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Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 6‘;‘,@ GRS
. @.e RIS
&iﬂ?mvé’&,’é‘ sl’:.’ei"” > The organization may have to use a copy of this return to satisfy state reporbng requirements y_jzi‘f’ Y nggg,g ,,WEM
A _For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending Apr 30 , 2011
B Check if appitcable C Name of organzaton BLUE COATS FOUNDATION, INC. D Employer Idenbiication Numb
_;: Address change Doing Business As 39~6098113
, " Name change Number and slreet (or P O box if mail 1s not delivered lo street addr) Room/suite E Telephone numbes
‘:=1|mhalre(um POST OFFICE BOX 29177 (414) 287-8865
' Termmaled City, town or country State ZiIPcode + 4
rAmended return MILWAUKEE WI 53201 G Grossrecepts $ 128, 781.
D Application pendng| F Name and address of prncpal offices H(a} Is this a group return for affiliales? H Yes No
Richard Dean 10852 N Lake View Rd Mequon WI 53092 ("™ ,‘:’:;":m‘:x"g::’mmm) Yes No
1 Tax-exempt status m 500{cX3) ﬂ Wite) ( )< {insert no) r\4947(a)(1) or ﬂSZ?
J Website: » N/A H(c) Group sumber >
K E] Cosporation [ l Trust r] Association [—I Other ™ IL Year of Formation 2000 IM Slate of legal WI
3 Summary
Briefly describe the organization's mission or most significant activives:  SEE ATTACHED _ _ _ _ _ _ _ _ _ __ _ _ ___ ___
B | L e e e e e e e e e e e e e e o  — — — ——— — e —— . — — — — P——— = e A e o — ——
[£]
3 [ ﬁ EC g JEPRNU R Rt
& 8| crmemee e[ )72 Y
S 3| 2 Check this box » if the organization disconlinued its operations or dispgssedjof more than Z;t
(Y] g 3 Number of voting members of the governing body (Part Vi, hne 1a) . . P4 7
w o | 4 Number of ndependent voting members of the governing body (Part VI, linej} SE P 2 @ 20“ a 7
o =
=1 5 Total number of individuals employed in calendar year 2010 (Part V, line 23 B /4 0
(@] >
g 6 Tolal number of volunteers (estimate if necessary) . 0
t) < | 7a Total unrelated business revenue from Part VI, column (C), ine 12... . _|... @G EE‘? 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 [
Prior Year Current Year
A o 8 Contnbutions and grants (Part Vi, ine 1h) . . S L. - 38,480. 32,826,
w 2 9 Program service revenue (Part Vili, line 2g) .
% % 168  Investment income (Part VI, colunn (A), kines 3, 4, and 7d) 11,243. 29,752.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) .. 49,723. 62,578.
13 Grants and stmilar amounts paid (Part IX, colummn (A}, ines 13) . . .. ... . .. ... 35,650. 33,230.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . .. .
- 15 Salanes, other compensation, employee benefits (Part 1X, column (A) lines 5 IO)
z, 16a Professional fundraising fees (Part 1X, column (A), line 11e)
.% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17  Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) ..
18 Total expenses. Add tines 13-17 (must equal Part I1X, column (A), line 25) e e 35, 665 . 33,284.
19 Revenue less expenses Subtract hne 18 from hne 12 . L. .. 14,058. 29,294.
aé Beginning of Current Year End of Year
13| 20 Total assets (Part X, line 16) e e e e e 947,529. 1,091,807.
421 21 Total habiles (Past X, line 26) . . ; . .
14
32| 22 Nelassets or fund balances Subtract ine 21 from € 20 ........... ............ ... 947,529. 1,091,807.
i Signature Block
gg‘;‘ghpl:naﬂ-es of pumﬁ ys( ) have cxammed l:l? rl\tngc'r#amu%n o pan‘y)m%asg-’edhlalsesa:ynd siahemenls and to the best of my knowledge and behef, n 15 true, correct, and
| ©o7/S / z04’
Sign Signature of officer Date
Here P Richard Dean

Type or print name and tdle

4.

Prnt/Type preparer's name Pre e, f{ %ZZ;&Q ate Check Dn PTIN
Paid Michelle Willms, EA Micihét%lieiéillms, EA t’fggloe/u serempoms | P00 361630

Preparer |fumsname *>M & I Trust Co. N.A.

Use Only |rims agaress > 11270 West Park Place, Suite 400 Fem's EIN ™

Milwaukee WI_ 53224 Preneno,  (414) 815-3500
May the IRS discuss this return with the preparer shown above? (see instructions) ........... Vet f e eeeee et ey, Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADION  OWZ5M Form 930 (2010)
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Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-6098113 Page 2
[Part lil_[ Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question in this Part il [—l
1 Briefly describe the organization's mission
SEE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If ‘Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make signmificant changes in how it conducls, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 30, 000. including grants of $ 30, 000.) (Revenue $ 0.)
PAYMENTS IN THE FORM OF CASH GRANTS MADE TO WIDOWS AND DEPENDENT

4b (Code ) (Expenses $ 2, 730. including grants of $ 2,730.) (Revenue $ 0.)
PAYMENTS IN THE FORM OF SCHOLARSHIPS AND GRANTS TO CHILDREN OF POLICE

4c (Code- ) (Expenses $ 500. nciuding grants of $ 500.) (Revenue $ 0.)
PAYMENTS IN THE FORM OF US SAVINGS BONDS TO MINOR CHILDREN OF POLICE

4d Other program services (Describe in Schedule O)
(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 33,230.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-60981

13

Page 3

{Part IVZ] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage 1n direct or indirect pohittcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organmization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part Il

Did the organtzation maintain any donor advised funds or any stimilar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric fand areas or histonc structures? If ‘Yes,' complete Schedule D, Part il

Did the orgamzation maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,  complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, hine 10?7 /f 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its {otal assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habihities in Part X, hine 25? /f 'Yes,' complete Schedule D, Part X

f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamzation answered ‘No' to ine 12a, then completing Schedule D, Parts X1, Xll, and Xl 1s optional

Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization mamntamn an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts 1 and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 totat of fundralsmg event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? If 'Yes,"
complete Schedule G, Part Il . .

aDid the organization operate one or more hospitals? J/f ‘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)

Yes | No

1la X
11b X
11c X
11d X
1le X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103  12/21/10

Form 990 (2010)



Form 990 (2010) BLUE COATS FQOUNDATION, INC. 39-6098113 Page 4

[PartIV__ [Checklist of Required Schedules (continued)

21 D the orgamzation report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il

22 D the organtzation 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 | and Ili

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd fgrme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

242 Did the organization have a {ax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to hne 25

b Oud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a prior year, and
glal t(l'jle transaction has not been reported on any of the orgamzation's prior Forms 990 or S90-EZ? if 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part i1l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ 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 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization recerve coniributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, i, IV, and V,
Ine 1
35 Is any related organization a controlled enhity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a 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

BAA

TEEA0104  12/2110

Form 990 (2010)



Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-6098113

Page 5

{PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thus Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 4 -
(gambhng) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a O L1 ..
b If at least one 1s reported on Iine 2a, did the orgamization file all required federal employment lax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during 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, secunties account, or other financtal account)? 4a X
b If "Yes,' enter the name of the foreign country > .. ‘
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a parly to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 5 5 o -4
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and sl e ﬁ'—-—j
services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d| . - . ,.~
e Dud the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
as required? 79| X
h if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a
Form 1098-C? 7h )5 _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the awd ‘__j
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 1041?
b if 'Yes," enter the amount of tax-exempt interest received or accrued duning the year I 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ?i 1

b Enter the amount of reserves the organization is required to maintain by the states in £

which the organization 1s licensed to 1ssue qualified health plans 13b &

¢ Enter the amount of reserves on hand . . 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0I05  11/30/10

Form 990 (2010)



Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-6098113 | Page 6

[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response to any question in thus Part VI m

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year la 71
b Enter the number of voling members included in line 1a, above, who are independent 1b 71 £
2 Dud any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other . I
officer, director, trustee or key employee? 2 X
3 Did 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 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

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

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

b If 'Yes," does the organization have written 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 organization provided a copy of this Form 990 to ail members of its governing body before filing the form?
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13

b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the pohlicy? If 'Yes,* describe in
Schedule O how this 1s done .1 12¢

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud 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 organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organtzation
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

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

b If 'Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Wisconsin

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 Upon request

19 Describe in Schedule O whether (and If so, how) the orgamization makes 1ts 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.
» MARTIN O'GRADY 111 E_xalbourn Ave., suite 2_ MILWAUKEE, WI 53202 (414) 287-8865

BAA . Form 990 (2010)

TEEAQ106 03/25/11



Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-6098113 Page 7

| PartiVili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

\

|

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

¢ List all of the orgamization’s current key employees, if any See instructions for defirition of ‘key employee *

® |1si the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

e {ist 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

rl Check this box if neither the organization nor any related organization compensated any current officer, diector, or trustee

(A) B) ©) (D) (E) )
Name and title Average Positron (check all that apply) Reportable Reporlable Estimated
hours =] o~ T T compensation from compensation from amount of other
per week | 2fa _3 £ ¢ the organization related o(r)gannzahons compensation
(describe N c 7 5 (W 2/1099 MISC) (W 2/1099 MISC) from the
"rotated. lEEEC o aiated
organiza . 3 H organizations
sceave | 3|5 1F] 3
) ® z ﬁ__
Q) RICHARD H. DEAN __
PRESIDENT/DIRECTOR 0.00[ X X 0 0 0
_(2 BRUCE E. JACOBS __ __ _ _
VICE PRESIDENT/DIRECTOR| 0.00f X X 0. 0. 0.
_() FRANK C. DEGUIRE _____
SECRETARY/DIRECTOR 0.00] X X 0. 0. 0.
_@ JERRY WIESMUELLER _ __ _
ASSISTANT SECRETARY 0.00 X 0. 0. 0.
_G) MARTIN O'GRADY _
TREASURER 0.00 X 0 0 0
_(6) BURLEIGH E. JACOBS, JR_
DIRECTOR 0.00! X 0. 0. 0.
- TED E. KELLNER _ _____
DIRECTOR 0.00] X 0. 0. 0.
_® JOHN S. SHIELY _ ____ _
DIRECTOR 0.00] X 0. 0. 0.
_©) STEVEN J. SMITH _ __ __
DIRECTOR 0.00] X 0. 0. 0.
(0_JAMES B. WIGDALE _ __ _
DIRECTOR 0.00] X 0. 0. 0.
QV)_STUART W. TISDALE _
DIRECTOR 0.00] X 0. 0. 0.
(12)_EDWARD J. ZORE _ ___
DIRECTOR 0.00] X 0. 0 0.
@y
ay_
ay
ae_
¢»__ __

BAA TEEAD0I07 1221410 Form 990 (2010)



Form 990 (2010) BLUE COATS FOUNDATION,

INC.

39-6098113 .

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (¢ont)

(A) © () & (3]
Name and title Average [ Position (check all thal apply) Reportable Reportable Estimated
sslslol=xle 1] = compensation from compensation from amount of other
per week; alalz2]lal3a]e the organization related organmizations compensation
(r?escn?e S5 2|3 ~RZ3 (W-2/1099 MISC) (W 271099 MISC) irom the
ours for ga Sl e 3 2 vl & orgamzation
g9 B R o and related
g;?%';; 4| B ) g orgamzations
G| = 83
3 & g
w F‘g— §
&
a8 o _____.
A9 e ____]
0 e ____l
@y o ________]
2 L _____]
) o ______|
@y _ o ________|
25 _ o ________.
28 _ o _______|
@n _ o _______.
@ _ o _____]
@ _ o ____]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

from the organization >

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? if 'Yes,' complete Schedule J for such person

Yes | No
e A R

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B8)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the orgamzation »

- e ! li
Fe sl sl T

BAA

TEEA0108 12/21/10

Form 990 (2010)




Form 990 (2010) BLUE COATS FQUNDATION, INC. 39-6098113 Page 9
{Part VIII | Statement of Revenue
' (B) ©) )
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
; function revenue under sections
revenue 512,513, or 514
v .,| 1a Federated campaigns 1a ’ \
5% b Membership dues 1b 16, 600. -
%o
2_3 ¢ Fundraising events ic
%g d Related organizations 1d i
(é;g e Government grants (contributions) le g S - v ‘ 7
o . o
g & f Al other contributions, gifts, grants, and
gg simifar amounts not included above 11 16,226. .
@
= 2 g Noncash contributions included inIns 1a 1f S e ‘ i
8% h Total. Add lines 1a-1f > 32,826. s ¢
g Business Code i )
2 ~ RN S DR U
w(l 2a
)y
Wl e
s L _______
G| o T TTTTTTTTTTT
- I
g f All other program service revenue
& g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest and
other similar amounts) 23,696. 0. 0. 23,696.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Secuniies () Other
assets other than inventory 72,259.
b Less cost or other basis
and sales expenses 66,203.
c Gan or (loss) 6,056.
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not including $
E of contributions reported on hine 1¢)
o See Part IV, ine 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Bustness Code T ity P AR N
Wa_ ____ _______
b__
¢
d All other revenue
e Total. Add hines 11a-11d > S
12 Total revenue. See instructions > 62,578. 0.
BAA TEEAOI09 10/1110 Form 990 (2010)




Form 990 (2010)

BLUE COATS FOUNDATION,

INC.

[Part IX_| Statement of Functional Expenses

39-6098113 Page 10

Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Tolal expenses

Program service

(B)

expenses

(©)
Management and
general expenses

()
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to indivtduals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizalions, and individuals oulside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
sectron 401(k) and section 403(b)
employer contnbutions)

Other employee benefils
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officiats

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O)

a MISC EXPENSES

t All other expenses .
Total functional expenses. Add lines 1 through 24f

33,230.

33,230.

“
. N ~
NSV DENUEIUVN NN VS

EFo

e T

AR

33,284.

33,230.

54.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

122110

Form 990 (2010)



Form 990 (2010) BLUE COATS FOUNDATION, INC.

39-6098113

Page 11

[Part' X | Balance Sheet

(A)
Beginning of year

8
End of year

[0 B N

7
8
9

N=muund

1
12
13
14
15
16

10a Land, buldings, and equipment cost or other basis

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disquahfied persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsorting orgarnizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and loans recewvable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

40,086.

33,960.

Investments — publicly traded secunities

Invesiments — other secunties See Part IV, line 11
Investments — program-related See Part 1V, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal hine 34)

907,443.

1,057,847.

947,529.

1,091,807.

17
18
19
20
21

22

Mo AP —r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habiity Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part |l
of Schedule L

Secured morigages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties
Other habihties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
N
32
33

VMOZP-r>P@ OZEM DO N-MHKE M2

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Caputal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

1,091,807.

947,529.

33

1,091,807.

947,529.

1,091,807.

W
>
>

TEEA0111 12721110

Form 990 (2010)



Form 990 (2010) BLUE COATS FOUNDATION, INC. 39-6098113 . Page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

]

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 62,578.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,284.
3 Revenue less expenses Subtract line 2 from line 1 3 29,294,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 947,529.
5 Other changes in net assels or fund balances (explain in Schedule O) 5 114,984.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column (B)) 6 1,091,807.

[Part XII )| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
1In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils 3b

BAA

TEEAQ112  12/21/10

Form 990 (2010)



SCHEDULE A
(Form'990 or 990-E7)

Department of the Treasury
tntecrnal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public .}
(Inspection -

Name of the organization

BLUE COATS FOUNDATION,

INC.

39-6098113

Employer identification number

[Part| JReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t s (For lines 1 through 11, check only one box )

A church, convention of churches or assoctation of churches described in section 170(b)(1 X AXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

1

N O 5] HwnNn

©w ®

10
n

U

name, city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 1l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1XAXvi). (Complete Part Il )

A communty trust described in section 170(bX1XAXwv1). (Complete Part 1l )

D An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%a)2). (Complete Part 111 )

An orgamzation organized and operated exclusively to test for public safely See section 509(a)4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or
more publicly supported organizattons described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporling orgamzation and complete lines 11e through t1h

[ D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported orgamizations described in section 509(a)(1) or

.

a D Type |

section 509(a)(2)

b [ ]Type

d[ ] Type il — Other

f If the organmization received a written determimation from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and ()
below, the governing body of the supported orgamzation? 119 ()
(ii)) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 114 (i)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of orgamzation (1v) Is the {v) Did you notify (v) Is the (vi) Amount of support
organization (described on hines 1 9 organization n | lhe orgamization in |  orgamization in
above or IRC section column () hsted in column (i) of cotumn (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
B)
©)
(D)
©)
~ e e A T
. B RN T ,‘3 e
Total £ B R ST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

12/23110

Schedule A (Form 990 or 990-EZ) 2010



Schgdule A (Form 990 or 990-E2) 2010 BLUE COATS FOUNDATION, INC. 39-6098113 . Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi) '

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ul If the
organization fails to qualify under the tests listed betow, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do
not include ‘unusual grants's 41,860. 40, 950. 38,090. 35, 650. 32,826. 189,376.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furrished by a
governmental unit to the
orgarization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

40,950. 38,090. 35,650. 32,826. 189, 376.

6 Public support. Subtract line 5

. s L ) 189, 376.

from line 4
Section B. Total Support
gjé?,"‘gﬁl'gyﬁf)’fm fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from hne 4 41,860. 40, 950. 38,090. 35, 650. 32,826. 189,376.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources 22,080. 32,412. 26,244. 19,495. 23,696. 123,927.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7

through 10 313,303.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, tturd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 60.45%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 63.66%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E27) 2010

TEEAD402 12/23/10



Schedule A (Form 990 or 990-E2) 2010

BLUE COATS FOUNDATION,

INC.

39-6098113 Page 3

[Partidll [ Support Schedule for Organizations Described in Section 509(aX2)

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

to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginming in)»>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beqinning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explam in
Part IvV) Exp

13 Total support. (addins 9, 10c, 11, and 12)

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

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

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)) 15 %

16 Public support percentage from 2009 Schedule A, Part i1}, hne 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part {ll, ine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

3
%
-~

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

hne 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . H
|
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
\ BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 990 or 990-EZ) 2010 BLUE COATS FOUNDATION, INC. 39-6098113° . Page4
[ RartlV [ Supplemental Information. Complete this part to provide the explanations required by Part If, hne 10;
Part ll, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE O - ) OMB No 1545-0047
(Form.990 or §90.2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information. ¢ 6,5?"3105?%&% ~
I Ravente Serery > Attach to Form 990 or 990-EZ. 4K Inspection -
Name of the organization Employer identification number
BLUE COATS FQUNDATION, INC. 39-6098113
Pt VI-B, Line 10b Received and signed by President - no formal review procedure ___ ___
Pt XI _________"Other change” is_due to change_in market appreciation of assets _ ___

Pt VI-C, Line 19 Available upon reguest _ __ __ __ __ _ _________ _________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




BLUE COATS FOUNDATION, INC. 39-6098113

Supporting Statement of:

Form 990 p 9/Sales of Securities

Description Amount
SEE ATTACHED SCHEDULE 72,259.
Total 72,259.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
SEE ATTACHED SCHEDULE 66,203.

Total

66,203.




BLUE COATS FDN INV AGY Account Number:
Statement Period: 05/01/10 - 04/30/11

" Asset Position As ofO4/30/11

Asset Description Units Market Value  Est. Annual Income Current
Cost Yield

Cash Equivalents

Marshall Prime Money Market Cl Y 20,133.330 20,133 33 200 0.01%
20,133.33
Total Cash Equivalents $20,133.33 2.00 0.01%
$20,133.33
Equities
Buffalo Mid Cap Fund #1446 1,928.000 34,838 96 000 0 00%
24,100.00
Davis N Y Venture Fd Inc CI Y 1,812.979 67,660.38 833 00 1.23%
#909 59,000.00
Dodge & Cox Stk Fd Com #145 492 271 58,132.28 635.00 1.09%
50,000.00
FMI Large Cap Fund #133 3,460.718 58,520 74 474 00 0.81%
52,581.59
Goldman Sachs Small Cap Value Fd 1,174 760 53,486.82 258 00 0.48%
Inst #651 42,716.62
Harbor Fd Intl Fd Inst #2011 679 573 45,816.81 592.00 129%
30,000.00
Harbor Fd Cap Appreciation Fd Inst 1,517.020 60,680 80 116.00 0.19%
#2012 43,104 38
Lazard Emerging Markets 984.462 22,071.64 249.00 113%
Portfolio - In #638 19,694.55
MFS International Growth Fund 1,478.953 42,061.42 357.00 0.85%
Class | 26,000.00
Marshall Small Cap Growth Fd #612 2,325.153 50,176.80 000 0.00%
26,149.98
T Rowe Price Growth Stk Fd Inc Com 1,706.582 59,167.20 29.00 0 05%
#40 51,802.13
Scout International Fund #29 1,119.272 39,599.84 604.00 1.53%
22,089.75
TIAA-CREF Institutional Mid-Cap 1,986.542 37,446.32 480.00 1.28%
Value Fund - In 30,391.83

Page 2 of 17




BLUE COATS FDN INV AGY

 Asset Position As of 04/30/11

Asset Description
Vanguard Institutional Index Fd #94
Vanguard Mid Cap Index Fd Cl | #864

Total Equities

Fixed Income

Federated Institutional High
Yield Bond Fund - Ins #900

Fidelity Advisor Floating Rate
High Income Fund Class | #279

PIMCO Fds Total Return Fd Inst #35
PIMCO Investment Grade Corp Bd Fd |
#56

Templeton Global Bond Fund-Ad #616
Vanguard Total Bd Mkt Idx Fd #222

Insti Cl

Vanguard Sht Term Invt Grade Adm 539

Total Fixed Income
Miscellaneous

Investment Agency Agreement
Total Miscellaneous

Cash
Cash

M+ Mon&fj Mk‘\' AC("/’('

Units
907.408

1,777.745

2,385.686
2,436.805
9,999.827
2,874.042
2,160 356
2,355443

2,763.274

1.000

MV
COST

Account Number:
Statement Period:

Market Value

05/01/10 - 04/30/11

Est. Annual iIncome

Cost
113,298.96 1,992 00
87,618.44
40,248.15 442 00
25,000 00
$ 783,207.12 7,061.00
$ 590,249.27
24,190.86 1,818.00
24,000 00
24,100.00 538.00
24,100.00
110,298.09 3,679.00
108,000.00
30,867.21 1,559.00
27,896 89
30,309.79 1,369.00
29,100.00
25,085.47 831.00
23,462.09
29,788 09 865 00
28,748.80
$ 274,639.51 10,659.00
$ 265,307.78
0.00 000
0.00
$0.00 0.00
$0.00
0.00 0.00
0.00
R§27.00
138 27.65

Current
Yield
176%
110%

0.90%

7.52%
2.23%
3.34%
5.05%
4.52%
331%
2.91%

3.88%

0.00%

0.00%

0.00%
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TRUM 05,u.,201p
TO 04,/30/2011

TAX PREPARER MMW
TRUST ADMINISTRATOR D3S
INVESTMENT OFFICER- MJO

PROPERTY DESCRIPTION

MARSHALL & ILSLEY TRUST COMPANY N A
STATEMENT OF CAPITAL GAINS AND LOSSES
BLUE COATS FDN INV AGY

TRUST YEAR ENDING 04/30/2011

LEGEND-

4251 4700 MARSHALL GOVERNMENT INCOME FUND - 572353605 - MINOR

SOLD
ACQ

SOLD
ACQ

02/01/2011 41281 78

489 2440 09/08/2008 4750.56

2671 9390 12/07/2001 25944 53

1090 2870 11/03/2008 10586 69

2647 0250 VANGUARD BD INDEX FD INC TOT BD MKT INST - 921937504

02/01/2011 27926 11

2647.0250 03/04/2009 27926 11

TOTALS 69207 89

SUMMARY OF CAPITAL GAINS/LOSSES

FEDERAL

SUBTOTAL FROM ABOVE
COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

STATE

SUBTOTAL FROM ABOVE
COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

CAPITAL LOSS CARRYOVER

FEDERAL

WISCONSIN

SHORT TERM LONG TERM 28% LONG TERM 15%
0.00 0.00 3004 71
0.00 0 00 0 00
0.00 0 00 3050 87
0 00 0 00 6055 58
0 00 0 00 3004 71
¢ 00 0 00 0 00
0 00 0 00 3050 87
0 00
0 00 0 00

F - FEDERAL

E - EXEMPT FROM STATE

SALES PRICE

COST BASIS

ST WASH SALE

0 00 0 00
0 00 0 00
0 00 0 00

PAGE 30

RUN 05/18/2011

09.36 34 AM

S - STATE I - INHERITED

4696 74
25276 55

9812 58
592

LT WASH SALE

U - ACQ COST UNKNOWN

GAIN/LOSS TERM

53.82 LT1S
667 98 LT15
774 11 LT1S

1508.80 LT15

1250 GAIN DETAILED ON TRANS PAGES, NOT ABOVE




ORGANIZATIONAL PURPOSE

BLUE COATS FOUNDATION, INC IS A NOT-FOR-PROFIT ORGANIZATION
FORMED FOR THE PURPOSE OF PROVIDING CHARITABLE DISTRIBUTIONS
TO THE DEPENDENTS OF POLICE OFFICERS, FIREFIGHTERS, AND OTHER
GOVERNMENT EMPLOYEES ENGAGED IN HAZARDOUS DUTIES WHO HAVE
LOST THEIR LIVES IN THE LINE OF DUTY. ALL DISBURSEMENTS ARE IN
FURTHERANCE OF THIS ORGANIZATION'S ACTIVITIES CONSTITUTING THE
EXEMPT PURPOSE OR FUNCTION FOR WHICH THE INSTITUTION IS
ORGANIZED AND OPERATED.



