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Return of Organization Exempt From Income Tax 
Fonn 990 2010 

OMB No 1545·0047 

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

Department of the Treasury 
Inlernal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements. 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning and ending 

B Check II C Name of organization o Employer identification number 
apphcable 

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

change DOing Business As 39-1719902 
D'n't'al Number and street (or P.O. box If mall IS not delivered to street address) ~oomJsUlte E Telephone number return 

DTermln- 150 E GILMAN STREET 608-251-5577 ated 
DAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 909,347. relurn 
DAPplica. MADISON, WI 53703 H(a) Is thiS a group return tlon 

pending 
F Name and address of pnnclpal officer:WILLIAM SEPIC for affiliates? DYes [X] No 

150 E. GILMAN ST., SUITE A, MADISON, WI 537 H(b) Are aU affiliates Included? DYes D No 

I Tax·exempt status: ~ 501(c)(3) L) 501(c) ( ) .... (Insert no.) U 4947(a)(1) or L J 527 If • No,' attach a list. (see Instructions) 

J Website: ~ WWW • WATDA. ORG H(c) Group exemption number ~ 
K Form 01 organrzatlon: .xJ Corporation L J Trust L J ASSOCiation _LJ Other ~ I L Year of formation: :1.99 21M State of legal domicile: WI 

l Part IJ Summary 

CD 1 Bnefly descnbe the organization's miSSion or most Significant activities: THE ORGAN I ZAT I ON S MI S S ION IS TO 
u PROVIDE THE HIGHEST QUALITY INDUSTRY-RELATED TECHNICAL EDUCATION c: 
nI 

Check thiS box ~ D If the orgamzatlon discontinued rts operations or disposed of more than 25% of ItS net assets. c: 2 .. 
CD 21 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 

" 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 21 011 
<It 5 Total number of IndiViduals employed In calendar year 2010 (Part V, line 2a) 5 0 CD .. 

6 Total number of volunteers (estimate If necessary) 6 122 .:; 
.:l 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a o. u « 
b Net unrelated bUSiness taxable Income from Fonn 990-T, line 34 7b O. 

Prior Yeal Current Year 

CD 8 Contnbutlons and grants (Part VIII, hne 1 h) 782,905. 782,J>71. 
~ 

9 O. O. c: Program service revenue (Part VIII, hne 2g) 
CD 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) <3,8].7. > 24,260. CD 
a: 

Other revenue (Part VIII "nh .mn (A\ 10"0"," d, Be, 9c, 10c, and 11 e) <63,500. > <85,400. 11 

12 Total rev! ~nue· rVV\ll¥l/.l, Bl\(must Klual Part VIII, column (A), line 12) 715,588. 721,531. 
13 Grants a rd slmlL~ !o ... '-'_1JLI ... ~ IY ~ mn (A), lines 1·3) 298,29_4. 353,128. 
14 Benefits Jald to or for members (Part IX, ~ Inn (A), line 4) _0. O. 

<It 15 Salanes, F!I r C~~S~IOS ew~~~ee &'j fits (Part IX, column (A), lines 5·10) 2~9,105. 100, 79~. 
GI 
<It 16a Professl n-al /,Jndralslng fees (Part IX col ~iiit (A), line 11 e) O. O. c: 
CD 

. raisin ~'Ur~~- ), line 25) ~ 110 , 0 1 7 • Co b Total fun 
~ 17 Otherex I j"";.l...t .. OJL ___ 11d,111.241) 1Q7,089. 295,170. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 654,488. 749,094. 
19 Revenue less 8XQ.enses. Subtract line 18 from line 12 61,100. <27,5§3. 

o~ Beginning of Current Year End of Year 
"'e: 1,t:lU1,b47. 1,939,765. 'Q).!!:! 20 Total assets (Part X, line 16) 
"'''' :fl.aJ 21 Total liabilities (Part X, line 26) ].98,733. l-.96,917. a;"g 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 1,602, 9~4. 1,742,848. 
I Part II I Signature Blockj 
Under penalties of pequry, I d:~%.~,thls return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and co~~e atlo pre other than offlC1r) IS based on all information of which preparer has any knowledge. / ./ 

~ yl. 7(( ~--
, o///~/§/ 

Sign "lilgnature 01 onrcer ;' uay / 
Here ~ WILLIAM SEPIC, PRESIDENT 

Type or prrn! name ani! !rile 

PnnVType preparer's name ~parer's~ ~rA rhea LJ I I'IIN 
Paid JAMES G. GRAHAM ~ ev." ~"-empIOYed 
Preparer Firm's name • RSM MCGLADREY, H1~· {-..J ( Flrm'sEIN. 
Use Only Firm's address ~ P.O. BOX 5946 Y 

MADISON, WI 53705-0946 Phone no. 608-833-3361 
Mal! the IRS diSCUSS thiS return With the ereearer shown above? !see Instructlonsl UU Yes L J No 

032001 02·22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2010) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

> 

> 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Fo.m 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 2 
I PartJU I Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any qUestion In this Part III 

1 8nefly 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 pnor Form 990 or 990·EZ? 

If "Yes,' descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

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 

allocations to others, the total ex enses, and revenue, If an ,for each ro ram service re orted. 

DYes 00 No 

DYes [X] No 

4a (Code: ) (Expenses $ 3 5 , 0 • Including grants of $ 29 3 , 3.) (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. 

4b (Code. ) (E"p"=,ns"=,s $ 2 6 . 8 4 2. ,nclud,na arants of $ ) (Revenue $ 
CAREER AWARENESS PROGRAMMING SERVED-JUST OVER 5,600 STUDENTS~A=T~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 $ 2 9 , 8 3 8. Including grants of $ ) (Revenue $ 
THE WISCONSIN AUTOMOTIVE YOUTH EDUCATION SYSTEM (AYES) HAS B=E=EN~I=N~---
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 0.) 

(Expenses $ 8 2 , 7 0 2. Including grants of $ 5 9 , 16 5. ) (Revenue $ 

032002 
12·21·10 SEE SCHEDULE 0 FOR CONTINUATION(S) 

2 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
F rtn 990 (2010) TRUCK DEALERS ASSOCIATION INC 39 1719902 P 3 0 , . - age 

L Part IV I Checklist of Required Schedules 

'1 Is the organIZation descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, • complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If • Yes, "complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actiVities, or have a section 501 (h) election In effect 

dunng the tax year? If 'Yes, " complete Schedule C, Part II 

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 98·19?1f "Yes," complete Schedule C, Part 11/ 

6 Old 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? If • Yes, • complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes, " complete 

Schedule D, Part 1/1 

9 Old 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, credit repair, or debt negotiation services? If "Yes, • complete Schedule D, Part IV 

10 Old the organization, directly or through a related organIZation, hold assets In term, permanent, or quasl·endowments? 

If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes,' then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes,' complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of Its total 

assets reported iii Part X, !::1S 161 If II Yes, a c!Jmp1ete Sch~ule n. Part VIII 

d Old the organization report an amount tor other assets In Part X, line 15 that IS 5% or more ot ItS total assets reported In 

Part X, line 16? If • Yes, • complete Schedule D, Part IX 

e Old the organization report an amount for other lIab,lltres In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements tor the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If • Yes, • complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited finanCial statements tor the tax year? If • Yes, • complete 

Schedule D, Parts XI, XII, and XII/ 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? 

If 'Yes,' and If the organization answered "No' to line 12a, then completmg Schedule D, Parts XI, XII, and XII/,S optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(IJ)? If "Yes,· complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service actiVIties outSide the United States? If "Yes,' complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (AI, line 3, more than $5,000 at grants or assistance to any organization 

or entity located outSide the United States? If 'Yes, • complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to IndiViduals 

located outSide the United States? If 'Yes,' complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses tor profeSSional fund raising services on Part IX, 

column (A), hnes 6 and 11 e? If 'Yes, • complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If • Yes, , complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming actIVIties on Part VIII, hne 9a? If "Yes, • 

complete Schedule G, Part 1/1 

20a Old the organization operate one or more hospitals? If • Yes, • complete Schedule H 

b If 'Yes' to line 20a, did the organization attach Its audited finanCial statements to thiS return? Note. Some Form 990 filers that 

operate one or more hOSPitals must attach audited finanCial statements (see Instructions) 

032003 
12·21-10 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 
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Fdrm 990 (2010) 

THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Page 4 

I part IV J Checklist of Required Schedules (contmued) 

21 Old the organization report more than $5,000 of grants and other assistance to govemments and organizations In the 

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX, 

column (A), line 2? If "Yes, • complete Schedule I, Parts I and 11/ 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If • Yes, 'complete 

ScheduleJ 

24a Old the organization have a tax·exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was ISSUed after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No', go to Ime 25 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax·exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction with a 

disqualified person dunng the year? If "Yes," complete Schedule L, Part I 

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 pnor Forms 990 or 990·EZ? If "Yes, • complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization'S tax year? If "Yes, " complete Schedule L, Part /I 

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? If "Yes,' complete 

Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former OffICer, director, tnJstee, or key employee? If "Y",~. " r;()mpl",te Sr;h",(llJ/e I.. Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If • Yes, • complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, • complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contributions? If "Yes,' complete Schedule M 

30 Old the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If "Yes,' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f "Yes," complete 

Schedule N, Part /I 

33 Old the organization own 100"10 of an entity disregarded as separate from the organIZation under Regulations 

sections 301.7701·2 and 301. 7701·3? If "Yes, • complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? 

If "Yes," complete Schedule R, Parts II, 11/, IV, and V, Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? 

a Old the organization receive any payment from or engage In any transaction with a controlled entity Within the meaning of 

section 512(b)(13)? If • Yes, "complete Schedule R, Part II,lme 2 D Yes [X] No 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charrtable related organization? 
If • Yes, 'complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of Its activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If • Yes, • complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 fliers are reqUired to complete Schedule 0 

032004 
12-21·10 

4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

26=1 X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35 X 

36 X 

37 X 

38 X 
Form 990 (2010) 

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



THE FOUNDATION OF THE WISCONSIN AUTO & 
Fbnn 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa eS 

18 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

Enter the number reported In Box 3 of Fonn 1096. Enter O· If not applicable 

Enter the number of Fonns W·2G Included In line 1 a. Enter ·0· If not applicable 

I 1a I 
1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Fonn W'3, Transmittal of Wage and Tax Statements, I 2a I filed for the calendar year ending wrth or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all reqUIred federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-flle. (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If 'Yes,' has rt flied a Fonn 990·T for thiS year? If 'No, " provide an explanatton In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: ~ 
See Instructions for filing reqUirements for Fonn TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohlbrted tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that rt was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line Sa or 5b, did the organization file Fonn 888& T? 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization sollcrt 

any contnbutlons that were not tax deductible? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c), 

4 
~ 

0 

a Old the orgamzatlon receIVe a payment In excess 01 $75 made partly as a contribution and partly lor goods and services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

io (jie Forni 82827 

d If 'Yes,' Indicate the number of Fonns 8282 filed dunng the year I 7d I 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefrt contract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefrt contract? 

g If the organization received a contnbutlon of quallhed Intellectual property, did the organization file Fonn 8899 as reqUired? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the supporting 

orgamzatlOn, or a donor adVised fund maintained by a sponsoring orgamzatlOn, have excess busmess holdmgs at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter. 

a Initiation fees and caprtal contnbutlons Included on Part VIII, line 12 L 10aI 

b Gross receipts, Included on Fonn 990, Part VIII. line 12. for public use of club faCIlities lOb 

11 Section SOl(c)(12) organizations. Enter. 

a Gross Income from members or shareholders lla 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) llb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Fonn 1041? 

If ·Yes.· enter the amount of tax exempt Interest receIVed or accrued dunng the yearll2b I b 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue quallhed health plans In more than one state? 

Note. See the Instructions for addltlonallnfonnatlon the organization must report on Schedule O. 

b Enter the amount of reserves the orgamzatlon IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 113b I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 

b If 'Yes • has rt filed a Fonn 720 to report these payments? If "No, • prOVide an explanatton In Schedule 0 

032005 
12·21·10 

5 

o 
Yes No 

lc X 

2b 

3a X 
3b 

4a X 

Sa X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

if; X 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

Form 990 (2010) 

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



THE FOUNDATION OF THE WISCONSIN AUTO & 
Fohn 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa e6 

art. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response to any question In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year I 1a I 21 
b Enter the number of voting members Included In line 1a, above, who are Independent I 1b I 21 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control 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? 3 X 
4 Old the organization make any significant changes to ItS governing documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 5 X 
6 Does the organlzal1on have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

govemlng body? 7a X 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the follOWing: 

a The govemlng body? Sa X 
b Each committee with authonty to act on behalf of the govemlng body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mallinq address? If "Yes," provide the names and addresses In Schedule 0 9 X .. 
Section B. PoliCies (ThIS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code) 

Yes No 
10a Does the organization have local chapters, branches, or affiliates? 10a X 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With those of the organization? 10b 

11a Has the organl!9.t'ol1 prOVided a copy Of !tug l=orTn 990 to all members of 11'9 govem1ng body befOrE' filing thE' form? 113 X 
b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Does the organlzal1on have a wntten conflict of Interest poliCY? If "No," go to Ime 13 12a X 
b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 

to conflicts? 12b X 
c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," descnbe 

In Schedule 0 how thiS IS done 12c X 
13 Does the organization have a wntten whlstleblower policy? 13 X 
14 Does the organization have a wntten document retention and destruction policy? 14 X 
15 Old 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? 

a The organlzal1on's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement with a 

taxable entity dunng the year? 16a X 
b If 'Yes,' has the organization adopted a wntten policy or procedure requlnng the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS required to be flied ~WI ------------------------------------------
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for 

public inspection Indicate how you make these available. Check all that apply. 

D Own website D Another's website [X] Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organIZation makes ItS governing documents, conflict of Interest POliCY, and financial 

statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: ~ ___ _ 

MATT LAVOLD - 608-251-5577 
150 E. GILMAN, SUITE A, MADISON, WI 53703-1441 

032006 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Fohn 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa e7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
""'--~ Employees, and Independent Contractors 

Check If Schedule 0 contains a response to any question In this Part VII 

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

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

- list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter .(). In columns (0), (E), and (F) If no compensation was paid. 

- list 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 ortlcer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations 
-list all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organIZation and any related organizations. 
- List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the follOWing order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

o Ch k h b f h ed ff ec t IS ox Inert er the organization nor any related organization compensat any current 0 Icer, 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 from from related other 
B 

(descnbe ~ the organizations compensation 
hours for 

is ]l CN-2/1099·MISC) from the 0 

~ 
organization 

related ~ ~ 0/'I·2I1099·MISC) organization 
organizations 

~ 
~ 8::: and related 

In Schedule -,;: 

" 
~ ~~ ~ organizations 

~ 5 
~ "'E ~ 0) >< :>:~ 

JOHN AMATO 

DIRECTOR 10.00 X o. o. o. 
DAN TOYCEN 

CHAIRMAN 10.00 X X o. o. o. 
a--'" •• ---~ .. ~ n..Ll"U" "' ..... Dn.l:"..l\.. ......... 

DIRECTOR 10.00 X o . o. o. 
LARRY AYRES 

DIRECTOR 10.00 X o. o. O. 
DON BROMAN 

DIRECTOR 10.00 X o. o. o. 
JIM EDEN 

DIRECTOR 10.00 X o. o. o. 
DAN EWALD 

DIRECTOR 10.00 X o. o. o. 
JOAN KOLOSSO 

DIRECTOR 10.00 X o. o. o. 
'I'HOMAS M. LANGER, JR. 

DIRECTOR 10.00 X o. o. o. 
JAMES LECHER 

DIRECTOR 10.00 X o. O. O. 
JOHN J. LUY 

DIRECTOR 10.00 X o. o. o. 
MARK OLINYK 

SECRETARY/TREASURER 10.00 X X o. O. O. 
ANDREW PALMEN 

DIRECTOR 10.00 X o. o. O. 
lUKE OBERTIN 

DIRECTOR 10.00 X o. o. O. 
'I'ODD REARDON 

DIRECTOR 10.00 X o. o. o . 
MICHAEL SCHLOSSMANN 

CHAIRMAN ELECT 10.00 X X o. o. O. 
WILLIAM SEPIC 

PRESIDENT 10.00 X X o. 226,038. 48,883. 
032007 12·21-10 Form gOO (201 0) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Form 990 (2010) , . - Page TRUCK DEALERS ASSOCIATION INC 39 1719902 8 
L Part VlIl Section A. OffIcers, Directors Trustees, Key Emplo:Lees, and Highest Compensated Emplo ees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
(describe I the organizations compensation 
hours for "0 organization ry./-2/1099-MISC) from the .. a gj related ~ 

~ ry./-2/1 099-M ISC) organization E ~ 
organizations '" ~ E and related 

~ 
c £ e~ 

In Schedule 
a 

! ~ "'~ ~ organizations 
~ 

~ ~~ 
0) ~ i'l 5 "'E of .E <> O::u 

ROBERT SORRENTINO 

DIRECTOR 10.00 X o. o. o. 
JUDITH HOLZ STATHAS 

DIRECTOR 10.00 X o. o. o. 
HARK TOUSIGNANT 

DIRECTOR 10.00 X o. o. o. 
KEN VANCE 

DIRECTOR 10.00 X o. o. o. 
DENNIS WORTHY 

DIRECTOR 10.00 X o. o. o . 
RAYMON PEDERSEN 

EXECUTIVE DIRECTOR 40.00 X 100,796. o. 8,441. 
~TT LAVOLD 

CHIEF FINANCIAL OFFICER 10.00 X o. 90,721- 8,466. 

1b Sub-tQtal • 100,796. 316,759. 65,790. 
c Total from continuation sheets to Part VII, Section A • o. o. o. 
d Total (add lines 1b and 1c) • 100,796. 316,759. 65,790. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

comp_ensatlon from the organization • 1 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a 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 

Complete thiS table for your fIVe highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization NONE 
(A) (B) (C) 

Name and bUSiness address Descnptlon of services Compensation 

2 Total number of Independent contractors (including but not limrted to those listed above) who receIVed more than 

$100000 In compensation from the organization. 0 
Form 990 (2010) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
F orm 0 990 (201 ) TRUCK DEALERS ASSOCIATION INC , . 
I part VIII I Statement of Revenue 

(A) (8) 
Total revenue Related or 

exempt function 
revenue 

mm 1 a Federated campaigns 1a .... Cc 
(11:::1 b Membership dues 1b "0 
~E c FundralSlng events 1c 141,625. 
~~ d Related organizations 1d 155,10l. CI_ .,;·e e Govemment grants (contnbutlons) 1e c·-om 

f All other contributions, gifts, grants, and :gts 
:9= similar amounts not Included above 1f 485,945. 
~o 

22~,123. C'tl 9 Noncash contnbutlons Included In hnes 1a-lf S 
oc 

782,671. (J(II h Total. Add lines 1 a·1f ~ 
BUSiness Code 

GI 2 a u 
.~ GI b 
~~ c 
E~ d (llGI 
~ e 0 .. 

B. f All other program service revenue 

g Total. Add lines 2a·2f ~ 
3 Investment Income (Including dividends, Interest, and 

other Similar amounts) ~ 28,175. 
4 Income from Investment of tax· exempt bond proceeds ~ 
5 Royalties ~ 

(iLReal (10 Personal 

6a Gross Rents 

b Less: rentai expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from sales of (I) Secuntles (II) Other 

assets other than Inventory 36,167. 
b Less: cost or other baSIS 

and sales expenses 40,082. 
c Gain or (loss) <3,915.1> 
d Net gain or (loss) ~ <3,915. > 

GI 8a Gross Income from fund raising events (not 
:::I 

Including $ 141,625. of c 
GI 
> contnbutlons reported on line 1 c). See GI 

a:: 62,334. 
~ Part IV, line 18 a 
~ b Less' direct expenses b 147734. .. 
0 

~ <85,400. > c Net Income or (loss) from fund raising events 

9 a Gross Income from gaming activities. See 

Part IV, line 19 a 

b Less: direct expenses b 

c Net Income or (loss) from gaming actIVities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue BUSiness Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ 
12 Total revenue. See instructions. ~ 721,53l. O. 

UJ<UOJ~ 

12-21-10 

9 

39 1719902 - Page 9 

(e) 
Unrelated 
business 
revenue 

O. 

(0) 
Revenue 

excluded from 
tax under 

sections 512, 
513, or 514 

, 

, 

i 
; 
I 
I 
l 

28,175. 

1 

, 

, 
j 

<3,915. > 

<85,400. > 

<61,140. > 
Form 990 (2010) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
I 

Form 990 (2010) TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa e10 
Statement of Functional Expenses 

Section S01(c)(3) and SO 1 (c)(4) orgamzatlons must complete aI/ columns. 
All other organizations must complete column (A) but are not reqUired to complete columns (8), (C), and (D). 

Do not include amounts reported on lines 6b. Total J:Jenses progra~)servlce Manag!~ent and Fund~l,slng 
7b. Sb. 9b. and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other asslslance to governments and 

organizations 10 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 governments, 

organizations, and individuals outSide the U.S. 

See Part IV,lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current offtcers, directors, 

trustees, and key employees 100,796. 100,796. 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

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 207,40l. 99,585. 15,679. 92,137. 
b legal 

c Accounting 6,80U. 6,800. 
d lobbYing 
e ProfessiOiial fuiidiaisiiig services. Sec Pm"! IV, )me 17 

f Investment management fees 5,335. 5,335. 
9 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. 6u5. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (list miscellaneous expenses mime 24f. If Ime 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a TELEPHONE 4,102. 2,470. !99. 933. 
b PRINTING 1,955. 1,955. 
c 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 241 749,094. 498,983. 140,094. 110,017. 
26 Joint costs. Check here ~ LJ If follOWing SOP 

98-2 (ASC 958-720). Complete thiS line only If the 
organization reported In column (8) 10IOt costs from a 
comblOed educalional campaign and fundralslng 
sollcllalion 

032010 12·21-10 Form 990 (2010) 
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, 
Form 990 (2010) 

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

l Part X J Balance Sheet 
IA) 

Beginning of year 

1 Cash· non·,nterest·beanng 165,974. 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 33_~, 0~6. 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(1)(1», persons descnbed In section 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

III 
employees' beneficiary organizations (see Instructions) .. 

7 Notes and loans receivable, net QI 
III 
III 8 Inventones for sale or use <C 

9 Prepaid expenses and deferred charges 1,750. 
10a Land, bUildings, and equipment: cost or other 

basIs. Complete Part VI of Schedule 0 10a 

b Less: accumulated depreciation 10b 

11 Investments· publicly traded secuntles 1,294,857. 
12 Investments· other secuntles. See Part IV, line 11 

13 Investments· program·related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,801,647. 
17 Accounts payable and accrued expenses 10,973. 
18 Grants payable 

~9 Deferred r'?veonU9 16,900. 
20 Tax·exempt bond liabilities 

III 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 
Q) 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
~ highest compensated employees, and disqualified persons. Complete Part II ca 
:.J of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule 0 170,860. 
26 Total liabilities. Add lines 17 through 25 198,733. 

Organizations that follow SF AS 117, check here ~ LXJ and complete 
III lines 27 through 29, and lines 33 and 34. 
Q) 
u 27 Unrestncted net assets 268,880. c ca 

~7},2J4_. 7ij 28 Temporanly restncted net assets 
CD 96_0, 7~0. "'CI 29 Permanently restncted net assets 
c o and ~ Organizations that do not follow SFAS 117, check here ~ I"-.. complete lines 30 through 34. 0 
III 

30 Capital stock or trust pnnClpal, or current funds .. 
QI 
III 

31 Pald·,n or caprtal surplus, or land, bUilding. or equipment fund III 
<C .. 32 Retained earnings, endowment, accumulated Income, or other funds QI 
Z 33 Total net assets or fund balances 1,602,914. 

34 Total liabilities and net assets/fund balances 1,801,647. 

032011 12·21·10 
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(8) 
End of year 

1 148,558. 
2 
3 308,555. 
4 

5 

6 
7 

8 

9 5,600. 

10c 

11 1,477,052. 
12 

13 

14 

15 

16 1,939,7_65. 
17 4,777. 
18 

19 39,250. 
20 
21 

22 

23 

24 

25 152,890. 
26 196,917. 

27 389,303. 
28 391,384. 
29 96),161-

30 

31 

32 

33 1,742,848. 
34 1,939,765. 

Form 990 (2010) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 3 9 -1 719 9 0 2 Pa e 12 

Check If Schedule 0 contains a response to any qUestion In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Other changes In net assets or fund balances (explain In Schedule 0) 

ual Part X, line 33, column 

1-_---11 Financial Statements and Reporting 
Check If Schedule 0 contains a response to any question In thiS Part XII 

1 Accounting method used to prepare the Form 990: DCash 00 Accrual D Other 

If the organization changed ItS method of accounting from a pnor year or checked • Other, • explain In Schedule 0 

2a Were the organization's finanCial statements complied or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of Its financial statements and selection of an Independent accountant? 

If the organization changed either 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: 

00 Separate baSIS o Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the reqUired audit 

or audits explain wtJy In Schedule 0 and descnbe any stel's taken to underao such audits. 

032012 12-21-10 
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Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2010) 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Clepartment of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(l) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Employer identification number 

a us (All 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.) 

lOA church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(l)(A)(ii). (Attach Schedule E.) 

39-1719902 

3 0 A hospital or a cooperatIVe hospital service organization descnbed In section 170(b)(l)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 
City, and state: __________________________________________ _ 

5 0 An organizatIon operated for the benefit of a college or unrverslty owned or operated by a governmental unrt descnbed In 

section 17O(b)(l)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 00 An organizatIon that normally receIves a sUbstantial part of Its support from a governmental unit or from the general public descnbed In 

section 170(b)(1)(A)(vl). (Complete Part 11.) 

8 0 A communrty trust descnbed In section 17O(b)(l)(A)(vi). (Complete Part II) 

9 0 An organrzatlon that normally receIves: (1) more than 33 1/3% of Its support from contnbutlons, membershIp fees, and gross receIpts from 

actIvitIes related to ItS exempt functIons' subject to certaIn exceptions, and (2) no more than 331/JOA> of Its support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSInesses acqUired by the organIzatIon after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

10 0 An organizatIon organrzed and operated exclUSively to test for public safety. See section 509(a)(4). 

11 0 An organization organrzed and operated exclUSIvely for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizatIons descnbed In sectIon 509(a)(1) or sectIon 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supportIng organizatIon and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III . Functionally Integrated d D Type III . Other 

e 0 By checking thIS box. I certify that the organizatIon IS not controlled directly or Indirectly by one or more diSQualifIed oersons other than 

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). 

f 

g 

If the organization receIved a wntten determinatIon from the IRS that It IS a Type I, Type II, or Type III 

supportIng organIzatIon, check thIS box 

SInce August 17,2006, has the organizatIon accepted any gIft or contnbutlon from any of the follOWing persons? 

(i) A person who directly or IndIrectly controls, eIther alone or together WIth persons deSCribed In (Iij and (110 below, 

the govemlng body of the supported organIzatIon? 

(il) A family member of a person descnbed In (ij above? 

(iii) A 35% controlled entity of a person descnbed In (0 or ~O above? 

h PrOVide the follOWing InformatIon about the supported organlzatlon(s). 

(i) Name of supported (ii)EIN (iii) Type of iv) Is the organization (v) Old you nollfy the (vi)ls the 

organlzallon 
organization n col. (i) listed In your organlzallon In col. organizatIon In col. 

(described on lines 1-9 (i) organized In the 

above or IRC section 
governing document? (i) of your support? U.S.? 

(see instructions)) Yes No Yes No Yes No 

Total 

Yes 

11g(i) 

11g(ii) 

11g(in) 

(vii) Amount of 
support 

D 

No 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

Schedule A (Form 990 or 99O-EZ) 2010 
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rgamza Ions 
(Complete only If you checked the box on line 5, 7, or 8 of Part lor If the organization failed to qualify under Part III. If the organization 

falls to qualify under the tests listed below, please complete Part III.) 

Section A, Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (e)200B (d) 2009 1e)2010 (f) Total 

1 GiftS, grants, contnbutlons, 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· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

3 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 709,207. 609,538. 759,367. 782,905. 782,671- 3,643,688. 

5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 1,556,025. 

6 Public support. Subtract hne 5 from hne 4 2,087,663, 

Section B, Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 .~2008 (d12009 (e) 2010 (f) Total 

7 Amounts from line 4 709,207. 609,538. 75J,3§7. 782,905. 782,671- 3,643,688. 

8 Gross Income from Interest, 

diVidends, payments received on 

secuntll?S loans, r~nts. royt'lht:t-'S 

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 IV) 

11 Total support. Add lines 7 through 10 3,808,462. 

12 Gross receipts from related acbvltle5, etc (see Instructions) 121 12,616. 
13 First five years. II the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organlzabon, check thiS box and staR here 
Sectton C, Computation of PubiC Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) diVided by line 11, column (I) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

5 
5 

16a 33 1/3% support test - 2010.11 the organlzalton did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test - 2009.lf the organization did not check a box on line 13 or 16a, and line 151s 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10'10 -faets-and-eireumstances test - 2010.11 the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the 'facts·and,clrcumstances· test, check thiS box and stop here. Explain In Part IV how the organization 

meets the 'facts·and,clrcumstances' test. The organization qualifies as a publicly supported organization 

b 10'/. -facts-and-eireumstances test - 2009.11 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and If the organization meets the 'facts·and,clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the 'facts'and-clrcumstances' test The organization qualifies as a publicly supported organIZation ~ D 
18 Private foundation. II the organization did not check a box on line 131 16a

l 
16b

l 
17a

l 
or 17b

l 
check thiS box and see Instrucltons ~ D 

032022 
12-21-10 
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-----------------------------------------------------------------

Pa e3 
rgamzatlons 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b}2007 (e) 2008 (d) 2009 (e) 2010 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received. (Do not 

Include any 'unusual grants. ') 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or faCIlities fumlshed 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· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or faCilities 

furnished by a govemmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on hnes 2 and 3 rBCeJVsd 

from other than disqualified persons that 

exceed the greater of $5.000 or 1% of the 

amount on line 13 for the year 

e Add lines 7a and 7b 
n 

Public sueev.-t 1~~glri~1 illl; i'k i-WI'! inii i i 0 I I 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, payments received on 
secuntles loans, rents, royalties 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less secllon 511 taxes) from bUSinesses 

aCQUired after June 30, 1975 

e Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV.) 

13 Total support (Add IIn059. lac. 11. and 12) 

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

check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2009 Schedule A, Part III, line 17 

19a 33 1/3"10 support tests - 2010. If the organization did not check the box on line 14, and line 151s more than 331/3%, and line 17 IS not 

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

b 33 1/3"10 support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

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

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

% 

% 

% 

% 

032023 12·21·10 Schedule A (Form 990 or 99O-EZ) 2010 
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SCHEDULE D 
(Form 990) 

Departmenl 01 tho Treasury 
Inlernal Revenue Servn:e 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

OMB No 1545-0047 

2010 
Open to Public 
Inspection 

Employer identification number 
39-1719902 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised funds 

are the organization's property, subJect to the organization's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor advIsors In wntlng 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 confemng 

Dves 

Dves 

1 Purpose(s) of conservation easements held by the organization (check all that apply)_ 

o Preservation of land for public use (e_g., recreation or education) 0 Preservation of an hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organizatIon held a qualifIed conservatIon contnbutlon In the form of a conservatIon easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservatIon easements on a certIfied hIstoric structure Included In (a) 

d Number of conservation easements InCluoed In (e) acqulr.;d after 8/17/0S, and .... ot on a hlstonr. structure 

listed In the National Register 

Held at the End of the Tax Vear 

2a 
2b 
2c 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organIzation dunng the tax 
year ~ _____ _ 

4 Number of states where property subJect to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspection, handling of 

ViolatIons, and enforcement of the conservatIon easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dunng the year ~ 

7 Amount of expenses Incurred In mOnltonng, Inspecting, and enforCing conservation easements dunng the year ~ $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 

and section 170(h)(4){B)(IQ? DYes DNo 

9 In Part XIV, descnbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's linanclalstatements that descnbes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art, 

hlstoncal 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 ftnanclal statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, hlstoncal 

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 

(ii) Assets Included In Form 990, Part X 
~ $_-------
~$--------

2 If the organizatIon receIved or held works of art, hlstoncal treasures, or other SImilar assets for fInanCIal gaIn, prOVIde 

the follOWIng amounts requIred to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12-20-10 
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.. THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule D(Form990) 2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pa e2 

art· Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a Significant use of ItS collection Items 

(check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

e 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other ___________________ _ 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIV. 

5 DUring the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 0 No 
Part IV 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 contnbutlons or other assets not Included 

on Form 990, Part X? 

b If ·Yes,· explain the arrangement In Part XIV and complete the follOWing table: 

e Beginning balance 

d Additions dunng the year 

e Distributions dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes • explain the arranqement In Part XIV. 
I Part V I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. 

1e 

1d 

1e 

1f 

o Yes ONo 

Amount 

UYes LJNo 

(a) Current year (blPnoryear lei Two years back Jd)Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

e Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
-- .... _ .. __ ..... ..- ... 
allu .... I~IQIII.::» 

f Administrative expenses 

9 End 01 year balance 

962,493. 

10,000. 

40,257. 

1.500. 

1,011,250.1 

2 PrOVide the estimated percentage of the year end balance held as: 

a Board deSignated or quasl·endowment • % 

b Permanent endowment. % 

e Term endowment. % 

878,451. 949,413. 

13,100. 21,420. 

72,442. dO,382. 

1.500. 2.000. 

962,493.1 878,451.1 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(IQ, are the related organizations listed as required on Schedule R? 

4 escn eln art t e Intended uses 0 t e organization's endowment D b P XIV h 1 h fu nds. 
I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

e Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1 a throuqh 1 e. (Column (d) must~ual Form 990, Part X, column (8), Ime 10(e)) 

032052 
12·20-10 

21 

Yes No 
3a(i) X 
3a(ii) X 

3b 

(e) Accumulated (d) Book value 
depreCiation 

• o • 
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• . ' THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule 0 (Form 990) 2010 TRUCK DEALERS ASSOCIATION INC. , 39-1719902 Page3 

l Part VIIJ Investments - Other Securities. See Form 990, Part X, line 12. 

la) Oescnptlon of s8Cunty or category 
Ib) Book value 

Ie) Method of valuation: 
(including name of security) Cost or end-of·year market value 

(1) Financial denvatlVes 

(2) Closely·held equrty Interests 

(3) Other 

(A) 

(B) 

lC) 
(0) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (b) must equal Form 990, Part X, col (8) Ime 12.) ~ 

I Part Villi Investments - Program Related. See Form 990, Part X, line 13. 

la) Descnptlon of Investment type (b) Book value 
(e) Method of valuation: 

Cost or end-of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (bl must equal Form 990, Part X, col (8) Ime 13.) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15. 
(a) Descnptlon 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) 

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

1. (a) Descnptlon of lIabllrty 

(1l Federal Income taxes 

(2l DUE TO WATDA 
(3) SCHOLARSHIPS PAYABLE 
(4) 

(5) 

(6) 

(7) 

(8) 

(9J 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) 
-II' "0 V"~.... -tVI -UUUI"'~D' 

2. FIN 48 (ASC 7 40~ 
032055 
12·2Q.1Q 

-Gil "''' • ..,'UVIUII;I' UICI u;'AI 11 .. 11 LlID' IUUUIUI.tlI ~u ... g '::J~ 

(b) Book value 

~ 

(b) Amount 

77,047. 
75,843. 

~ 152,890. 
I;:' 11114," •• 1. I ;::tl4~t::IIICII~ \lIG. IC..,"'" ~ UIII;II "'"YGII 'OUUII 0) UaIoIllllJ n ... UIU.1ClI lalli \dA .... Uo)IUUIIO) UIIUCI 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
S (F 990) 20 TRUCK DEALERS ASSOCIATION INC 39 1719902 P 4 chedule D arm 10 , . - age 

I Part ~I I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 721,531-

'2 Total expenses (Form 990, Part IX, column (A), line 25) 2 749,094. 
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 <27,5~3. 
4 Net unrealized gains (losses) on Investments 4 1_~7 , 497. 
5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Pnor penod adjustments 7 

8 Other (Descnbe In Part XIV) 8 
9 Total adjustments (net). Add lines 4 through 8 9 167,4~7. 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 139,934. 
I Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 _1,036,762. 
2 Amounts Included on line 1 but not on Form 990, Part VllI,line 12: 

a Net unrealized gains on Investments 2a 167,497. 
b Donated services and use of facilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIV.) 2d 147,734_. 
e Add lines 2a through 2d 2e 315,231-

3 Subtract line 2e from line 1 3 721,531. 
4 Amounts Included on Form 990, Part VllI,line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12.) 5 721,531. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 8~,828. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services ana use of faCilities 1 2a 1 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIV.) 2d 147,734. 
e Add lines 2a through 2d 2e 147,734. 

3 Subtract line 2e from line 1 3 7~9,094. 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18) 5 '/4'3, U'34. 

I Part XlVI Supplemental Information 
Complete thiS part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4, Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to provide any addrtlonallnformatlon. 
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 

Schedule 0 (Form 990) 2010 

23 
2010.04020 THE FOUNDATION OF THE WISCO 347-5431 

> 



· . , ' THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pae5 

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 

PART XIII, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT EVENT EXPENSES 

032055 
12·20·10 

147,734. 

147,734. 
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• , , I 

SCHEDULEG 
(Form 990 or 99O-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMB No 1545-0047 

2010 
"Department of the Treasury 
Internal Revenue Service 

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 99O-EZ, line 6a. Open To Public 

Inspection 

Name of the organization 
Attach to Form 990 or Form 99O-EZ. See se arate instructions. 

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

Employer Identification number 

39-1719902 

I Part I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990. Part IV, line 17. Form 990-EZ fliers are not 
required to complete thiS part. 

1 Indicate whether the organization raised funds through any of the follOWing actlVItles_ Check all that apply. 

a D Mall solicrtatlons e 0 Solicrtatlon of non-government grants 

b D Internet and email solicrtatlons f 0 Solicrtatlon of government grants 

c D Phone solicrtatlons g 0 Special fund raising events 

d D In-person soliCitations 

2 a Old the organization have a wntten or oral agreement wrth any IndiVidual (Including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entity In connection With profeSSional fund raising services? 0 Yes ONo 

b If 'Yes,' list the ten highest paid IndiViduals or entities (fund raisers) pursuant to agreements under which the fund raiser IS to be 

compensated at least $5,000 by the organization. 

(i) Name and address of IndiVidual 
(ii~D'd 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun ra~er to (or retained by) 

or entrty (fund raiser) 
(ii) ActiVity h!V~o~~S~f~l from activity fundralser to (or retained by) 

contributions? listed In col. (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from registration 

or licenslng_ 

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99HZ) 2010 
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· . I , 
THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pae2 

of fundralslng event contributions and gross Income on Form 990·EZ, lines 1 and 6b. list events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

NONE 
GHARITY GALli 

(add col. (a) through 

col. (e)) 
Q) (event type) (event type) (total number) 
::J 
c 
Q) 

203,959. > 
1 Gross receipts 203,959. Q) 

II: 

2 Less: Charitable contnbutlons 141,625. 141,625. 

3 Gross Income (line 1 minus line 2) 62,334. 62,334. 

4 Cash pnzes 

OIl 5 Noncash pnzes 
Q) 
OIl 
C 
Q) 
a. 6 Rent/facility costs 
Iii 
u 

80,665. 80,665. ~ 7 Food and beverages 
c5 

8 Entertainment 6,200. 6,200. 
9 Other direct expenses 60,869. 60,869. 
10 Direct expense summary. Add lines 4 through 9 In column (d) ~( 147,734~ 

11 Net Income summary Combine line 3 column JQl and line 10 ~ <85,400. > 
I t'an III I Gam mg. 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. 

Q) (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

::J blngo/proQresslve bingo col. (a) through col. (e)) c 
CI> 
> 
ell 
a: 

1 Gross revenue 

OIl 2 Cash pnzes 
Q) 
OIl 
C 
CI> a. 3 Noncash prizes 
Iii 
U 
~ 4 Rent/faCility costs 

c5 

5 Other direct expenses 

I~Ves % ~Ves % IWVes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ Ie ) 

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

9 Enter the state{s) In which the organization operates gaming actIVIties: ------------------r----,.--....,...---,.--
a Is the organization licensed to operate gaming activities In each of these states? D Ves D No 
b If "No," explain: 

10a Were any of the organIZation's gaming licenses revoked, suspended or terminated dunng the tax year? Dves DNo 
b If ·Ves; explain: _________________________________________ _ 

03208201·13·11 Schedule G (Form 990 or 99O-EZ) 20 10 
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I , 
THE FOUNDATION OF THE WISCONSIN AUTO & 

ScheduleG(Fonn990or990·EZl2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Paqe3 

DYes DNo 11 DOes the organization operate gaming actIVIties with nonmembers? 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed 

to administer chantable gaming? 

13 Indicate the percentage of gaming activity operated In: 

a The organization's facility 

b An outside faCility 

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

Name ~ 

DYes DNo 

13a % 
13b % 

Address ~ _______________________________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ___________ and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 

c If 'Yes: enter name and address of the third party: 

Name ~ 

Address ~ ________________________________________________________________ _ 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

Descnptlon oi services IJruv,ueci ~ ____________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstnbutlons: 

a Is the organization reqUired under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

DYes DNo 

lines 9, 9b, lOb, 15b, 15c, 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 99O-EZ) 2010 
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SCHEDULE I 
(Form 990) 

Department of tho Treasury 
Intornal Revonue Sorvlce 

Name of the organization 

Grants and Other Assistan.:e to Organizations, 

Governments, and Individuals in the United States 

Complete it the organization answered "Ve:." to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

THE FOUNDATION OF THE WISCONSIN AUTO I~ 
TRUCK DEALERS ASSOCIATION, INC. 

I Partl--, General Information on Grants and Assistance 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Employer identification number 
39-1719902 

Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [X]Ves DNo 

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 21, for any 
• __ •• - •• ~ .,._ •• _- ... , ............ _ ........ _ •• ...-_, ___ • _" __ " ................ " II I'"" .., ...... __ .,., ................................ , ....... "'" ............ _ ..... ""' ..... I ....... II ...................... 1" ................... ,' .............. _ ......... ,... .................. ..,.., ............ .. 

1 (a) Name and address of organization (b) EIN (c) IRe section 
or government If applicable 

MAKE-A-WISH FOUNDATION OF 

WISCONSIN, INC. - 13195 W. HAMPTON 

AVE. - BUTLER, WI 53007 39-1543541 ~01(C)(3) 

MIDWEST ATHLETES AGAINST CHILDHOOD 

CANCER INC. - 10000 INNOVATION 

DR., SUITE 135 - MILWAUKEE, WI 

53226 39-1270290 ~Ol(C) (3) 

BOBBIE NICK VOSS CHARITABLE FUNDS 

13380 WATERTOWN PLANK ROAD 

ELM GROVE, WI 53122 87-0764638 ~01(C)(3) 

2 Enter total number of seclion 501 (c){3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of 
cash grant 

17,980. 

21,680. 

12,505. 

(e) Amount of I~I Metnoa 01 

non-cash valuation (book, 
FMV, appraisal, 

assistance other) 

O. IFMV 

O. IFMV 

O. IFMV 
------- -------- - ----

(g) Description of 
non-cash assistance 

~/A 

~/A 

~/A 
-

(h) Purpose of grant 
or assistance 

~ENERAL OPERATIONS 

~ENERAL OPERATIONS 

pENERAL OPERATIONS 

~ 
~ 

3. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recIpients cash grant cash assistance (book, FMV, appraisal, other) 

TECHNICIAN SCHOLARSHIP AWARDS 76 82,823. 211,140. l'MV 

I Part IV I Supplemental Information. Complete this part to provide the Information required In Part I, line 2, and any other addrtlonallnformatlon 

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

APPLICANTS WHO HAVE GONE THROUGH THE PROCESS OF FIL]~ING OUT AN APPLICATION 

FORM, COMPLETED A TEST, AND BEEN INTERVIEWED. 

COMMUNITY GRANTS ARE ONLY MADE TO 501 (C) (3) TAX EXE1'tfPT ORGANIZATIONS. 

032102 01·13·11 29 

39-1719902 Paqe2 

If) Descnptlon of non·cash assistance 

~UTOMOTIVE TOOL SETS 

Schedule I (Form 990) (2010) 



SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. I 

Employer identification number 

39-1719902 
I Part I I Questions Regarding Compensation 

18 Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form 990, 

Part VII, Section A, line 1a_ Complete Part III to provide any relevant Information regarding these Items_ 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 

D Discretionary spending account D Personal services (e_g_, maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 III to explain 

2 Old the organization reqUire substantiation pnor to reimbursing or allOWing expenses Incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? 

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 app/y_ 

00 Compensation committee 00 Wrrtten employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations [X] Approval by the board or compensation commrttee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a reiaied ofgan,zat,oii? 

b PartiCipate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c PartiCipate In, or receive payment from, an eqUity-based compensation arrangement? 

If ·Yes· to any of lines 4a-c, list the persons and proVide the applicable amounts for each rtem In Part ilL 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, deSCribe In Part ilL 

6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net eamlngs of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, descnbe In Part ilL 

7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization proVide any non-fixed payments 

not deSCribed In lines 5 and 6? If 'Yes,' descnbe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception descnbed In Regulations section 53A958-4(a)(3)? If 'Yes,' descnbe In Part '" 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

ReQulations section 53A958-6(c)? 

Yes No 

1b 

2 

x 
4b x 

x 

Sa x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed 

Page 2 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the Instructions, on row (II) 
Do not list any Individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B){I)'{III) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(B) Breakdown of W·2 and/or 1 099·MISC compensation (C) (D) (E) . (F) 

Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(i) Base (il) Bonus & (iii) Otl1er other deferred benefits (B){i)-(D) reported In pnor 

compensation Incentive reportclble compensation Form 990 or 
compensalion compem.atlon 

Form 99D-EZ 

(I) o. o. o. o. o. o. o. 
1 WILLIAM SEPIC Ihi) 214,038. O. 12,000. 22,604. 26,279. 274,921- O. 

(I) 

2 [(il) 

(i) 

3 [(Ii) 

(I) 

4 [(Ii) 

(i) 

5 [ (iI) 

(i) 

6 [(Ii) 

(i) 

7 (il) 

(i) 

8 (il) 

(i) 

9 (ii) 

(I) 

10 (Ii) 

(i) 

11 (ii) 

(i) 

12 {ill 

(i) 

13 (II) 

(i) 

14 [Ii} 

(I) 

15 I (Ii) 

(I) 

16 Ihi) 

Schedule J (Form 990) 2010 
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--- ----------------------

SCH.EDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2010 ~ Complete if the organizations answered "Yes" on Form 

Department ollhe Treasury 990, Part IV, lines 29 or 30. Open to Public 
Infernal Revenue Service ~ Attach to Form 990. Inspection 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & I Employer identification number 

TRUCK DEALERS ASSOCIATION, INC. 39-1719902 
I pan I I Types OT ~ropeny 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990 Part VIII line 10 

1 Art - Works of art 

2 Art - Hlstoncal 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 Secuntles - Publicly traded X 1 570. FMV 
10 Secuntles . Closely held stock 

11 Secuntles - Partnership, LLC, or 

trust Interests 

12 Secuntles - Miscellaneous 

13 Qualified conservation contnbutlon -

Hlstonc structures 

14 Qualified conservation contnbution . Other 

15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 HistOrical artifacts 

23 SCientifiC specimens 

24 Archeological artifacts 

25 Other ~ ( AUTO TOOL SET) X 69 211,140. FMV 
26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organization receIVe by contnbutlon any property reported In Part I, lines 1·28 that It must hold for 

at least three years from the date of the Initial contnbutlon, and which IS not required to be used for exempt purposes for 

the entire holding period? 30a X 
b If 'Yes,' descnbe the arrangement In Part II. 

31 Does the organization have a gift acceptance policy that reqUires the review of any non-standard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organIZations to SOlicit, process, or sell noncash 

contnbutlons? 32a X 
b If 'Yes,' descnbe In Part II. 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information. 
~ Attach to Form 990 or 99O-EZ. 

OMB No 1545-0047 

2010 
Open to Public 
Inspection 

Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 

Employer identification number 
39-1719902 

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

OPPORTUNITIES POSSIBLE FOR STUDENTS, TEACHERS AND THE EDUCATIONAL 

INSTITUTIONS WE SERVE THROUGHOUT WISCONSIN. 

FORM 990, 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. 

EXPENSES INCLUDING GP~~!TS OF $ 59,165. REVENUE $ O. 

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 99O-EZ. 
032211 
01-24-11 
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Schedule 0 Form 990 or 990- 2010 Pa e2 
Name of the organization THE FOUNDATION OF THE WISCONSIN AUTO & 

TRUCK DEALERS ASSOCIATION, INC. 
Employer identification number 

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.O. BOX 672, MILWAUKEE, WI 53201 

MARK OLINYK - 1765 PARK AVENUE, PLOVER, WI 54467 

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

MIKE OBERT IN - 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 
032212 
01-24-11 

15180825 133329 347-543-3 
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• 

Pa e2 
AUTO & Employer identification number 

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: 

FORM 990, PART XII, LINE 2C: 

THERE WAS NO CHANGE FROM THE PRIOR YEAR. 

032212 
01-24-11 
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167,497. 
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SCHEDULE R 
(Form 990) 
Deparlmant of the Treasury 
Internal Revenuo Service 

Name of the organization 

Related Organizations and IJnrelated Partnerships 
~ Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

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

Part I Identification of Disregarded Entitles (Complete If the organization answered ·Yes· to Form 990, Part IV, hne 33_) 

(a) (b) (c) (d) (e) 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Employer Identification number 
39-1719902 

(f) 

Name, address, and EIN Pnmary actIVIty Lugal domicile (state or Total Income End-ol-year assets Direct controlhng 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations (Complete If the organization answer,~d ·Yes" to Form 990, Part IV, hne 34 because It had one or more related tax-exempt 
organizations dUring the tax year) 

(a) (b) (c) (d) (e) (f) sechon(~12(bX13) 
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Pubhc chanty Direct controlhng controlled 
of related organization foreign country) section status (If section entity enllty? 

501 (c)(3)) Yes No 
WISCONSIN AUTOMOBILE AND TRUCK DEALERS trHE ADVANCEMENT OF 

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

5345 , MADISON, WI 53705 PEALERS ~ISC()NSIN ~01(C)(6) ~/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule R (Form 990)2010 TRUCK DEALERS ASSOCIATION, INC. 39-1719902 
Part III Identification of Related Organizations Taxable as a Partnership (Complete II the organization answered 'Yes' to Fonn 990, Part IV, hne 34 because It had one or more related 

organizations treated as a partnership dUring the tax year) 

(a) (b) (c) (d) (,~) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlhng Predomln,lnt Income Share 01 total Share of Dlsproportlon- Code V-UBI fGeneralOl 
domicile 

01 related organization (Slate a entity (related, IJnrelated, Income end-ol-year late allocallOns? amount In box managing 

faelgn excluded from tax under assets 20 of Schedule partner? 

country) sections 512-514) Yes I No K-1 (Form 1065) Ives/No 

Page 2 

(k) 

Percentage 
ownership 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes" to Form 990, Part IV, hne 34 because It had one or more related 
organizations treated as a corporation or trust dUring the tax year) 

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN Primary activity Legal domicile Direct controlhng Type of entity Share of total Share of Percentage 
of related organization (state a entity (C corp, S corp, Income end-of-year ownership 

foreign or trust) assets 
country) 

--- --- -

032162 12-21-10 37 Schedule R (Form 990) 2010 
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THE FOUNDATION OF THE WISCONSIN AUTO & 
Schedule R (Form 990) 2010 TRUCK DEALERS ASSOCIATION, INC. 

Part V Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note, Complete line 1 If any entrty IS listed In Parts II, III, or IV of this schedule. 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV? 

a Receipt of (i) Interest (Ii) annuities (iii) royalties or (IV) rent from a controlled entity 

b Gift, grant, or capital contnbullon to other organlzallon(s) 

c Gift, grant, or capital contnbutlon from other organlzatlon(s) 

d Loans or loan guarantees to or for other organlzatlon(s) 

e Loans or loan guarantees by other organlzatlon(s) 

t Sale of assets to other organlzatlon(s) 

g Purchase of assets from other organlzatlon(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organlzatlon(s) 

j Lease of facilities, equipment, or other assets from other organlzatlon(s) 

k Performance of services or membership or fund raising solicitations lor other organlZatlon(s) 

I Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 

m Sharing 01 facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organlzallon(s) 

r Other transfer of cash or eroeert~ from other or!ilanlzatlon!sl 

39-1719902 Page 3 

Yes No 

1a X 
lb X 
lc X 
ld X 
le X 

If X 
19 X 
lh X 
li X 

lj X 
lk X 
11 X 
1m X 
1n X 

10 X 
lp X 

lq X 
1r X 

2 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 organization Transaction Amount Involved Method of determining 

type (a·r) amount Involved 

WISCONSIN AUTOMOBILE AND TRUCK DEALERS 
(1) ASSOCIATION, INC. C 155,10l. COST 

WISCONSIN AUTOMOBILE AND TRUCK DEALERS 
(2) ASSOCIATION, INC. N 253,096. QOST 

(3) 

(4) 

(S) 

1st 
032163 12-21-10 38 Schedule R (Form 990) 2010 

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

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answerec "Yes" to Form 990. Part IV. hne 37) 

39-1719902 Pag~4 

Provide the follOWing information for each entity taxed as a partnership through which the organization .:onducted 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 partner~.hlps 

032164 
12-21-10 

(a) 

Name. address. and EIN 
of entity 

(b) 

Primary activity 

(e) 

Legal domicile 
(state or foreign 

country) 

39 

(d) (e) 
IVe all partners Share of end-of-
ecliOn 501(cX3 
agaOJzatJons? year assets 

Yes I No 

(f) (9) (hI 
Dispropor· Code V-UBI General a 

tlonate amount In box 20 managing 
allocations? of Schedule K-1 partn ... ? 

Yes I No (Form 1065) Yes I No 

Schedule R (Form 990) 2010 

r. 

• 



THE FOUNDATION OF THE WISCONSIN AUTO & 
TRUCK DEALERS ASSOCIATION, INC. 39-1719902 Pae5 

Complete this part to provide additional Information for responses to qUestions on Schedule R (see Instructions). 

032165 
12·21·10 Schedule R (Form 990) 2010 

40 
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• 
Form 8868 
(Rev. January 2011) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545·1709 

Department 01 the Troasury 
I ternBr Revenue Service ~ File a separate application for each return. 

~, you are f"lng for an Automatic 3-Month Extension, complete only Part I and check thiS box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part /I (on page 2 of thiS form). 

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

Electronic filing (e-tile). You can electronically file Form 8868 It you need a 3·month automatic extension of time to fIle (6 months for a corporation 

required to file Form 990·T). or an additional (not automatic) 3·month extenSion of time. You can electronically frle Form 8868 to request an extension 

of time to file any of the forms listed In Part I or Part 1/ with the exception of Form 8870. Information Return for Transfers Associated With Certain 

Personal Benefit Contracts. which must be sent to the IRS In paper format (see Instructions) For more details on the electronic filing of thiS form. 

A corporation reqUired to file Form 990· T and requesting an automatic 6·month extension· check thiS box and complete 

Part I 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 

prmt 

Name of exempt organization Employer identification number 

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

File by the 
due date 101 Number. street. and room or surte no If a P.O. box. see Instructions. 

Ilhngyour 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 application IS for (file a separate application for each return) 

Application Return Application 

!s Fer Coda Is For 

)m990 01 Form 990·T (corporation) 

I"orm 990·BL 02 Form 1041·A 

Form 990·EZ 03 Form 4720 

Form 990·PF 04 Form 5227 

Form 990·T(sec. 4011a) or 408(a) trust) 05 Form 6069 

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

MATT LAVOLD 

39-1719902 

• The books are In the care of ~ 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441 
Telephone No ~ 608 - 2 51- 55 77 FAX No. ~ 

Return 

Code 

07 

08 

09 

10 

11 

12 

• If the organizatIOn does not have an office or place of bUSiness In the United States. check thiS box ~ D 
• If thiS IS for a Group Return. enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group. check thiS 

box ... D If It IS for part of the group. check thiS box ~ 0 and attach a Irst with the names and EINs of all members the extension IS for 

1 I request an automatic 3·month (6 months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2011 . to file the exempt orgamzatlon return for the organization named above. The extenSion 

IS for the organlzatlon's return for' 

~ [][] calendar year 2 0 1 0 or 
~ D tax year beginning _____________ • and ending ____________ _ 

2 If the tax year entered In line 1 IS for less than 12 months. check reason o Change In accounting penod 

o Initial return 

3a If thiS application IS for Form 990·BL. 990-PF. 990-T. 4720, or 6069. enter the tentative tax. less any 

nonrefundable credits. See Instructions 

b If thiS application IS for Form 990·PF. 990-T. 4720. or 6069. enter any refundable credits and 

estimated tax payments made Include any ,,-nor~ear overpayment allowed as a credit 

) Balance due. Subtract line 3b from line 3a. Include your payment With thiS form. If reqUired. 

bv usmc EFTPS (Electronic Federal Tax Payment SYstem). See InstructIons. 

o Final return 

3a $ 

3b $ 

3c $ 

O. 

O. 

o . 
CautIon. If you are gOing to make an electromc fund wrthdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for payment Instructions 

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12011) 

023841 
01·03·" 

09280504 133329 347-543-3 2010.03050 THE FOUNDATION OF THE WISeO 347-5431 



" I ',r.. ,- D 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3·month extension on a previously flied Form 8868 • 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

I Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed). 

Pa e2 

Name of exempt organIZation Employer Identification number 
T~eor ~HE FOUNDATION OF THE WISCONSIN AUTO & 
prfnt TRUCK DEALERS ASSOCIATION, INC. 39-1719902 
FIle by Ihe 
.. Iended Number, street, and room or sUite no. If a P.O. box, see Instructions. 
due dale fo, 150 E GILMAN STREET NO. A 
f,lIng your ' 

,elu,n See Clly, town or post oHice, state, and ZIP code. For a foreign address, see Instructions. 
In.rruchon. t!ADISON, WI 53703 

Enter the Retum code for the retum that this application IS for (file a separate application for each retum) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 

Form 990-SL 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 Forma870 12 

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

MATT LAVOLD 
• The books are in the care of ~ 150 E. GILMAN, SUITE A - MADISON, WI 53703-1441 

TelephoneNo.~ 608-251-5577 FAX No. ~ ----------------------• If the orgamzatlon does not have an oHlce or place of bUSiness In the Unlled States, check thiS box 

• If this ~r a Group Retum, enter the organIZatIOn's four d~Group Exemption Number (GEN) .If thiS is for the whole group, check thiS 

box LJ . If it IS for art of the rou check thiS box ~ U and attach a list with the names and EINs of all members the extension is for. 

4 I request an addltional3·month extension ot time until NOVEMBER 15, 11. 
5 For calendar year 2 0 1 0 , or other tax year beginning , and endl~ 
6 If the tax year entered in line 5 is tor less than 12 months-, -ch-ec-k-r-ea-s-o-n-: -'O-""'-In-II-Ia-I r-e-tum ';':'O~-F-lna-I r-e-tu-m--------

o Change In accounting penod 

7 State In detail why you need the extension 
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED FOR AN 
ACCURATE AND COMPLETE TAX RETURN 

Sa If thIS applicatIOn IS for Form 990-8L, 99(}-PF, 99(}-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions. Sa $ O. 
b It thiS application IS 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. 8b $ O. 

c Balance due. Subtract line 8b trom line 8a. Include your payment with thiS torm, If reqUIred, by uSing 

EFTPS (ElectrOniC Federal Tax Payment System). See Instructions. 8c $ O. .. 
SIgnature and VerificatIon 

Under penailies of perJUry, I declare that I have examined thiS form, including accompanying JChe~l~s a"r'l statements, and to Ihe best of my knowledge and belief, 
It IS true, correct, and complete, and ttl am auth riled to prepare thiS form. e Yi'I\ dt c..(1 ~~ . 

Signature ~ . / rltle ~ 1, ~ Co Date ~ B ~ {( 
Fo (Rev. ,·20'1) 

023842 
01·24·11 

12010808 133329 347-543-3 
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