;

(l) 0 . 0 . 0 . 0 . 0 [ 0 * 0 .

1 WILLIAM SEPIC )] 214,038, 0. 12,000. 22,604. 26,279. 274,921. 0.
0]
2 (in)
{i)
3 (1i)
(
4 (i)
0}
5 {is)
(i
6 (1i)
0]
7 {in)
0]
8 (i1}
(i)
9 {ii)
{1
10 {1i)
(i
11 {ii)
{i)
12 {is)
(i
13 (1)
(i
14 (si)
()
15 (1i)
()
16 {1i)

Schedule J (Form 990) 2010
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SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

15180825 133329 347-543-3

32
2010.04020 THE FOUNDATION OF THE WISCO 347-5431

Intarnal Reveriue Saervice _ » Attach to Form 990. _ Inspection
Name of the organizaton THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902
[Part] | Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reparted on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art . Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 570. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUTO TOOL SET) | X 69 211,140. FMV
26 Other » ( )
27 Other P )
28 OGther » ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding pertod? 30a X
b If *Yes," descnbe the arrangement in Part I1.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2010

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

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Rovenue Sorvice. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES POSSIBLE FOR STUDENTS, TEACHERS AND THE EDUCATIONAL

INSTITUTIONS WE SERVE THROUGHOUT WISCONSIN.

FORM 9950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CLASSROOMS IN WISCONSIN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE: MARKETING & SALES EDUCATION, HIGH

SCHOOL & TECH COLLEGE COMPETITIONS, AND COMMUNITY OUTREACH MATCHING

GRANTS.

3
W)
o
2
(o]

?]
*d

>
L=}
v
wn
O
551
7S
o
¥es

'_l
(=)}
n

EVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF

MEMBERS THAT ARE DESIGNATED "CONTRIBUTORS".

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

AND PRESIDENT BEFORE BEING FILED. THE BOARD OF DIRECTORS WAS MADE AWARE

THE 990 IS AVAILABLE.

FORM 990, PART VI, SECTION B, LINE 15: A. AS PART OF THE CEO TRANSITION

IN 2008, THE ASSOCIATION (FOUNDATION) UTILIZED A TASK FORCE MADE UP OF

MEMBERS AND HIRED A SEARCH FIRM TO IDENTIFY AND SELECT A CANDIDATE. A

MULTI-YEAR CONTRACT WAS THEN NEGOTIATED BETWEEN THE PRESIDENT AND THE

FOUNDATION.
B. DURING THE BUDGET PROCESS, THE EXECUTIVE COMMITTEE AND THEN THE BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number
TRUCK DEALERS ASSOCIATION, INC. 39-1719902

APPROVES A TOTAL SALARY AMOUNT. EXECUTIVE MANAGEMENT THEN ALLOCATES THE

APPROVED AMOUNT TO THE EMPLOYEES AND THE OVERALL ALLOCATION IS APPROVED BY

THE PRESIDENT.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOHN AMATO - 8301 N. 76TH ST., MILWAUKEE, WI 53223

DAN TOYCEN - 1115 MARTIN ROAD, P.O. BOX 27, BLOOMER, WI 54724

BRIAN ALBRECHT - 3520 30TH AVENUE, KENOSHA, WI 53144

LARRY AYRES - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703

DON BROMAN - 2801 80TH STREET, KENOSHA, WI 53141

JIM EDEN - 2151 NORTH MAIN STREET, WEST BEND, WI 53090

DAN EWALD - 1720 PARAMOUNT DRIVE, WAUKESHA, WI 53186

JOAN KOLOSSO - 703 S. MEMORIAL DRIVE, APPLETON, WI 54911

THOMAS M. LANGER, JR. - 1011 NORTH MAYFAIR, SUITE 102, P.O. BOX 26936

MILWAUKEE, WI 53226

JAMES LECHER - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703

JOHN J. LUY - 777 E. WISCONSIN AVENUE, P.0O. BOX 672, MILWAUKEE, WI 53201

MARK OLINYK - 1765 PARK AVENUE, PLOVER, WI 54467

ANDREW PALMEN - 5431 75TH STREET, KENOSHA, WI 53142

MIKE OBERTIN - 21300 CLEARFIELD CT., BROOKFIELD, WI 53045

TODD REARDON - 4100 S 27TH STREET, MILWAUKEE, WI 53221

MICHAEL SCHLOSSMANN - 19100 W. CAPITOL DRIVE, BROOKFIELD, WI 53045

WILLIAM SEPIC - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703

ROBERT SORRENTINO - 255 NORTH SHERMAN, MADISON, WI 53704

e Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E7) (2010) - - Page 2
Name of the organizaton THE FOUNDATION OF THE WISCONSIN AUTO & Employer identification number

TRUCK DEALERS ASSOCIATION, INC. 39-1719902

JUDITH HOLZ STATHAS - 150 E. GILMAN ST., SUITE A, MADISON, WI 53703

MARK TOUSIGNANT - 250 E. WISCONSIN AVE., NW-SIG, MILWAUKEE, WI 53201

KEN VANCE - 5252 HWY 93, EAU CLAIRE, WI 54701

DENNIS WORTHY - 561 27TH STREET, CALEDONIA, WI 53108

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

NET UNREALIZED GAINS ON INVESTMENTS: 167,497.

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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- - . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
g:°"“ 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ln?g?\,;:n;;‘::r:\::%mi;my P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

— THE FOUNDATION OF THE WISCONSIN AUTO &
TRUCK DEALERS ASSOCIATION,

INC.

Employer identification number

39-1719902

Part| Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, line 33.)
(a) (b) {c) (d) {e) {f)
Name, address, and EIN Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations (Complete if the organization answerzad *Yes" to Form 990, Part IV, ine 34 because 1t had one or more related tax-exempt

organizations dunng the tax year }

(a) {b) (c) (d) (e) 0 socto Haonsy
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public charity Direct controling contolled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

WISCONSIN AUTOMOBILE AND TRUCK DEALERS THE ADVANCEMENT OF

ASSOCIATION, INC, - 39-0711650, P.O, BOX [INTERESTS FOR AUTO & TRUCK

5345, MADISON, WI 53705 DEALERS WISCONSIN E01(C)(6) R/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2010

032161
12-21-10  LHA
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THE FOUNDATION OF THE WISCONSIN AUTO &

™

Schedule R (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902  page2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related ‘
organizations treated as a partnership during the tax year)
(a (b) (c) {d) (2) U] (a) {h) 0] U) (k)
Name, address, and EIN Primary activity d';;‘fg:le Direct controling | Predominant income Share of total Share of Disproportion- Code V-UB!  [General olPercentage
of related organization (state or entity (related, unrelated, income end-of-year | aiocanons?] @mount in box |Ma39791 ownership
foreign excluded from tax under assets 20 of Schedule [P
country) sections 512-514) Yes | No | K-1 (Form 1065) lves{No
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 990, Part IV, ine 34 because 1t had one or more related
organizations treated as a corporation or trust during the tax year )
(a) (b) (c) (d) (e} n (9) (n)
Name, address, and EIN Pnmary activity Iegal domicile [ Direct controling | Type of entity Share of total Share of Percentage
of related organization (state or entity {C corp, S corp, income end-of-year ownership
g:f,:?:,) or trust} assets

032162 12-21-10
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THE FOUNDATION OF THE WISCONSIN AUTO &

Schedule R (Form 990) 2010  TRUCK DEALERS ASSOCIATION, INC. 39-1719902  pages
PartV  Transactions With Related Organizations (Complete If the organization answered “Yes" to Form 990, Part IV, ine 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity 1s histed in Parts |1, Ill, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations histed in Parts 11-IV?

a Receipt of (i) interest (1i) annuities (iii) royalties or (v} rent from a controllied entity ia X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contnbution from other organization(s) 1c | X
d Loans or ioan guarantees to or for other organization(s) 1id X
e Loans or foan guarantees by other organization(s) 1e X
f Sale of assets to other organization(s) 1f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) ij X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets m| X
n Shanng of paid employees in| X
o Reimbursement paid to other organization for expenses 10| X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r__Other transter of cash or property from other organization(s) 1 X

2 If the answer to any of the above is "Yes," see the instructions for Information on who must complete this line, including covered relationships and transaction thresholds

(a) (b} (c) (d)
Name of other orgamization Transaction Amount involved Method of determining
type (a-) amount involved

WISCONSIN AUTOMOBILE AND TRUCK DEALERS
(1) ASSOCIATION, INC. C 155,101.COST

WISCONSIN AUTOMOBILE AND TRUCK DEALERS
(2) ASSOCIATION, INC. N 253,096.COST
8)
4
{5}
16
032163 12-21-10 38 Schedule R (Form 990) 2010




THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule R (Form 990y 2010 TRUCK DEALERS ASSOCIATION, INC.

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answerec "Yes" to Form 990, Part IV, line 37 )

39-1719902  pages

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) {d) (e) {n (9) {h)
Name, address, and EIN Primary activity Legal domicile  |Aeall partners|  Share of end-of- | Drseropor- Code V-UBI General or
Eection 501(cX3; tionate amount in box 20 managing
of entity (state or foreign [ ganizations? year assets allocations? | “o Sehedule K-1 partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 39




THE FOUNDATION OF THE WISCONSIN AUTO &
Schedule R (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC.

39-1719902 pages

a Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

fexrqi
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w Hi' Py

rom 8868 Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

(Rev. January 2011)

Dopar.trnenl of the Treasury
internal Revenus Service

OMB No. 1545.1709

) you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® it 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 filing {e-file). You can electronically fila Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addstional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details an the electronic filing of this form,
visit www rs.gov/efile and click on e-file for Chanties & Nonprofits.

» [X]

[Partl |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to fite 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 file income tax returns

Type or | Name of exempt organization

print THE FOUNDATION OF THE WISCONSIN AUTO &

TRUCK DEALERS ASSOCIATION,

INC.

Employer identification number

39-1719902

File by the

dusdatetor | Number, street, and room or sute no f a P.O. box, see instructions.

tmoyow | 150 E GILMAN STREET, NO. A

return See

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

MADISON, WI 53703

Enter the Return code for the return that this applcation s for (file a separate application for each return)

[0]1]

Application Return | Application Return
isFor Coda llsFor Code
WQQO 01 Form 990-T (corporation) 07
#8rm 990-BL 02 |Form1041-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

MATT LAVOLD
® Thebooksarenthecareof p 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441

TelephoneNo p» 608-251-5577

FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box p» D If it 1s for part of the group, check this box p» l 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 filte Form 990-T) extension of time until

AUGUST 15, 2011

1s for the organization’s return for-

» [X] catendar year 2010 or
» [ tax year beginning

» (]

If this 1s for the whole group. check this

, and ending

, to file the exempt organization return for the organization named above. The extension

2 If the tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return

:] Change in accounting penod

D Final return

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3bi$ 0.
Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
) by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
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Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|T=art 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed).

Employer identification number

T Name of exempt organization
YPeOF IPHE FOUNDATION OF THE WISCONSIN AUTO &
print  IPRUCK DEALERS ASSOCIATION, INC. 39-1719902

File by the
extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatetor 1 50 E GILMAN STREET, NO. A

fitng your
rewrn See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruchons WADISON, WI 53703

Enter the Retun code for the retum that this application is for (file a separate application for each retum) . . . m
Application Return [ Application Return
Is For Code |]lIs For Code
Form 990 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MATT LAVOLD
¢ Thebooksareinthecareof » 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441
Tetephone No.p» 608-251-5577 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . » D
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) __ . It thrs is for the whole group, check this

box L__I.Ifit1s tor part of the group, check this box B> LI and attach a list with the names and EINSs of ail members the extension is for.
4 | request an addttional 3month extension of tme unti _ NOVEMBER 15, 2011,

5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in ine 5 is for less than 12 months, check reason: L_] Intial retumn L_rFlnal retum

Change in accounting period

7  Staten detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED FOR AN

ACCURATE AND COMPLETE TAX RETURN

8a If this appiication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b It this application i1s 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 and any amount paid

previously with Form 8868, 8| $ 0.
c Balance due. Subtract ine 8b from line 8a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, inciuding accompanymg chedyles a stalements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and (T am authgrized to prepare this iorm é

Signature PQ@/{Y\ 7/ Title > f D j M‘—ctp, Date p» 3 / i/[{

Fofm aéea (Rev. 1-2011)

023842
01-24-11
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